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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration Distrlct No.

MISSOURI STATE BOARD OF HEALTH

RO 8 1944 STANDARD CERTIFICATE OF DEATH
Primary Rczlstratlon pistrice No.- 3OO 3.

30249
'?o88

State File No.

Registrar's No.,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. L5 4 ] .
) Clty or town St. Louis, Wissouri, (a) State lissourl %) County QA r}
(N b hlrln-ufd-;uum town limits, writs “RURAL" and nams of townahip) @ T 1 ‘ ;7
£, ame of hoapital gr ins on: Ci Al

bnrouta imﬂmﬁg_.l_’.’“ i 0.31‘.1 issouri Raptis ‘b?} (€) City o town Tt outeide city or vown limite, write “RURAL")

(If not in holpltnlar Institution, writa strest nnmbor or benuon) 1 5 S . ;,
(@ Length of stay: In hospita! or institution nihbl (d) Street No 11 emple Ave,
e (Specify whether (If rurnl, give location)

In this community....+) 2 _vears - I ]

yoars, months or dnys) {¢) If forelgn born, how long in U. 5. A.2. years,

MEDICAL CERTIFICATION

3. () PRINE = Vito Bisanti
E
FULLNAM - 20. DATE OF DEATH: Momth 08Dt . sy 19
3. ) If vet:‘:.n. none 3. g) Social Security ol vear._ 1047 howr. LY mignte_ ’mz__n -
name T. DI‘LQ‘ES'-':Irtl"EiB
21. T hereby certify that 1 attended the deceassd from% / ?%J
5. Color o 6. (a) Single, widowed, married, . %“’ -l wz
& i 3 * - 3 ey r—unany H
4 sex _Niale /-\ nee_¥hite diwmd{lgarrl'@'d that T fast saw h. i alive on. Zé 19087
6. (b) Name of husband or wife 6. (¢) Age of husband or wifeif || and that death occurred on the date gxfl hour stated above, D j
Louise Bisanti alive 4 7 vears Immediate cause of death um’m._.;...
S
7. Birth date of decensed....S2.0%E.,. .2, 1900 J— e rrty p d |
ateo (Month) 2 (Day) {Yeoar) ;
8. AGE: Years Months Daya If less than one day Due m_.[%f'_i!—n-— i
4 1 0 17 hr. min, = 5‘ - v ,é—""
Due to. Fiac g
0. Birthal Italy ! 7 B
) S e {City, town, or county)} 77 7 (State or forelym country)} B g = T
.. Bartender Other conditions 5. fon A
10. Usual occupation {Inctude pregnancy within 3 months of death) {ﬁ £ &
11. Industry or busi 'Tlﬂve I i : {i_:?{ .| PHYSICIAN
=] . " F -
Bfu me__ Salvatore Bisanti || MG , My fE ] —
> T ) -1 n
S U1a Binhptace.. 1L21YW Q Vo 5 Wil the cause to
City, tawnAar eannty% (Stats or fardlga country) W i -t [~ 4 wlllllch&eagh
5 14. Maiden name L3103 mon _ T : Of autopsy. ; ::}n‘.’r:edlmi
E { 1S. Birthplace._ 1 CA1Y % tstically.
= i 1) 22. H death was due to external causes, fill in the lollowing:

(Ci!.y. tawn, or 3iate or foreign country)
. . )

i6. (as Informa

1511 Semple Ave

{8) Address
17. (a) Byrial (3) Date thereof Seot, 22,4
{Burizl, cremation,«f remov ) (Menth) (Duy) (Year)
(¢) Place: b :

() Address_ .. 31 Vniox Rivd
19. {a) .S.Eﬁ._li_ ()]
{Date received local reghstrar " (Regutrar's dxnature)

(s) Accident, suicide, or he
() Date of oocurrence

1% (¢) Where did injury occur?

] (City or town)
(d)} Did Injury occur in or about home, on farm, in
. .

icide (specify)

(State)
lndnstrin.l pla.ce in public Dlace?

{Specify typa of place)
While at work?_________ 7€) Mcans of {njury

23. Stznature_.._ _a-‘.w_ (M.D.orother)..__.._.. .
Date dzned.gjgé

{Licensod Emhalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.- [

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

" tn

Registered Ap;irenticé No

working under my personal supervision,

. e Licensed Embalmer No........; % f;ql

P. O. Address_....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the nbove con.shtutes grounds for revocation of license.) '

If th.ls body is not embalmed, fact should he 8O stated above.




