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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

________ 29=019650 .

STATE FILE NUMBER

Reglshura _5208

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residencesbafore

admi sgfon)

300 o. COUNTY a. STATE MiSSOUl'i b. COUNTY
:57 b. CITY (I outaide corporate limits, give TOWNSHIP only) | Ingide Limits e CIY Inside Limits
> TOWN L MO. Yeso] No (] TOWN St .Louls Yes[X No[]
3 ? 2 c. l'-:{gls-fl’_l NAE’!EOOF 1f HOT 'in hospital, giva location}) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
TA {:li ADDRESS
o haTTuTion oL « LOULS 1 HOSF.|#1. 5436 Bischoff Yes ] No[X)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
; SAM BBELLO DEATH Y .28, 1959
4
| 5. SEX & COLOR OR RACE T.MARmEDmNEVER MARmEDD 8. DATE OF BIRTH 9. A'GE u,,‘z;,,; ;ol.ll::'?.EQ ;:’:AR t:x:osn :;i:ns.
] L} L Q B
, Male , White 4 wioowen[] mvorceo ]| March 28,1891 S I
| I 100. USUAL OCCUPATION (Glva kind of wurk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) & | 12 CITIZEN OF WHAT COUNTRY?
duri work, c, sven if r l INDUSTRY
Retired” Uirpent Tta UuS,e
|

| 13a. FATHER'S NAME

’ Santo Sorbello

13b. MOTHER'S MAIDEN NAME

Maria Murabito

Marie

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, anaunlmavm)I (Il yes, give wor or dotes of service)

1197=20=3922

18. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Marie Sorbello, 5Li36 Bischoff

PART . DEA

which gove rise

Conditions, if any,

1o
above cause (o},
stating the under-

T

18. CAUSE OF DEATHAE\;A?ET'SSOE»\S ac:;ue per line for {a), (b}, and {c).}

IMMEDIATE CAUSE (o)

Basg law

'".Tl\vow\hoS:'S

INTERVAL BETWEEN

/

6\»‘&&(-‘\)/

DUETO(®) —  Cawebral  a vi-ewlohclesanss

ONSET D DEATH
3 sda

232

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death o:r,u.rrad at

;2 a 2; P M_.mon the date stated above; and to the best of my knowledge, from Ihe ccuus smtod

22a. su;NOA?i

T30 BURIAL, CREMATION,
MOVAL (Spgeity)
emova

Degree or ﬁ!l.e) T ; !0

225. ADDRESS
1515

e
23c. NAME OF CEMETERY OR CR

Regurrection C

22c. DATE SIGNED

g lying couse loat. DUE TO (¢}

. = PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition givan in PART I {a} 19. WAS AUTOPSY I,
ki 2 . PERFORMED?
- @ ASL rettr— TZPH C i D YES[] NODT
_',', 2| 200. ACCIDENT SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
% o O O O

] ¥

o U 2c. TIME OF How Month, Day, Year
2 a INJURY  am.

E ‘x p.m.
E 20d. INJURY OCCURRED 0. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 WHILE AT[:] NOT WHILE D farm, factory, stroet, office bldg., etc.)
£ WORK AT WORK
£ 21. | attended the deceased from _}; 20/59 o and last saw 12" alive on 5/28/59

L4

:

-
2
<

gf28/59

EMATORY 23d. LOCATION {Ciry, tawn, or county)

emetery | Stdouis Co.,Moe

{Sluh]

24. FUNERAL DIRECTOR

ADDRESS

Calecaterra Funeral Home,51L2 Daggett

25, DAT

JU1 59

E RECD. BY LOCAL REG.

"Bl A 10,

(wi J Embal ‘e §

on Reverse Side)

=y




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No, ........cceeuunenen

working under my personal supervision.

Student «ooeee e
Signsature of Student Embalmer

M p_,o.Address.z.é..'.. et

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 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 ebove.




