THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH —98=020392

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Randnncc bofore o~
o COUNTY St.Louis o STATE Me b COUNTY " Qo i 3 31on, /
b. CITY {If gutside ¢ rate limits, give TOWNSHIP only) InsE Limits <. ClT g’ |ns:do its
or ' JORA /
| TR Jennings Yes (1] No [ R Jemnings d 0 o]
! €. Flb.lLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EEgs (M outside, give location) Raeside on Farm
HOSPITAL OR ., ADD =
| iNsTITUTIoN D402 5402 Familton Yes [J Ne
]
| 3. NTAHE OF DECEASED Firss Middle Last 4. DATE Month Doy Y eor
. {Typo or print) 8]
| Joeseph Saulle DEATH B 23 58
15
| 5. SEX UT & coLor ORRACE| 7. 8. DATE OF BIRTH 9. AGE (b FUNDER 1 YEAR] IF UNDER 24 HRS.
| MARRIEDE ] NEVER MARRIED] | - n years LLLEOET . s
| Mile n White wiooweo[Z] | pivorcen(] Oct 18 1885 Iygyirihdor) [Wonrhs I ays | Howrs I .

IHLEn ” IN q 10Eihgmrunon District No.

._3//7

Primary Registration District No. _, o

543

Rnglslrur 3 No. Na. _____ ,_5‘_9_.@

100. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12- CITIZEN OF WHAT COUNTRY?

: mborwwklng lifs, wvan if retired) mauey Eloc t Italy t
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oy Saullo Vita Manna Vera B
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO_| 17. INFORMANT Address

(Yes, “ un.knqum)l (If yas, give war or dotes of service}

492-01-4711

Frank Saullo 9120 Bessmwr

PART L. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one couseé?r line for {a), (b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEAT:Hf

Decth occurred at

m on the date stated above; and to the best of my kno

AR Y TS

(Dewee or tithe)

22b. ADDRESS
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a Conditions, if any, . DUE TO {b) QMW\QJ_/\.LJ\ 1

> whleh gave tise to N

[d above couvse (a),

z o the nder } \MLO’(/\NCLA-«N\, /85 %

g z lying couse last. DUE TO (<)
- 2} =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D! but not related to tha terminal dlssass ¢dndition glven in PART I (a) 19. WAS AUTOPSY
: «fe C)LQ_LDEL W EsL] No (2
2 8 YES[] NO
> 3 5| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED- (Enlt)’mtuu of injury in PART 1 or PART Il of item 18.} 7
= - w
5 t‘) 'j (| d 1
5 j é 2¢. TIME OF Hour Month, Day, Year
£ a@fpid INJURY  om.
';' : Ed p.m.
E Z 20d. INJURY OCCURRED %00, PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE D farm, factory, stroet, office bidg., etc.)
s g WORK AT WORK ~ _/ }
£ 21, t attended the deceased lrom 5_ ) "ﬁ S 7, A= =37 andios inwﬁ“ alive on 9] 5; &Z 4 t
g k) f—'} mn wledge, thm the causes stated.
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Shie

nkw.\TE

5/26/58

\

NAME QF CEMETERY OR CREMATORY

Memorial park

23d. LOCATION (Ciry, tovm, o :uuﬂfy)

3t

’
{Srate)

24. FUNERAL DIRECTOR ADDRESS

Micelil 1150 N.Kingshiway

. 25. DATE RECD, BY LOCAL

I VA .4

REG.

{Licensed Embalmer’s Statement on Raeverse Side)
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- . STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...........c......s

-------------------------------------------------------------------------------------------

by me, or by

working under my personal supervision.

Signature of Student Embealmer

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of hcense) .
If embalmpd by-a STUDENT, he also shatlisign in his OWN: handwntmg. sel FIUAE B
If this body is not embalmed, fact shouid be so stated above,
Froomii, f4L) ook
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