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WRITE PLAINLY-LUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <Y

y THE DIVISION OF HEALTH OF MISSOURI g
HLED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH tatepig o O

Teuvata bavetom ontsssas s ariaaemn

BIRTH MO.__________ REG. DIST. wo. _3_1_8_ PRIMARY REG. DIST. MO. ggag Regittrar's No..: 6029

1. PLACE OF DEATH ’ 2. USUAL, RESJDENCE (Whers lived. If institution: residepos before
a. COUNTY St Louis a. STATE MO b. COUNTY adunimion).
b, CITY 11 outside corpurate limits, writse RURAL snd give ¢. LENGTH OF ¢. CITY (11 outalde corporate limita. write RURAL and give townahip)
townahip) srAg tin place! &
Towust Louis wk's TowN St.louls
. FULL NAME OF (if not in hospital or inatitution, give strect address or looation) . STREET (If roral, give location)
HOSPITAL OR ADDRESS
insTiuTioN  New Faith Hos / on
EN I;IE%%ES%IE 8. (First) b. (Middle) ©. (Last) 4 ng;g (Month)  (Day) (Year)
(Type or Prins) Leonardo Zito DEATH /11/55
5, SEX ™ 6. COLOR OR RACE | 7. x{ARRIEB. igflsvgg C'EBR(R'ED' 8. DATE OF BIRTH 9. ’:«fE ﬂn.nlnn e Jom | ¥ wex u .
, Houre | Mh
Male Y White e g | o5/13/1889 86 l |
Iu:; USUAL OCCUPATION u:!m.'.un;:dmi: 10b. KIND OF BUSINBSD%ET IRI‘ly- 11, BIRTHPLACE (8tata or forelgn country} S 12, CI'“%NOFWHAT
ne e, sven if retired Y?
ERBEHEp Ttaly YK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Glovanni Zito Glovanna UNK Franges Zito .
E_. WAS DECF.ASE:) E\(fll;:n INﬂU.S.ARMdI‘ED F;?RCB; 16. SOCIAL SECURITY [ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
-, Do, bown, F8a, K1VQ WAY OF Lo
HE= | "= 1495+18-33%8| Frances Zito 2801 srlington

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION . i
- Putee afly onecaux0pe” | THIRECTLY LEADING TO DEATH® () Corovien g Ocalisionnz Wicrocardiald QruAC}, & Lranley
! ! v

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES oS
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) _&ALMM%_W_ .

at heart faflure, asthenia, . tiae to the above couse () dating. - o - e e e e -

ee. It meane the dia- " the underlying couee last.
eqae, Infury, or complica- P __DUE TO (&) .
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contriduling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i . - o o T |20, AUTOPSY?
TION
e I T L , , ves [ wo [
21a. ACCIDENT * (Speeily) 21b. PLACE OF INJURY (e.s.,lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ . . (STATE)
SUICIDE boms, farm, factoty, streat, office bldg.,wta.} v . : RS
HOMICIDE _ .
21d. TIME (Mouth) (Dwy) (Year) \(Houn | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
* - WHILE AT NOT WHILE| . . e . . ") - 0
. INJURY - WORK AT WORK . Cm e - ’{9"0 ]

2] hereby-certify .t at I atiended the ’_e;eased from _"’_LLL,%E:TO J_/_u_, 1941, that T last scw the deceased
alive on 2, 198, gnd that death occurred at 4 m., from the causes and on the dale slated above.
: E J : {Degzee of title) q)zab. ADDRESS : / ' 2. DATSIGNED
» o lafa e

24c. NAME OF CEMETERY OR CREMATORY

24a. 24b. DATE ! | 24d- TION (City, town, or comnty): - *{State)’
7/13/55 | pCalvary Cemetery St Jouis «+ - ... ¥
DATE REC'D BY LOCAL | REERSTRAR'S SIGHATUR! . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUL 12195%° - Miceli 1150 N.Kingshiway

(Licensed Embaliner’s S oti Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student .secercccivonnnse ssseessssnsasnsasaas
Student Embalmer )
n yAe .y
‘ N

e
Nom .The above MUST, BE SIGN@ B¥' 'I'l-lEtLICENSED IE&BALMER in his O'W;lﬂ m Y ING., (Fatlum* to. comp!y |

the lbove constitutes grounds for revocation of license.) P

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




