MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE3<037840

Reqistration Di I 8 beivnary & on Disti 1_003_ ) _992;5_ STATE FILE NUMBER
DO NOT WRITE AMENDED - ulr:hgn Dis —_— timary Regiatration District No, —-Registrar’s No. _ A _ ,

ON_THis STUB

1. PLACE OF DEATH 2. USUAL RESIDF__NCE (Where deceased lived. |f instivtion: Resldence before
. V5300 e COUNTY a. STATE Mo. b. C?UNTY esdmission)

Rev. 4/59

b. Cé'l;’ {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. COI'IY Inside Limits
R

owN  st, Louis TOWN st, Louis Yo O No D

c. FULL NAME OF (If NOT in hoapital, give location) tnside Limits d. STREET {If cutside, give location) Rexide on Farm
HOSPITAL OR ADDRESS

INSTITUTON pAlexian Bros. Hospital Ya O NoD 6225 Helm Dr. Yall No O

3. NAME OF DECEASED Firat Middle  ~ Laat 4, DATE Month Day Year
{Type or print} OF

SAM MILITANOD DEATH Oct. 5

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 |6. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR
Male white Widowed Divarced [J 2.2 18?9 8"“ MD"“‘ISI Days

10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND QF BUSINESS OR NDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

dPu;'g&“G't':g wf)';ia Igere- eﬁ.? i"ﬁ{np‘wye d(Retired) Catanin, Ttaly U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE

Joseph Militano Frances Sorbelo Late Mary Rose Militano

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrens
{Yes, no, k Y| OF , Qi date:
“"No. rowm [T ver ot Y one | % ¢ | Marion C, Militano 6225 Helm Dr.

18. CAUSE OF DEATH (Enter only one cause pe r . A INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE () M .

—
Conditiony, if any, DUE TO (b)
which gave rise to

above cause (a),

sating thea under- )

lying causa lest. DUE TO {c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was female
disease condition given in PART ) (#) there a pregnancy in last 90 d

W‘re; ] Ol No 1 0O Unkne

19. WAS AUTOPSY | 20a. ACCIDENT .SUICIPE HOMICIDE 20b. DESCRIBE HO'W INJURY QCCURRED. (Enter nature of mijury in PART | or PART Il of item 18.)
s

20c. TIME OF©  Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, factory, street, office bidg., etx.)
NOT WHILE AT WORK D

21, | artended the deceased lro A y / m / '—"5_ 65 and last saw :Enahve ol )-.

Dasth occurred at on the dete stated above, and to the best of my knowledge,” from the cauies iated.

@T rea or title} . 27b. ADDRE& 22¢. DATE SIGNE[
%//%’“ e . 4”£«W¢”‘: > A Jposg3

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify}

Entombment Oct, 8§, 19 Calvary Mausoleum St. Louis, Mo, )
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRARY SIGNJTURE
Kriegshauser 4228 S. Kingshighway Blvd.. | GCT 7 1983 M LT 0.

{Liconsed Embalmer's Statemant an Reverie Side)

v |DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervilsion.

Student.

) Sigm_wure of Studant Embalmer -
FANNY . ' . .
. ',‘ N b % . .
\ T . .Licensed Embalmer No. 7 2L ;

Licen ~ -
P. 0. Addreﬁé'@,«; ’t

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER m hls OWN HANDWRITING (Failure to comply
with the above ‘constitutes grounds for revocation. of ‘license).* - o :

*|f embatmed by a STUDENT, he also shall sign in his OWN handwrlhng
T Thls body’ls not embalmed fact should be so-stated abova.' «J il i

-




