e THE DIVISION OF HEAL TH OF MISSOURI 1 9242
"‘:.';:'." N 7 STANDARD CERTIFICATE OF DEATH STATE Flle Wom
ALED JUN 7 1957 38, 1003 H09T1

ublic Registration District No. oo LU 20 Primory Registration District Nb XIS Regu"ﬂc
farvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore
/ - ‘ > STATE Missouri b- COUNTY edmssien)
]30506 b. Ccl"'l;Y (!f cutside corporcte limits, give TOWNSHIP only) | Inside Limits c. Cgl;{ . mlid;timil:
TOWN St. Iouis Yesil NoQ TOWN St. Iouis YesO Nolt
c. Egk':l’.r:_{:rli OF (M NOT inhospital, give location)|Length of stoy in b 4’REE (I ovtside, give Iocallon) Reside on Farm
= o] mstitumion 1432 No. 11th St, 4 5’,APDREss 1432 No, 11lth St YesO Nem
L3
; g 3. ::1‘:‘:. 2:' First Middle - Lot 4. DATE Month Day Yeer
v b OF
K (Type or print) Cosimo Sansone e May 30, 1957
5 5. SEX ‘16. COLOR OR RACE  [7. ; 9. AGE (In years | IF UNDER T YEAR JIF UNDER 24 has.
2 \ale A Mhite Mann)!n NEVER MARRIED [ ] e Ko e M
° wipowep [ ] pivorcen [ &
. 10a. USUAL OCCUPATION (Give kind of work dane {108, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country 2. CITIZEN OF WHAT COUNTRY?
2w during moat of working life, even if retired)
b Retired Watchman City of St. Louis, italy u.s.
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® N
T 9 Andrew Sansone Unknovn
6 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
L —— (Yeo, !ﬁw unkrown) {If wea. pize war or datex of servie)
> ow o [ _none Mrs. Angela Sansone 1432'N,.llth St.
.‘-; & 18. CAUSE OF DEATH {Enter only ene catize line for (a), (b). and (c).] ) INTERVAL BETWEEN
v = \ PART 1. DEATH WAS CAUSED BY: . AL A ONSET AYD DEATH
% o JN\ IMMEDIATE CAUSE {g)
£ > *
P EWNR 4 £
. Z Conditions, if any. | pyg To (B) MOW—OM— aeLicsr/ W
O \ which gave rise to |. . [
g @ abosr couae (o) ' ﬂ :
¢ o D N wtering the under. .
g = =l lying couse lesl. OUE TO (r)
o o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H{4} 19 WAS AUTOPSY
< o CIR /5 3 PERFORMED?
£ x I\ ? A ves [J Nog—z
'E ; E X0a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of ifem i8.) ’
> 9 E (] | O
S a3 2| 2e. TIME OF  Hour™ Month, Day, Year
2 hi 'INURY g m. "
I} 3 E p.m, - e
H % X ] 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e. ¢., in or obout bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT D NOT WHILE D farm, foctory, sireet, office Bdg., ete.)
S 9 WORK AT WORK ,
E D ¥ 4
2l. I attanded the deceased from C;' ‘r , to \% and last saw :‘:; alive on m;{\b
E Death occurred at : m or the date stated abave: and to the best of my knowjedge, from the causes stated.
2a! NATURE w:: or tifte) e, 225. ADDRESS  ° Z2¢ QATE SIGNED .
[ - .
. 4 . AQ Y uceols INB, /?S(M, 31 (7
5 23a. Bunul..cngm‘r!?n‘. 2. oATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) T (Stme)®
H OVAL ( Specify .
H ri June 3, 1957 | Calvary Cemetery St. Louis , Missouri
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY,LOCAL REG. |25, REGISTRAR'S SIGNATURE
A 14,31 Union [Blvd. MAY'3 %7 B

{Licensod Embalmer's Statement on Reverse Side) v
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_ . .+ STATEMENT.BY LICENSED-EMBALMER . =~ . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was. en]
.byme, or by s, .....iotra e PPN .+, Student Embalmer No........
b .

working under my personal supervision..

Student oo iceie s aa e aaaaeanan Signed A o
Slpnt.ure of Student Embalmer

{L./i;;ée_:d Embalmer MNc d

P. O. A‘-ddre-s

. "‘ i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense) .
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting'.
If this body is not embalmed, fact should be so stated above.
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