THE DIVISION OF HEALTH OF MISSOURI r)8 g
¥.5, No.300 30
STANDARD CERTIFICATE OF DEATH State File No......
Rev, 10.48 F“EB JAN Ty e
- 26 1952 318 100 OI5T
BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. w0 i Regintrar's No. .o . vemere e nsssarsonses
. I, PLACE OF DEATH i ] 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence before
% a. COUNTY a. STATE Mo b. COUNTY sdiaiseion).
: b.CITY LENGTH OF {| . ITY
et 2P ({11 outeldd oorpurate Umits, weita’ nummumw g’fAYEE.Ma.«) .6 CoR (If ouide corporate limits, write RURAL and give tcwnahip) . J,J 9
5 TOW  St, Louls _TOWN St. Louls +7
' & d. I-‘ULL NAME OF (If uot La baapital or Insthatico, give strect address or loestion) ;?R% (I rarad, ghve bocution)
5 "NSHTOTION 5023 Shaw Ave. 5023 Shaw Ave,
I NAME OF — . (vint) b. (3ladie) e (Las) _ CDATE  GMam)  (ap  (ren
F mpcorPﬁw SALVATORE . GITTO DEATH  Jan. & 1952
é 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yeats| & UnoER 1 YEAR |  twomn 30 san,
& p RCED (Spegity) . Last birthday) llamh’ Days | Hours | Min,
2 Male White Married Feb. 20,1880 71 1 |
102. USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (@tate or fortisn somatry) 2 crnENorwmrr
5 dopa during most of working lifs, svan if retired) DUSTRY . COUNTRY
& Retired Italy 5 - U.S. 8.
< ilsa._ra‘msa S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Unknown 4 Unknown. i )
B | IS, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S S|GNATURE OR NANE ADDRESS
- (Yas.no, or unknown) | (If yes, £ive war or dates of service) NO.
= No Maria Gitto 5023 Shaw_ Ave.
| || 1e. cause oF peaTH i _ MEQICAL CERTIFICATION INTERVAL DETWEEN
B || Enteronlyonecsuseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Z I line tor (a), (b), and () | PIRECTLY LEADING TO DEATH® ) d-ff J
% | +Ths dors =t mean | ANTECEDENT cAuSES ‘Z Y, Z
S || e mode of eping, euc Morbid eonditions, if eny, ng DUE TO (b) Ay ﬁ : aa Aataad s
5 o8 hearl failure, asthenia, | rise to the above cause (a} _
B [l ete. Jt means the dya- | Che underiying cousr last,
) care, injury, or complica- DUE TQ (o)
iz || tion which coured death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contribubing to the death bud no
a related fo the disease or condition cauring death. .
5 (| "9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 TION
= : YES D NO D
o 21a. AC%DENT . (Bpacity) !Ib.Pth'EEOFINJURY La;;huubcu 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Z HOMICIDE rfhetom e, olen Hls-
g 21d. TIME (Moath} - (Day) (Yew) (Hour) | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| TRy WHILEAT[~] NOT WHILL
o = | “work AT WORK
E 2. T hereby ythauaumdedmaecmedfrom Oct 1~ 19 17 , o ﬁ““w(n mf‘wtwnmmmmmed
’ alive on , [, and that death occurred at© 2 30A m, m., ffwﬁ/lha causes and on the date stated above,
E 2 8 A'nbéz (Degres ot titls) | 23b. ADDRESS B DATE SIGNED
E o BHERHI OA\:'-ALCREMA- Zlb DATE 24c. KAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
g* oﬂ’emova Jan,9,1962 Resurrectio Cemateryl St, Louis Co, Mo,
DA REGISTRAM'S su; 25, FUNERAL DIRECTOR' § $IGRATURE "ABDNESS
AR I@ZI = O, Kriegshauser 4228 S.Kingshighway Bl.
—-m::
2 Iiamd Embelmer's Seatement on Revers Side)




.
y W

STATEMENT BY LICENSED EMBALMER

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

. e ' Student Embalmer Nowseeweooans tesasEsasennsans
working under my personal supervision,

\ Signed...%&z‘y £ z«%f
31gnedeviescercannnnnas erresesstanarcsnras P
Student Embalmer Licensed Embalmer No ‘;‘:Q;/ . ‘
' P. 0. Address

Note.. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact.should be 50 stated above. s




