afu. MUat Use Lnly STdnudanrd Tl

vocior, coronaer,

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

1958

Registration District No. ... ...

FILED APR 9

STANDARD CERTIFICATE OF DEATH

.....31.8..Ftimury Registration Diatricr Nl.QQ.s_,....

. 089—-011451

STATE FILE NUMBE

e Registrar’s

3697

\. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. I institution: Rasidence before

odmission}

. COUNTY a. STATE Missouri b. COUNTY .

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |n,;'?ﬁ’m;“
OR . i OR .

town St, Louis Yesit NoDd towmwn St. Louis Ye NeD

c. Egls-ll;l‘:":lf‘%glz {If NOT inhospital, givelocation}]L ength of stay in 1b STREET (tf suiside, give location) Raside on Farm
g/ wsuitution 5027 Thrush Av. /i )’7ﬂmmess 5037 Thrush Ave. Yos0 NoO
3 ::21}_: :{ Firat Middie 'Lim 4. Ds;rc Month Day Yeor

D
(Type or print) SAM P. CATANZARO ceati Mar., 31, 1958
5. sex O 6. cOLOR OR RACE |7 waRRIED Jg) wevER MarRiED ([ & DATE OF BIRTH [9> ?ﬁfr}i’:’fﬁﬂw)‘ ;::::« ‘D‘:.E: hr{::;::fnlzal b,
Male White wooweo (1 | owvonceo Dl June 12, 1892 65

10a. YSUAL OCCUPATION (Qive kind of work done {10b. KIND OF BUSINESS OR INOUSTRY

during most of working life, ecen if retired}

Fruit Dealer

Self emploued

1. .BIRTHPLACE {City and atie or country )

Misgssouri

St, Louis,

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

F3. FATHER'S NAME

Sam Catanzaro

14. MOTHER'S MAIDEN NAME

Marie Lazzarro

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(¥ea. o, or unknown) ] U wea. give war or dotes of servica)

no none 498-09-7501

17. INFORMANT

Mrs., Mildred Catanzaro 5027 Thrush

Address

18. CAUSE OF DEATH | Enter only one cause per line for (a), (1), end {£).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

()% e é<l.ﬁﬂpfﬂ A

y B e Lt

INTERVAL BETWEEN

o

Conditions, if any, DUE TO (b *
which gare Fite to ® T [}
aboue cause a), ﬁv\ Ol‘é/ \-r 9 ‘-/'ﬂo .I
stafing the under- . 2{
= lying couse last. DUE TO (&) {"ﬁ—# t t 77
< PART I1. OTHER SIGNIFICANT CONDITIONS C b peEaTH BUT rdrﬁnU'zn To TH{ nnuﬁut SEASE CONDITION GIVEN IN PART 1(n) 15 WAS AUTOPSY
= PERFORMED?
h} ves 1 no [ 672
E 200. ACCIDENT SUICIDE HOMICIDE ZOObﬂESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Fart 11 of item 18)
G O 0 ]
v
i‘ 20c. TIME OF Hour Month, Day, Year
v INJURY  a.m.
a p.m, .
[}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, 120f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete)
WORX AT WORK

d trom 3"? ~-5.3

21. [ attended the d:

.toJ

3 -5

Death ccecurred ar

o= .
and last saw him alive on

q.' /r ,P m on the date stated above; and to the best of my knowledge, from the causes stated.

&

Zo. MGNATURE

{Degree or title
. CU, 7W Xﬂ’: 0r 9'/

22. AGDRESS

f/??/ Mw

aﬁ%%;éry/

SIGNED

23a. BURIAL, cugun?u‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATGRY 234. LOCATION (City, totcn. of county} (Srate)
REMOVAL (Spertfy - o
Burig Apr. 3/58 | Memorial Porh Cemeter St. Louis County, Mo

24. FUNERAL DIRECTOR ADDRESS

JUHN STYGAR & SON — E541 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

{Licensed Embclmer’s Statement on Reverse Side)

26. REGISTRAR'S 515 ATUR{,

/3.2

M L7d.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the'body whose name is recorded on the reverse ='de of this certificate was en

Student Embalmer No........

Lo+ T+ S 5 ,

working under my personal supervision..

Student ...t
Signature of Student Embalmer

-, P. O. Addressﬂ?@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
- to comply with the above constitutes grounds for revocation of license).

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,

[




