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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ELEB SEP 3-

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO. L‘_PRIWY REG, DIST. NO]_()_O_B. chl':lrar’:h’a..._..!zs

Sute i o A DD

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars desessed lived. If institution: residencs bafore
a. COUNTY a. STATE b. COUNTY admbsion).
St.Louis Mo 244 6@
b. CITY (1 outnida corpurate Iimits, writs RURAL and give ¢. LENGTH OF €. CITY (U outxide gorporate lintity, write RURAL aud eive township) ’ 4
townabiip)| STAY (i this place) [+]
Town  St,Louls 46yTrs ToeN St ,Youls g
d. FULL NAME OF (If pot in hoepital or insttution, cive streot uddrc- nr locution) . STREET : {1 rural, give loeation)
INeHTuTIon 2357 ADDRESS  og5Y Belt
Faith Hospital €
3. EI;IEACDEES%IE a. (First) b. (Middie) ¢ (Last) 4. Ds}‘E {Month) (ply) {Year)
(Typeor Print}  JOSEPh Sagto DEATH Aug 9 las52
5. SEX 6. COLOR OR RACE | 7. MARRIED, IBIEVEEC'gs IED, 8. DATE OF BIRTH 9.1.A.GE (In n)su ;n::.n Ny
g 11
M P W METET Y ;G"‘“‘” Oct 18,1889, g8 il il e
mé; Iu:%unoccmmcil: (Obiwiiodulwerk | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (Gity 1 State or Forvign Country) 2, CITIZEN OF WHAT
¥mpilovee Fireman Italy S U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tenatio Saguto Mary Saguto
:3. WAS DEEkEASEP E\(n;I"I:R lNdU.S. ARMdE.ED F;?RCEiz 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF oW, o, klve war or dates
minows) | = 1494-~36-7987 | Ignatio Saguto  4246A Red Bud
18. CAUSE OF DEATH : MEDICAL CERTAFICATION - mﬁm
Enter anly onsesusper | | DISEASE OR CONDITION _ (9! . ‘) l ‘
line for {a}, (b), snd {(¢) DIRECTLY LEADING TO DEATH () U
*Thiz does not meon ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
as heart follure, asthenda, | vise to the above canse (o) stating
de. It means the diy- | he underlying catde lust.
caze, infury, or comgii DUE TO (c) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Chnditions contribuling to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP‘F{ROAIG - 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . yes L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm. fagtory, sirest, offow bldg..ete) . -,
HOMICIDE .
1 214. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE
TNJURY ' = | “work AT wom;..D : - : ({ t/ ZJX
2. I hereby certify that I atiended the deceased from %ﬁ:p&to_ﬂ% IQ.S:L,—HLG! I lasi sato the deceased
alive on - 195 X-and thai deaih occurred al __ {10 rom the caubds and on the date staied above.

2%, suGNAT‘r;\::L &

{Degren or titie)

h ¢ -

b, ADDRE?O I kT OA')(&‘L Izac DATE SIGNED

243. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (M town, or county) (Btare) 1.
) |Aug 11 52 Calvary Cemetery St.Iouwls Mo, . o -

DATE REC'D BY LOCAL ISTRAR'S Sk . 25. FUMERAL DIRECTOR'S SIGNATURE ° - ADDRESS

AUG ] l1g£‘ )’A o) Sons 1150 N,Kingsh

3 A Ewsbealn 1.&_

on Revarse Side} i




STATEMENT BY LICENSED EMBALMER

[ heréby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__.

working under my personal supervision.

SEUSENT uvuennarsvarscusssssasssrrssrnssnns Signed

‘Student ‘Embalmer /' Licensed Embalmer No. .___4-!-? 4 ~~~~~~~ ﬂ

P. O. Address I

Mote: ThMWSTBBSIGNBYmuCBNSDMNhOWNHANDWTIN& (F:ilntetncomplywih
the above constitutes ‘grounds for revocation of licens.)

If .this body is not embalmed, fact should be s0. stated xbove.




