5. No. 2
M—1/47
r. 5.12.39

Tt I o A iy
.. FEDERAL SECURITY AGENCY

i Office of Vital Statistics
FREDYAT 9™
Registration District No.... %%

MISSOURI. D|V‘|SION OF HEALTH
STANDARD CERTIFICATE OF DEATH State File No. 43483
Primary Registration District N01003 Rem'.:tra;'j'Na.,....1;;!..3.1.§.

WRITE PLAINLY—USING UNFADING BL%CK INE-—MAKE A PERMANENT RECORD

1. FLACE OF DEATH:
{8} CotntYumnmwinmmen.

() City or town St.Louis,Missouri,

(Ir outside c!ty or lown

(If not in hosmtnl or insritut

{d) Length of stay: In hospital of inStitULION e cii e g mcnmrce s s s

In this commumity amn e e oo

years, mouths or days)

Uetts, write “RURAL and name of, hlpy

ion, write street number or loclt.lon)

2. USUAL RESIDENCE OF DECEASED:

(a) State... Mi SSOHPJ. (b) County d a

(c) City or town..... StlLO ,q

(it outstde eny or town limits, write *ROURAL") f

(1t rural, give locmonJ 1

Fapllx 2390 Park Avenue., 4
(c)&ze%of foreign country? PR (Yes orQo)

If yes, name country

Bt RaME JOSEPH SHARAMITARO

3. (b} 1f veteran,

name war.... 0

I 3. (¢) Social Security No,

annownwmw"

+, Color or
4, SexMﬁle ....... L/;) r.-:ce‘wlljL t@

6. (b) Name of hushand or wife........

largaret Sharamnitare

7. Birih date of deqeascd.....Aug(Eﬁg ............. 17 ................... 190*,2

6. (a} Single, widowed, married,

............... (e) Age of bushand or wife if

............... alive......=..... A2 years

divorced... DLVOI’G e d-

20. DATE OF DEATH: Month.....J8Ga....

Immediate cayse of dea‘th

MEDICAL CERTIFICATION

YEAL eatrareens .194.7 ......... hour... .1.2 .mmm"mmute .I&o -

. I hereby certify that I attended the deceased fm/ll/A? .......................

S s 1, t0.00C, 2880 19047,

liat I last saw him alive on Dec' 28th . 19 47

and tihat death occurred on the date and hour stated above, Duration

d. = EPr o i

{Day) (Year)

8. AGE: Years Months

4o |4

Days If Iess than one day

11 br. min,

b

{City, town, or

. Usual occupation.., Chﬁ:uff

—
=

-

i2. Vame @ bR Shar

14, Maiden name..... (La

Birthplace. BQSth

Tndustry or business....5. %% p 8 1110 Frult COm ......... Y ......

1&BmmMuwﬂhkn OMLL........... R tal

count:n {State or torclgn eountrn

L7 8 S e e

amitaro. oo

r— s,

MOTHER FATHER

146, (g) Informant

(b)) Address ............... ll 22
177 (8) v Burial..

(Bur!u] cremat un. ar rEmuva.l)

18. (@) Signature of fﬁt:ral d:ru:tor

R oA

{Date recelved local registrar}

15. Blr:hplacc.....{..U.n.kn.olm

Art Hi1) oo
. () Date Lhe'cof 2/ O/u7

onth) (Dan {Year)
(c) Placc burial or cremation... Calvap ceme ePX...

Hoppe.
Blvd.,..

Washi

Massashusett3¢(

Chher conditions..

{Inelude pregnaney within 3 months ol demh} i !

..................................................................................................................... PHYSICIAN
Major findings: 3

. - —

Of operations..... . o

Underline
.| the cause of
which death

——— e rr——

b D ALEODEY et o srmoses s semeesseseseanss stenctasrassnsta sons ens srsnsmsnas soms soms sevmenspen should be

charged sta-
tistically.

22, 1f death was due to external causes, fill in the fqtlrowing:
(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence....

23. Signature........

(c) Where did IRUrY 00CUL Priiiinies i smrrsp s s s s sias e
{Clty or town) {County} (State)
{d) Did injury oceur in or about home, on farm, in indusreial place, in public

PlACEF ey setieraeareeen

\:vecifr e of p!lce)
(e eangof i u-uurz,

lSlSLafayette A5, ”“”“’12/29/

While at work ?...g.

" (ieststrar's stenazure

P2 L Tt T O OO s iSO Date signed...ooccoeemeeeaecaes

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by veercerc e

, Registered Apprentice No

working under my personal supervision.

B

itedsed Embalmer Ngm.. ... s
P. O. AddrEaS% = <=2
MNote: 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.)
HK this body is not embalmed, fact should be so stated above.




