FILED JUN 27 1958 THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ' . :
o STANDARD CERTIFICATE OF DEATH 1A SR 19929
BIRTH NO. RES. DIST. NO. _3& PRIMARY REG. DIST. NO. Regisirar's No....... ..516(1
. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whete decossad lived, 1T instliution: residencs before
a. COUNTY a. STATE M b. COUNTY adiateeion),
O O.
b. CITY (1t outeide corpurate limits, write RURAL snd Eve ¢. LENGTH OF ¢. CITY © 4.1 Pesidenca within Hmite of
OR 1 STAY this place OR ac al
TOWN St Louj_ q townahip) (n ) 3 o St . LOU.iS . ltr eﬁnmvr anqu
d. FULL NAME OF (It not i hoeptial or inatitution, give streat addrem or loeation) o STREET {If raral, gdvs locarion) /é .
HOSPITAL OR ADDR|
wstrunion  Faith Hospital *5612 S. Magnolia Ave. 2~ 5
3, AME OF a. (First) b. (Middie) ©. (Last) 4 DATE (Month)  (Day)  (Yea)
(Typeer Print)  Vinecent Cantagi Sr.| pem June 13 1955
5, SEX 6. COLOR OR RACE | 7. #&%ﬁg. Els\yggchégnmaﬁ 8. DATE OF BIRTH 9. :.?E tIn Ten| i o Dn: ¥ GRDER u w3,
y {8pagi oD Hours | Min.
Male White Wiower Dec. 21,1880 | "I ™| l
Da. USUA CUPAT| of woti N- . Bl .
1 % S| UAL OCCUP ‘:%? G iadot work | 105, KIND OF BUSINESS OR I} V[ 1 BIRTHPLACE () g seace or Foreige Constens 5—’-12 SITIZEN OF wHAT
akery Helper-Chade Hotel Italy .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR wiIFE
Vincent Saplenza | Maria Unknown i Late Grazia Cantagi
E’ WAS DEC]‘EASE)D EYER IN 1.5, ARMdED F;?RCF.‘ST l 16. SOCIAL SECURITJ 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
o8, T unknown., ¥, give or dates
NG Won 1199-01-7782| Joseph Cantagi 5612 s, Magnolia Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacsuseper | !. DISEASE OR CONDITION . ONSET AND TH
line tor (a}, (b, and () DIRECTLY LEADING TO DEATH (&)

———
*This docs not mean | ANTECEDENT CAUSES W
the mode of duing, such | Morbld conditions, if ong, giring DUE TO (b) :,_I&‘.
s heart follure, exthenta, | rise to the above cause (a) sdating
the underlying couse last,
ee. It meens the dis- 6
case, fnjury, or complico- DUE TO (¢) . VO
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not W ¢ z L/{f .
) related to the disease or condition causing death. m

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TJON [}
ves [ wo )

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

21a. RCCIDENT {Bpecily) 2ib. PLACE OF INJURY tey..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botme, farm, fastory, strest, offios blde..e10.)

HOMICIDE
21d. TIME (oath) (Daz) (Yewr) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

INJURY Yhork | T wonk. 199 8
g

2. I hereby certify £hat 1 atiended the deceased from __ % -3 ':’ 8%1 to _‘_ll_ 19!__{,11101 I last saw the deceased

alive on - o 19: 3+ and that deathm m., from the causes and on the dale stated above.
23a. SIGNATURE (Degne onmeD Z3b. ADDRESS 2. DATE SIGNED

“MNeelolor I/ A0 394 ) WL o Ges, LI5S
T NB'L‘IERIA\'I’. CREMA- | 24b. DATE 24c. NAQE or CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, tawn, or connty) (Bate)
{i ¥)

Retoval ™" Jun 16,1955 Rgsurrection Cem. St. Louls Co. Mo.

DATE RE'D BY LOCAL
141958°

-5 SIGNATURE

. 25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS
?2/}14 griegshauser L4228 s. Kingshighwa.y Bl.

(Licensed Embalmer’s Ststernent on Reverse Side)




Y
T ——— o —— R oy T e — e
e — e e ———————— e ——————— S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....cooviiiciiiiiitie i raiiete ity Signed. %M e Aj ................

Signature of Student Esbalmer
Licensed Embalmer No.%

P. O. Address$228 Aty ??

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

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

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




