Jept. Health,
uc., & Welfore
. S, Public
ealth Sdhvice

v, 5

3.140 MoRS 1949,

Doctor, coroner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.
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USE ONLY BLACK INK DR RIBBON TYPEWRITE {F POSSIBLE

e madical cerfification in the spacific monner require

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 27 1958

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

Primory Registration District No, ¥

STATE FILE NUMBER

1003

R Reais'rar's

PLACE OF DEAYH
. COUNTY

1.

2. USUAL RESIODENCE (Where dece
> STATE Mi sgourl

ed lived.

If institution: Residence bgfore
b’cOUNTYst Lou. %5?;’

b. CITY (If outside corporate limits, give TOWNSHIP only) |“Inside Limits <. CgRY Ingide Limits
R . i
TowN_St. Louis, Missouri, Yes O Mo [] Tow Webster rove o Yo Mol
c. Fng!’-l‘F‘AME OF (1f NOT in hospital, give location) | Length of stay in 1b d. SBREET (I outside, give |occnion) Reside on Farm
HOSPITAL OR DRESS
_J 2 INSTITUTION St. John's Hospital 28 days 3 ‘7 219 Bomp_ant_m Yes (] No @
3. NAME OF DECEASED First Middle TLast 4. DATE Month Day Y ear
{Type or print) OF
Charles . Joseph Sanzotera PEATacember 20, 1957
5. SEX ¢l & COLOR OR RACE 7'MMA‘IEIXJNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
. ) lagt hirthday) [ Menths | Days Hours Min.
White wipowen{] oivorcen{ )| Sept.28,1912 ng I
10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12, amizeN OF wHAT counTRY?
during most of working lite, even if retired} INDUSTRY
City of Web.Grol. Brentwood, . U.5.4.

130. FATHER'S NAME

Robt.J. Sanzotera

13b. MDTHER'S MAIDEN NAME

Maria Cucchil

14. NAME OF HUSBAND OR WIFE

Margaret Iott Sanzoters

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, anbuninqvm)l(ll yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

4,94 -09-260

V7.

Mrs. Margarét Sanzotera, 819 Bompg;tﬁ"

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one causae per

INTERYAL BETWEEN

e

ling for {a), {b), ang-(2}.)
PART |. DEATH WAS CAUSED BY: . Al ONSET AND DEATH
IMMEDIATE CAUSE (a) Q/ra/mm A'Q/?L ViyX-A1
N v~ 0 J v
Conditians, if any, . DUE TO 'ib) s o - L
which gave rise to }
above couss {d),
tatl th. der- / é
% . llyi“non'cou:ow:c::. . DUE TO_(C) & x
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizense conditlon given in PART 1 () 19. 'geaé\gT Eg*{
’ ?
2 . L. o Esf¥ no ()
%1 20a. ACCIDENT S$UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of i.t_gn:' 18.)
W . .
S o o = C e L
S{ 20c. TIME OF Hour Menth, Day, Year
a INJURY a.m.
X i g.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g.; inor cbouthoms,| 201..CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE [:} farm, factory, street, office bldg., ere.) e e N
WORK AT WORK
21 a!icnd‘d_:hé.dccaﬁnod from - L)~ qﬂ; 7 to 12-20-57 and las? sow }I::: alive on / J - 3‘0"'.5‘ 7
Death oc_ct':rred ot j- d fo) IPM m on the dun stated above; and '°/f*‘° best of my knowledge, f!-orrg the causes stoted.

Mittelberg Funeral Home, Inc., Wehster

720, SIGHATURE » Me) % | 22b. ADDRESS / 22c. DATE SIGNED
_M L34 ﬂ/ éwM ML [ =57
R 72e GURIAL, CREMATION, | 23b. DATE 23:- NAME OF CEMETERY. OR CREMATORY - 2’34-' LOCATION {City, town, or county} - «(Srate)
REMD AL ecily) . [ -
uria 12=24-57 ° Calvarv Cemetery St, louls, Mo, .
24. FUNERAL DIRECTOR ADDRESS 2?5. DATE RECD. BY LOCAL REG,

Groves,MoJJEC 23
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i STATEMENT BY LICENSED EMBALMER #__
I hereby certify that the body whose name is recorded on the reverse side of this certificate was esibalmed
DY ME, OF DY coeveniiiiiiiieeeieeieeeiii s rereeree seensnnsnsssnsnseeseseeeesaan e bbassseseanannn .» Student Embalmer No. ...................

working under my personal supervision.

SEUABAL o eiirneiiimtvnrrieinrenneeeeoneeen s sessenrennse

Signature of Student Embalmer . :
' - . Licensed EEnbajWb..... .............
- o P. O. Address .. A/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

“to comply with the above constitutes grounds for revocation of license).

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