THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’ ;
o FILED SEP 21 1054 STANDARD CERTIFICATE OF DEATH IS 3 k1 1. )
BIRTH MO, _ — ﬁ- DIST. NO. ___.3& PRIMARY REG. DIST. uo-l!)_o.a. Regisirar's No. 844’1
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased lived. 1! Institgtion; reskisnce before
2. COUNTY a. STATE b. COUNTY _. - aduisplon).
O . ' Mo - -;-"
b. CITY (f cutside sorpurate Umite, write RURAL aad give ¢. LENGTH OF || <. CITY . & I Residence within limits of
. townahip)| STAY (in this place) OR o gty rted fown?
ToWN . 8t, Louis ! TowN  3t, Louis . Ya =
d. FULL NAME OF (If ot ka hospital or lnetitutios. give streat address or lovatica} (If resal, ghve losation) a"(.l‘j“‘I
HOSPITAL OR i DDRESS
iNsTiTutioN. 8t, ‘John's Hospital 5, 5235 Wilson Ave.
3. NAME OF . a. (First) b. (Middie) T o (Last) - 4. DATE (Month) (Day) (Yean
DECEASED OF
{ Type or Print) ANNA GI AGLI ARDO s Sep. 13 1954
5. SEX 6. COLOR OR RACE | 7. M;};}RIED gﬁEECEBRwRIED / 8. DATE OF BIRTH 9. I:?E (,ln.n?n o e 1 vun Yo ¥ wom u .
(i
Femald ' White arried April 4,1878 | 58 [Me P |
. ; . IN- | 11. BIRTHPLACE
10:0 nI;ISUAL OCCUPATION (e kind o work 10b. KIND OF BUSINE.SSD(‘)JI;T IN. B (City ead State or Foreign Country] ] 12, crr%r\aqopwnﬂ
Housework , Italy ‘ DA
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND' OR WIFE
Jdacob Sansone | 1 Anna Cataelanoc ] Tony Glagliardo )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sawng‘roxf 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} (I!r-.qiwnrmdnt-dmim) .
)i : Tony Glagliardo 5235 Wilson Ave.
18. CAUSE OF DEATH - MEDICAL CERT[FIGATION INTERVAL BETWEEN
| Bnter anly coscaussper | 1. DISEASE OR CONDITION - . ONSET AND DEATH

line fer (8}, (b), and () DIRECTLY LEADING TO DEATH" ()

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring PUE.TO (b)
a# heart feflure, asthenia, rlu to the above cruse (u) stating .

—.LM

underlying cause last.
de, It means the dis-
-1\ case, infurt, ¢r compli DUE TO (c)

tion which caured death. | V1. OTHER SIGNIFICANT CONDITIONS

 Conditions contributing to the death but not
- related to the disease or condition couting death.
195. DATE OF OP'IEIROAN 19b. MAJOR FINDINGS OF OPERATION ’ ' T * | #.-AUTOPSY,
ves M wo []

212, ACCIDENT . (Bosdly) 21b. PLACE OF INJURY (s.g..tnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. ﬁlé’)ﬂanE | botoe, tarm, fastory, sirest, offios bldx . et0.) . i . . . .-

21e. INJURY OCCURRED | 2If. ROW DID INJURY OCCUR?

21d. TIME {Moath) . (Day) (Year) (Hour)
: ‘ WHILE AT [—] NOT WHILE
INJURY = | work AT WORK /99 3

2. I hereby d the deceased from d&;ﬁ mﬁ/ma: 1 last saw the deceased
alive on , 18, %nd that death occufred at =2 XYL m,, from the causes and on the dale stated above.
Te. SIG (Deamo or titld) ] 23b.;ADDRESS -~ . . Z3c. DATE SIGNED
Ma %5 90 abeon, RLFT725

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD

BEER ZAb. DATE " “24c. NAME OF CEMEI'ERY OR CREMATORY " - m.'mﬂm‘(ch.ww.memfntﬂ'_ . (Btate)}
Bep 16, 1954 Calvary Cemotery - [-8t, Louis, Mo.
DATE REC'DBY ml_ SIGNATURE - Z5. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
SEP 14 195: | Kriegshauser 422§ S.Kingshighway Bl.

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 emba
by me, or by ........... Me et e aisiesieeraaneatansneerananaaniacaantsassearanmttocsanssnnnn beaaeaas , Studeﬁt Embalmer No..ocvenen-nn 1

working under my personal supervision..

Student......oirne i et irerieneeas i % s e S
Signature of Student Exbalmer

.........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




