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STANDARD CERTIFICATE OF DEATH State File No.._..;[‘%%g
. i J iy
'BIRTH NO. REG. DIST. NO, _ﬂ__s_ PRIMARY REG. DIST. MO. _1&08{:»::& No......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f Inetitation: reskisnce before
a. COUNTY 8. STATE b. COUNTY adenduing).
b. CITY mmu.mrpununmln writs RURAL and give ¢. LENGTH OF ¢. CITY (1f octaide corporate limits, write RURAL saJ pive townshis)

OR townahip) | STAY (in thia place) OR
TOWN ToWN St Louls Mo, 264 F
. FULL NAME OF (1f nos In boaplsal or Institution, give streot address or Joeation) d. STREET * {If rara), glvs location)
HOSPITAL OR ADDRESS O
insTiTuTion. St John's Hospital A 5019 St louils Ave,

EX DNE?Z%ESOF 8. (First) b. (Middle) ¢. {Last) L | 4. DSF (Month) (Dsy) (Year)
(weor Priney  Agostina Crisante DEATH 1 '8 1950

5 SEX -,| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o oXR 1 YEAR | ¥ Geomn m i

F / w wi D _(Bpecity) - tnat Moatha | Days | Hours
o . Mareh 25 1881 89 ™
10a. USUAL OCCUPATION (Giv " 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
gl ke | 1 M OF BN Gl e SRR AT
Termini ITtaly

13b. MOTHER' S MAIDEN

Maria

ulaa. FATHER'S NAME
16. SOCIAL SECURITY
NO.

Giuseppe Lanzarotta

I5. WAS DECEASED EVER (N t).S. ARMED FORCES?
(Yes. 5o, or unknown) | (If yes. sive war or dates of servics)

NAME

14. NAME OF HUSBAND OR WIFE

.Gitseppe Crisante

T7. INFORMANT' S $1GNATURE OR NAME ADDRESS
Josephine Pusateri 5019 St Louis A

18. CAUSE OF DEATH
. Enteranly onseanseper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH" ()

EDICAL CERTIFICATION

INTERVAL EETWEEM
ONSET AND, DEATH
&L

line for {a), (b}, and (¢}

*This does mot mean | ANTECEDENT CAUSES

7

the mode of dying, such
o# heart fallure, asthenis,
ede. It means the dia-

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause (a) siating . .
the underlping catae last. -

DUE TO (o)

ease, infury, or complicg-
tions whick caused death. ll DTHER SIGNIFICANT CONDITIONS

{ons contribuling to the death but not

rdattd to the disease or condition cauting M&l/ W m %&ML@

bome, [arm, lastory. aurest. offios bldg.,e10.)

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION O 20. AUTOPSY?
(’)4 - W YEs M wo [J
2la. ACCIDENT 21b. PLACE OF INJURY te.s.,In v sbout | 2Ic/{CITY, TOWN, OR TOWNSHIP) (STATE)

HOMICIDE s
21d. TIME- (Month) (Day) (Yes) (Houn , | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / f #/[ \
WHILE AT NOY WHILE . "
mJuny WORK /AT WORK ya o /ﬂ -
d

\ 19 , lo w(‘/ 1 ) that I last saw the deceased

2. I heteby ecmed from/w
.' alli Wmm, and that death’ )gccurredf

, frlm the causes ar}d on the date stated abofp:,

TR N B aee 5P

;onrn? J/,@au @a—ﬂ—' gwm

24a. BURIAL. CREMA- | Zdb. DATE

TION, REMOVAL (Spedty) s
iST%( S SIZTURE 5

DATE REC'D BY LDCA.L

$EC B &Z@ﬁm

24c, NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or county) (/ (Btate)

1
3

s F AL IIEC‘I’OI 8 SIGNATURE ADDRESS

PiMiicelibSons 1150 N, Kingshighway

censed Embalmer’s Statement on Reverse 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 embaimed by me, or by ...

working under my personal supervision. Student Embalmer Noweousenvssssseonnronas
Signed @b%“'—\ \_9 %
Signed..cceus teersssnteseranrtenanssanan va
Student Embaimer Licensed Emba!mer No }‘l l 7 7
P. 0. Address

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

If this body is por embalmed, ‘fact’should be so stated aboy§ <var 2Ta”  ~33[ I[ gel 7 lgufl

veawAdnliderafd 7T YVFD el ifea




