Ith,
eifar
blic
rvice

All diseases in Part | must be causatly related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-020442

/ STANDARD CERTIFICATE OF DEATH ‘,l STATE FILE NUMBER J )
gistration District No, 3 / 7 Primary Registration District No. 2 —7 Registrar's No._wﬂ_l_. _“43 _____
IEn JUN @ gsgt 2 District No. 7 JLmary g / = .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence befer
o COUNTY St, Louis o STATE Mo, b CONTY St., CEUTE
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY L‘l L‘[yr Inside Limits
Yeos [ No [] OR Yesm No[]
om Richmond Heights Jom Richmond Heights {
c. FgLL NAME OF (If NOT in hospital, give location Length of stey in 1b d. 51[')%%%15-5 (if ourside, give location) Reside on Farm
HOSPITAL OR Al
| mstiution 1240 Hawthorne P, 20 yrs 1240 Hawthorne P1 ) Yol N[X
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
(Type or print} . OP
Grace Theresa  Sanguinette peatH May 24th 1958
5. SEX \ 6. COLOR OR RACE|} 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE ({In years {F UNDER | YEAR| IF UNDER 24 HRS.
a Hours Min.
Female White wiowen J) vorceo[]| DEC. 19 1876 gy g [ o [P | P
10a. USUAL CCCUPATION {Giva kind of werk done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
durin. i jf on if reticed INDUSTRY
*HSUEEWI TEr St. Louis, Mo. U.S.A.

130. FATHER'S NAME

Joseph M. Ghio

13b. MOTHER"S MAIDEN NAME

Louise Botto

J4. NAME OF HUSBAND OR WIFE

Paschal Sanguinette

16. SOCIAL SECURITY NO.

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-nra or unll.rlqwn]’ (If yes, give war or dates of servics)

17.

INFORMANT Address

Mrs.Guy Sanguinette 5317 Englewood

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ony
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

7 [ Corrimdeie | Gt

Cenditions, if ony,

?

which gove rlse ta
above cause {a).
stating the under:

i

werow @M&/ﬁ@ g

T

!

g Iying cawse lash _DUE TO (c)

= PART (l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal diseass condition given in PART | {0} 19. WAS AUTOPSY

= PERFORMED?

T YES[] NO A
& | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) ,(/
W .

: o O 0 —

U1 2c. TIME OF ,Hour .Month, Day, Yeor —e—

a INJURY  am.

Ed p.m.

204. INJURY GCCURRED

WHILE ATD NOI WHFLE 0 farm, factory, street, office bldy., etc.)

2e. PLACE OF INJURY (e.g., inor about home,

21, CITY, TOWN, OR LOCATION

COUNTY STATE

AN e

WORK
P

YT TAR.S

abovs; and to the best of my knowledg‘ from th- couses stated.

and lost kab h| alive on

21. | attended the deceased
J
22e. ﬂGNAT% ’

27b. ADDRESS

|5 oy Gk By St bl ™ ST

Death occurred of
23s. BURIAL, CREMATION, | 23b. DATE
LdﬂY 27 1958

23:. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

(Stml

REMOY AL (1.:"1)
Remova
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

526

234. LOCATION lCi town, of county)

-5

A. H. Bocklage 6536 Clayton Rd.

{Licensed Embalmer's Statament on Reverss Sids)

:a. nezmm-s su;m@’ MM%

St. Louis, Mo,
'?Y_LL



STATEMENT BY LICENSED EMBALMER ~—

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

By M@, OF BY oot s s , Student Embalmer No. ........coceienen

working under my personal supervision.

SEUAEIL  ceverrrararienrreacracnarnsoraromamssissrananinsmsasaes
Signature of Student Embalmer

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

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

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




