THE DIVISION OF HEALTH OF MISSOUR! |

.5, No.300 . .
R FILED APR 121g57 STANDARD CERTIFICATE OF DEATH — 1)
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. l‘o __1_0@_3, Registrar's No 244@
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. If lustitatlon: residence before
a. COUNTY & STATE b. COUNTY admimfon).
Mo,
b. CITY (f autalds wmﬂnu. Lmite, writs RURAL “dw‘:'n..hip) §TA];|’E‘:{IST¢I1 pgef; c. CITY a. ’:{:}gdm “mumwé-#
TOWN St, Iouis 2yr 2mo 2Ddy®¥WN  st, Iouis | HEETEDT
. FULL NAME OF (If pot in boapits! or institution. glva streot sdd or location) o STREET (I rural, vy locution)
. HOSPITAL OR ' DDRESS
- iNsTITuTIoN St. Louis Chronic Hospital g L8314 Margaretta
; 3. DNEﬁé!\éE s%n;-: a. (First) b. (Middle) hd / O e (Last) 5. DATE (Month) (Day) (Year)
{ Type or Print) Anthony ‘ ¥m, Sanna DEATH March 8 1957
5.SEX () | 6. COLOR OR RACE | 7. MARRIED. Bf‘\;rgnc:gsnmsn. ( 4. DATE OF BIRTH 1891 . AGE Un years] f UNDOR 1 YO8 | & owoen & s,
. ) {Bpacit ] M dsy) |Mooths| D H X
male white married oo | May 22, BIL | BZan [Hoss) D [Homn | M

102. USUAL OCCUPAT[ON (Ovekind of work | 10b. KIND QOF BUSINESS OR IN- | 11, BIRTHPLACE . . e F
domdun?l wor n(lllo."onif:et;:rd) h DUSTRY (Cicy ead State or Fareign c““"”s- 'Z.C‘o:m'%gh\‘t'?FWHAT
Merc

an Ttaly Italy
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Leonard Sanna . | Josephine: Indelicate ] essi !
I15. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ee, 0o, or unknowa) NO

(I you, glve '.i'i“ dates of service)

no Bessie Sanna 4834 Marguerettte
18. CAUSE OF DEATH MEDICAL CERTIFI NTERVAL CETWEER

. CATION
Enter only onecause I, DISEASE OR CONDITION &“/ / ONSET DEATH
Jiae for (&), (b, andt 1@ | PIRECTLY LEADING TO DEATHY 7GR ot o ree ,.q_p (tosl
'T_M; doer not mean ANTECEDENT CAUSES . % M cﬁ-—‘-

the mode of dying, such | Morbid conditions, if any, gising DUE TO (bJ
as heart faflure, asthenia, | rise fo the above cause (a) stating “’6"&'
de. 1t means the dls- the underlying cause laat.

case, infury, or complica- DUE TO {¢) f
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS éw

- Conditions contributing to the death dut not
related (o the ditease or condition causing dm(.h.( ) %
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .1 2. AUTOPSY?
TION Cp .0 ¢ “

YISEI Nom

G UNFADING BLACK INE—MAKE A PERMANENT RECORD O

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE boms, tarm. {actory. sirest. office bldg.,et0.)
A HOMICIDE . | ' é o N
. g - |l 21d. TIME (Mooth) (Day) (Year) (Hoaur) 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
J‘ INJURY =. | “woRK AT WORK
B || 2 I hereby ceriify that I atiended the deceased from _Q_e_g.-__.lé__., 19054 wHarch 8 19 57 that 7 last saw the deceased
! 'E alive on _L.M_, &27_, and thal death occurred ot 22845 P, from the causes and on the date stated above.
Ei! {Degroe or t!r.lea 3. DATE SIGNED
E - | 24b. DATE ’ 24¢, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Biate)
g “ | pmar.l2, 195 fLalvary Cemetery St. Louis Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REG S SIGMATURE
MAR 12°'5F° W Miceli 1150 No. Kingshighway

St:J. - ice 'l—memmun everme 5i
7\"'7"12'6 (Licersed Embalmet's S R Side)




STATEMENT BY LICENSED EMBAL-MER {
g f " st .
I hereby certify that the, body whose name is recorded on the reverse side of this certificate was embalm

L .
working under my personal supervision..

Student ..oooimnno el heeens Signed....
Signsture of Student Embalmer

. . P. O. Address.

T Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license), .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - _' . .
T# this body is not embalmed, fact should be so stated above. ' ’ >

L . . l'.-i 4 rad d Y.




