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t use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casually related. Coroner connot cortify to o death due to notural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fILED JUL 31 1957

Registration District No. __....

THE DIVISION OF HEAL TH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residenc, before
o. COUNTY a. STATE b. COUNTY mi s5ion)
Mo,
b. CITY (i outside corporate limits, give TOWNSHIP anly) | Inside Limirs c. CITY Inside Limits
OR OR \ :
Town  St. Louls Yestl NeD Tomw St, Louls YesO NoD
c. FULL NAME OF (If NOT inhospital, givelocotion)[L ength of stay in 1b . . . .
HOSPITAL OR d., STREET (If outside, give location) Reside on Farm
[0/ wsnitution 4951 Ttaska St. 4B/ 4E Sopress 4 95), Ttaska St. YesO  Nom
3. NAME OF First Middle Last 4. DATE Moanth Day Year
DECEASKED oF
(Type or print SADIE CARINGI MARTANT A July 19 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
MarriEd J) NEVER MARRIED (] | B e e v
Female White winoweb (] oworceo [ Nov, 2,1892 I

"] 10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retived)

Housework

106. KIND OF BUSINESS OR INDUSTRY

Ttaly

15. BIRTHPLACE (City and atate ar country)

O

U.S.A.

HZ. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Rogario Triana

14, MOTHER'S MAIDEN NAME

Vincenza Italiano

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fes. no. or unknown) | {1/ yex, give war or dates of service)

No None

16. SOCIAL SECURITY NO.

None

17. ANFORMANT

Address (Hu3band )
Louls Mariani 495l Ttaska St,

INTERVAL BETWEEN

Fed A

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (r).] -
PART I, DEATH WAS CAUSED BY: * '
IMMEDIATE CAUSE (a) \

o Coanlio.

A&;qulﬁféEL__

-
Corditions, if onv. | put Yo (b) 174 ad-—:-u.@nq
which gave ris a)“ :
above  cause ' - -
Hating the wnder. M&L‘-‘_‘_( ¥ o
- lying  cause lasl. DUE To {c) e \ /
[+] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATREUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(n) T3 WAS AUTOPSY
(= PERFORMED? ﬂ
g ves L] no L_
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)
@
5 O O 0 “£2p. |
3 2¢. TIME OF  Hour  Month, Doy, Yeor
. INJURY am. . _|.. -
E . p' m. . -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] “oTwHLE Jarm, factory, streel, office bidy,, elc.)
WORK AT WORK

2). J attended the deceasad from I- 29\ ‘/?f.g .

Death occurred at

10:30 A,

ro 7-{ ?“ /?5? and last saw ,:'f;‘ alive on -

m on the date stated ebove; and to the best of my knowledge, from the causes stated.

-,

22a. 81 TURE

{Degree or title)

22

4

22b. ADDRESS

SI47

Lo ggett-ars.

22c, DATE SIGNED

7-20-57

23a. BURIAL, CREMATION,
REMOVAL {Specify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

July 22,1957 S/S Peter & Paul -Cem

)

2. LOCATIOV{C'{I"'. fown. or county)
Louls,

{State)

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

JUL 2257

25. DATE RECOD. BY LOCAL REG,

St.
EG

AR'S SIGN

{Licensed Embolmer’s Stotement on Reverse Side)

ATURE
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B Seeetip . . -
- . sem— tens s cmeees = STATEMENT BY-LICENSED-EMBALMER Ce e ' e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e1
* By me, or by .‘ ...................... SO SR TS S AP Student Embalmer No.......
worki.ng under my personal supervision.. . : B ) :
Student...oviooo i Slgnedmyffw
Sl.pature of Stuﬁenl: Emhllller _ R .
Licensed Embalmer No. 5w
. . . Coe e A f" ‘ P O Address;( <P
S . .o . S A B
0T ) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
" to comply with the above. constltutes grounds for revocatlon of llcense) - .
If embalméd by a STUDENT, heé also shall sign in his OWN handwntmg .
If thlS bodv is not. embalmed fact should be so.stated above. . 1 . Tt }




