o. too, THE DIVISION OF HEALTR Or MROUUK . :30396

o .,f HL‘Eu AUG 0 1958 STANDARD CERTIFICATE OF DEATH e oy
S 318 1003 U8B
j_/ FairTn. o REG. DISY. O, PRIMARY REG. DIST. NO. * Regisirar's No
e . “1..PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deowsed livad. H lostltmicn: resid
a. COUNTY a. STATE b. COUNTY prfi
/i _ : : Mo, 2 //
b. CITY Uf cutids corporats Limits, write RURAL and give ” cs“I;(El"ihG"l;Ii ﬂe:) | e Cg’;{ 4. 1a Basidence within Uity of
a Town  St., Louils Town 3t, Louis o R
d. FULLNAMEOquouu‘ ital or lnstitution, give sirest addrem or location) || o. STREET Q1 rural, give loaatlon) -,
Q ’ DRESS
0 WeroTIoN St Anthony Hospital /{ZD 3818a CGravols Ave. ,
8 I NAME OF — s (Fim) b Bdadles o e CONE (M) O (e
= (Typeor Print)  SADIE . SAPUTO DEATH ~ July 19 1953 .
E 5. SEX / | 6 COLOR OR RACE | 7. #{\D%%EB. gfl-:‘yggc LEisRRIED. 8. DATE OF BIRTH 9, J.?Eﬁii%.’:?"  uen | 1 | @ oo w .
N (Bpacify) on! Deys | Hours | Min.
Female | White Widow o7 [ Oct. 2, 1893 59 [ | =
_ é m:”l'.ligt Sf.‘cﬂ?:ﬁ (G ind of wonk 10b. KIND OF BUSINE‘SSD%QT lr:-rf 1L BIRTHPLACE (.1 i State of Foreign Country) 12&6%94?;%?7
i Saamstress-Greenblerg Garment Co. Ttaly S U.S. A%
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
5 Mark Randazzo Antolinette LaFata Late Pater Saputo
& || 15. WAS DECEASED EVER |N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S5 §|GNATURE OR NAME ADDRESS
Ye, M.thovn) ] (I you, eive war or dates of servios) NO.
3 0 Joseph Saputo 3818a Gravois Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronlyonecsmeper | . DISEASE OR CONDITION _ ONSET AND DEATH
Z [ insfor (o), (b), and (o) | DVRECTLY LEADING TO DEATH" g
v *This doct mot mean | ANTECEDENT CAUSES ( i d— Z |
A the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Prlrlr s M’ ot
3 s heart fallure, asthenta, | rise to the abeoe cause (o} siating
|l ce. It means the gt | e underlying cause last. : @ MM
o cast, infury, or complica- | DUE TO {c) h .
> || tion roich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ll[ 7 1/
— " Conditions contributing to the death but not -
a reluted to the disease or condition eausing death. )
< || 192. DATE OF OPERA. | 13b, MAJOR FINDINGS OF OPERATION 2. auToPgY?
= TION <, .
= : YEs wo [
ty || 218 ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s inerabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, {arm, fastory, street, office bidy., st} 3
Z HOMICIDE j . , ML,
g 21d. TIME (Mooth) (Day) (Year) (Hou) | Zie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Y
WHILEAT NOT WHILE
J‘ INJURY ‘ = | “woRk AT WORK
E 2 I hereby ccrtgfy that I auendcd the deceased from ________ _____ 18 , lo 18 , that I last saw the deceased
i alive on , and that death occurred at M— Jrom the causzes and on the date stated above.
) E IGNATURE or title)” | 23b. ﬂy @‘ 2. DATE SIGNED
(K ﬁ/?/g oo tl 7. AC. 5T
E 2a BY Ele AJ.ALCREMA- 24b. DATE | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btote)
. . (Bpedlir) p
E | "Bt July 22,7953 Calvary Cemetery st. Louls,- Mo.

DATE, REC'D BY LOCAL 'S SIGNAFPRE FUNERAL DIRECTOR'S S)6NATURE ADDRESS S
JUL.2.0 1553 75'5“ jm«,&% 7. -8 lKriegshauser 4228 8, Kin?shighwax Bl.

Em!n!mcrl Staterment oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
by Me, OF By et eaesbeta et , Student Embalmer No,............

working under my perscnal supervision..

Student....r ................. e iiitisisaaniansamaaaaa Signed. W ﬁld/ﬂéé ......................

Signeture of Student Enbalber

Licensed Embalmer No. ‘?Qf/

P. O. Address?ﬂd,@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




' o % THE STA'I.'E BOARD OF HEALTH OF MISSOURI
State of ... Missovrd.... L ' BUREAU OF VITAL STATISTICS State File NOJOJ‘/é
83wy of .. S_izlLQ_l_l_i_.ﬁ..._} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No............ 086
On this. 27th day of July ‘..., 19453 before me appears,
............ Josenh.Saputo.. ,who,upon.. hi8. . oath,statesthat the original record of m
for..‘,..sadie..sa.puto ............ g;‘;:_JuJyl‘} , 19.53, in the State of
Missouri, and which was filed at..SheLouls, Mo. . on. sJUly. 2Q. , 19..53 should be corrected as follows:
Item No........ 8 should read.......ccooooes QOet.. . 2-1803 e eemmmaoam et em e e e o ea e mam e 3t eeaet1en e ranarenaee
Instead of....... - Oct, 2-1892
Ttem Nov.. Do should read 59 yrs.
Instead of et e eeteeanene s et eeasen €0 JL S e
Ttem No.ooeo.. should read N e teme aemnee e en e bt
Instead of et oo e e
- Item No.... should read R .
Instead of
Item No...... should read.. e tae et et memememessbennanie At Seain
Instead of e e e ettt ettt et et ettt et et et e
Ttem No.o Should read. et .
Instead of..
Ttem NOwoooiieeeed should read
Instend Of e
Irem No..... ....................... Should read e s e -

Instead of e

The above is true to the best of my knowledge, information and belief.

4
(SEAL) Al’ﬁan% A oty Yol Info
elationship,

Informant

e aN‘M ,,,,,,,,,,,,,,, 3818a Graveis...St.Louis,. Ho
Q Present Address.
........................ 1953 .

iy
. @— ?‘M_%ﬁary Public.

Subscribed and sworn to before me this......27Lh

My Commission expires.....=Z....... 7







