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O Fymproms will De (isted. ALl

Coroner cannot certify to a death due to notural causes.

TANAArd numesneiarure 1R e 1o,

‘USE ONLY.BLACK ¢NK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part l'h:lu';t be cosivally related.

THE DIYISION OF HEAL TH OF MISSOURI

FILED NOV 16 1958

Registration Distriet No. ool

STANDARD CERTIFICATE OF DEATH

—-Primary Registration District No. .

1003 STATE FII-.E NUMBER 9519

.- Registror's Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsosed lived. If institution: Residencs bafors
o COUNTY o STATE yiocoupd & COUNTY admission]
b. %};Y (1 outside corporate limits, give TOWNSHIP only}| Inside Limits c. C(I)LY Inside Limita
TOWN St.Louis Yergd MNoOQ (JTOWN St.Louis Yes§r NoO
. rﬁgls';}#% {1 NOT inhospital, givelocation)[Length of stay in 11D 4 / REET (1f outside, give location)| Raside on Form
msTirutRroute City Hospital DOA 7 / oress 3943 Federer P1, Yosa NolX
3 :::‘t‘::n First Middie Laat 4 o;:e Month Day Year
(Type o print) Salvatore Saffo ceati  QOct. 16, 1956
5. SEX ‘L 6. COLOR OR RACE 7. marrigp [ never marrieo ][ 8- DATE OF BIRTH 19. ?ﬁf;ﬂ:‘uﬁ;’;’f ::::ER 1D‘:E:R trﬂu:zn zunn_as.
Male White Wi ) ovorcen (] About 1881 35? & I "

] 10a. USUAL OCCUPATION (Give kind of work done

during mﬂ of wortmﬂ hf wen if retired)
etired

105. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

12. CIMIEN OF WHAT COUNTRY?

dorer Italy UeS,
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Salvatore Saffo Angeline Unimown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18, SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥es, no, or unknown) (IS pea, gise war or dales of service)
No None Pete Saffo, 39L3 Federer Fi, |

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.

18, CAUSE OF DEATH [Enfer onlpy one cause per line for (a}, (b).

and fr).]

e Mol )ZQ.A—M

INTERVAL BETWEEN

ONSE'I' AND EE‘TH

DUE TO (5) C?/"-—"‘?/L/—J %8&?—0

wwhich gare 7
adove cm.mufl).
xating tAe under-

lying  coure lant, DUE TO (c)

Jaru.«(/%

x

© PART Ii, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬂutﬁ BUT %OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) (LR ;’l&i gmg‘f

= -

3 ves( wo )

E 20a. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert or Part H of item 18} ’

g ] Eli D -

o [Bc TiME oF  Hour  Monh, , Day. Year R

ol Ry o om., IR Z’C

5 P m., ’ . - 020' 0

X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ohoul home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ROT WHILE D Sfarm, factory, streel, office didg., ete.)
WORK AT WORK e

2). I attended the d-cennd :om

Daath occurred at- -

2

— p— ri
° CQ‘C(‘ . /ﬁ - b@{ lagt saw h"" alive on L%Ml&
on the date ptarad abova; and to the beat of my knowlsdge, from the causes stated

2““““ ‘// { Degree or m%; 7 W 45

55874 S daces -

m"‘/)%

230. BURHAL, C?-ES.' o 23. DATE 23c. NAMP'OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, forrn. or county) 7(Statef
OVAL cify
"Buria 10=20-56 Calvary Cemetery St Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

Calcaterra Funeral Home,{1L0

Daggett

25, DATE RECD. BY LOCAL REG.

0CT 181858

ZGI?AR s SIGNATUE
L4

(Licensed Embolrnnr s Statement on Roverse Side)

e e




I

STATEMENT BY LICENSED EMBALMER 7

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY N, OF DY .ot ittt it cetecaitecrascasneecetanasaaramasaninaanaan , Student Embalmer No........

working under -my personal supervision..

Student .. ..o i
Signature of Student Evbalmer

. " P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
. to comply with the above constitutes grounds for.revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwritlng

If this body is not embalmed fact should be so stated above. - -
- . l :



