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THE DIVISION OF HEALTH OF MISSOURI
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STATE FILE NUMBER

ALED JAN 51958 st 318 iy e oo hO03 T ARa48

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whor- deceased livad, | institution: Residence befdce
o STATE b. COUNTY ‘“‘)X'f"‘

a. COUNTY Mi-ssanj

b. CITY (If outside corporate limits,” give TOWNSHIP only} | Inside Limits c. CITY ) lns(Tda Limits
OR . OR
tom Ste LOuis Yes XX Mo Towt St, Louls Yesll oD

HOSPITAL O

c. FULL NAME OF (If NOT inhospitol, give location)|Length of stay in 1b

wstitution NeW Faith Hospithl SD}’R&'//} ADDRESS LOoLt6 Maffitt Ave.

{If cutside, give locotion)

STREE

|
|

Reside on Farm

/0 Yes O NoJL
3. :::!:‘ ::'n Firat Middle Last 4. DATE Monta Day Year
OF
{Type or pring) Sarah Zammito oeaty December 20 ’ 195
5. sex 6. COLOR OR RACE  |7. marrizo (8] aever marrien []] 8. DATE OF BIRTH |9. AGE (In ears & OieeR 19\::“ e uraee S,
Female White woowen (] / oworceo [ August 8,1881

10a. USUAL OCCUPATION { Glve kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate of country) 12, CITIZEN OF WHAT COUNTRY?

{Fes. 'NI or uakrown} | (If yea, give toor or dater of sersice)

drrin, ost working life, even if retired)
ewl Home ITtaly <5 U, S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Anthony Belfiore Anna Grasso
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address

Santo Zammito 4046 Maffitt Ave,

21. JFattended the deceased from

. to

18. CAUSE OF DEATH [Enter only one cause per line for (g), (b). and (¢).} INTERY, WEEN
PART 1. DEATH WAS CAUSED BY: (_Q DEATH
IMMEDIATE CAUSE (a) g
Conditionas, if any, DUE TO (&) M‘M& Mﬂu
which geve rise fo
it (2 “inger /GD-WM
sating the under. 1 3 3 / e t—
z lying cquae last. DUE TO (¢} 4
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THME TERMINAL DISEASE conomon GIVEN IN PART I{a) . ;‘éﬁ_ ég;%g‘f‘f
[l
"4
) ves[d wo S
E 2a. ACCIDENRT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of item 18.) ¥
§ (] O 0
2 | . TIME OF  Hour  Montk, Day, Year
s INJURY a.m. l"
E p-m, o
E [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireel, office bidg., etc.)
WORK AT WORK

' D -36 'Sgandlauuw her

prprr8live on _/J 'D'O'ja A

on the dato stated ahove; and to the best of my k know d’,ﬂe from the cavses stared,

{Degree or title)

22h. ADDRESS Z2¢. DATE SIGNED

%%d«r‘f

) W‘m@a%

& 23-58

Death occurred at
23q. By .cnzuu_
BREAT D 1572%/1958

CEMETERY OR CREMATORY

Calvary Cemetery

234, Lotaton by, town. or county) (State)

St. ,Louis, Missquri

SIGNATUR Ls
23b D
24, FUNERAL DIRECTOR ADDRESS

Morrell Mortuary 3710 N. Grand

25, DATE RECD. BY LOCAL REG.  }26. HEG

RAR'S SIGNATURE

OEC 23°58

{Licensed Embolmer’s Statement on Reverse Side} /7

m




y .\l . ... ‘*STATEMENT BY LICENSED EMBALMER

+ -

L ..\ N . (. * ? R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
' ) -4 3 ) T
byme, or by ... e iieeeceiiiiriieiiiieiieeiisieses-is, Student Embalmer No.........

. working under my personal supervision..

Student ..o e eeeaeaas
Signeture of Student Embelmer

Licensed Embalfmer No. 6/0'

.
g L S P. O. Address%ﬁgeﬁ.

v . - . .

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMBR}: his OWN HANDWRITING (

. to cgmply.w:th the dbove conshtutes grounds fgr reVpcatwn of hcense] 3/ P _£

If embalmed by 4 STUDENT he aiso shall sigh in hm‘OWN handw‘ntmg, ' .
If this body is not embalmed fact should be so stafed above. ,!" T . |




