THE DIVISION OF HEALTH OF MISSOURI

No. 300
s l FILED AUG 221955  STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. REG. DISY. NO. h ; PRIMARY REG. DIST. NO. 30_ ,’_Q.. Regxurar.rNa.....‘.s...Lk ......
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I institution: reabdence before
a. COUNTY . a. STATE b, COUNTY admislon).
AT _Missouri ape Girardeau
b. CITY (It outside corpurats limita, writs RURAL ;nd:&:;hm e. AL\;Eﬂfl?. .BF"'\ c. Cg’g .4 E'.'.‘&“‘:."‘.:‘w‘:’;ﬁ‘."u“”‘m‘::f
oRy . TOWN i Ik .
d. FSOL%PTI_{AAI\EEOORF m- ot i3 hoapital or lnu.:t.ulinn. sive -I.r-e'..n:ldre- or locatlon) ASJ[';FEEE;S (1 rurst, give location) o (p/é
wsTiTuTioN 54, Francis Hospital 617 South Fllis Street
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpeor Print) CHARLES T. SAPIENZA mmHAugust 13, 1959
" “5 SEX - "~ D 6 COLCOR OR 'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =~ = 9. AGE (Iu years| IF UNDER | YEAR | IF UNDER M WRS.
. WiDOWED, DIVORCED (Bmol}‘ Luat hiﬂbdﬂ!) Mﬂnz' Da Hours | Mia.
Male | White Married February 5, 1884
'°3u£§i’rﬁ';ﬁffmfﬂ‘&?ﬁﬁi}’:’:&" 106, KIND OF BUSINBSD%ETR“E 1. BIRTHPLACE (City wad State s Foraign Comtrn) 3' 12, chldzIEg?FWHAT
Merchant, ret,. Own store Cafalu, Sicilia U, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-
Thomas Sapienza Janett Sapienza Rosino R, Sapienza
E’ WAS DECkEASE;) E‘(’ER IN‘U.S.ARNLED F?RCES? 16, SOCIAL SECUR;‘TJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘e, Do, or uoknowa ¥wa, give war or dates of service) . "
No : ' No Mrs, Rosino R. Saplenza Cape Gir..,M

18. CAUSE OF DEATH CAL CERTIFICATION . lg;mwu. BETWEEN
AND DRATH

Enter only onecauseper | 1. DISEASE OR CONDITION s, z é re :/‘ /

line for (83, {b), and (e} DIRECTLY LEADING TO DEATH'(a) p—

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)

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

a2 heart fatlure, asthenia, rise (o the above cause {a) slating
o nfmom the dis. | the underlying cause last. ) 2 2 '/ A
cate, injury, or lica- : DUE TQ (c} : i
tions which coured dec.lh 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related to the dizeare 07 condition causing death.
19a. DATE OF OP'FIF(I}AN. 13h, MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?
. ves ] wo E/
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (ex..leeraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE home, farm, {actory, streat. office bldg..ev0.)
HOMICIDE ,
21d. TIME {Moath) (Day} {Year) <{Hour) 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | work AT WORK
22, I hereby I atiended the deceased from £ = L= 9#_, to m , that I last saw the deceased
- gjfve on , 19____, and that death occurred al’ £2_m., from the cgarSes and on the date slated above.
?,/gu; FURE S e Yo | 230 MEDRESS / 4 DATE SIGNED
/‘/ > Ay
Cr - . G - -
" A 1_/@ /j.m._’..(.‘.,/ J" A=
% Bg&l &‘}. CREMA- | 24b. DAT ’ 24c, "MAME OF CEMETERY OR CRGMATORY Ad. LOCATION (City, town:, of/ ’ 75 (Gtata)
peciiy) i . - .
hiria pug, I 9549 St.Marys Cemeter Cape Girardea Missouri
DATE REC'D BY LOCAL REGlSTR.ARS SIGNATURE (f _ 25. FEUMERAL DIRECYOR.S S1GNATURE ADDRESS
- .‘REE._] f "{ o
R~/L-5317p Lo y _

—

(Licented Embalmer’s Statement on Reverse Side) rd MO




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By MM, OF DY .. itaaeaessieaerereeearaan e , Student Embalmer No...........

working under my personal supervision..

Student.....oooion i . Signed

Signature of Student Embalmer

Licensed Embalmer NO.W
P. O. Addre:ss%.

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

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

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

-




