5. No.300

v.

10.48

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

FILED JUN 27 1949

~1UJ
State File No.. a( }Bt;

REG. DIST. NO. 531 Q PRIMARY REG. DIST. uomn_i Registrar's No..u ..

., Enter only onecatse per

“||-as heart fallure, asthenie,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

(haCivoris..

BIRTH NC. R
1. PLACE OF DEATH by 2. USUAL RESIDENGE (Whero decessed lived. I lostitation: residence aford
a. COUNTY » a. STATE 2 b. COUNTY admission)
Missouri 7
b. CITY (I outside corpurnte limits, writs RURAL and give c. LENGTH OF ¢. CITY {Uf outslde oarporwse limits, write RURAL and give townahis)
township}|. STAY (in this place} » / 7
own  St.Louis - TOWN St .Louis /
d. FHOL%P'I!II_“ANII‘EOORF (If not in hoapital or institution, mive str I'. address or locatlon} d. STREET g rursl, give location) /
SNSTITUTION u965 MGH]GI‘BOD. Ave. / ApDRE ‘49 MecPherson Ave. P/
3. NAME OF a. {First) . b. (Middle) T ¢. {Last)
DECEASED i L F 1§ 4. DATE (Montb)  (Day) ﬁm)
(Twpeor iy MADP 18R Foglia pai June 9 1949
5. SEX 6. COLOR OR RACE | 7. MARR&:%B. g[E\\{gR hEISRRIED. &, DATE OF BIRTH 9-:.55 (I:.y;’tn :h: T ) YEAR | Of UMDER u HRS.
, (Bpaci t ont l Days | Hours | Min.
Femald | White vorge 3 {June 14,1884 | |
10a. USUAL 0C£UPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (Btate or forelgn oountry) : 12, CITIZEN OF WHAT)
dqﬁg mnll.of.porkinw "onlle._‘;u:ir::i - DUSTRY I COUNTRY?
P ﬁgggem @ 13 taly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Pasquale Giordano - Unknown i
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
{Yeu, nnﬂunknu-n) I (It yom, wive war or dates of service) N NO. R
i one &I[Eﬂla Bﬂlj]k' 22149 Elam AIBH
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and (c)
ANTECEDENT CAUSES
. Morbid conditiona, if any, giving, DUE TO (B}

*This does not meon
the mode of dying, such,

. » ST

rize {0 the abore ’cause (n) fating .~ -~
de. It meon the dis- the underlping cauve last.

case, infury, or complica- G- DUETO ()" .

11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but 2ot
-- . . reluted to the diseare or condition causing death.

tion which coused death.

,éiaxﬁéi',««xﬁﬁi3

19a. DATE OF OPERA-

20, AUTOPSY?

ves [ w0 [B

195. MAJOR FINDINGS OE OPERATION , ’ r‘ Z

21c. (CITY, ‘rdwn OR TOWNEHIP)

21a. ACCIDENT {Bpesity) 21b. PLACE OF INJURY {a.g.. in or abots  (COUNTY)sr- , ; Emzf
. SUICIDE home, farm, fagtory. street, offics bidg. m)
HOMICIDE .
2id. TIME (Mmﬂ:) (Day)  (Tear) (Hour} 2le, INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR? .
oF : WHILE AT NOT WHILE| . / gﬂ %
INJURY WORK AT WORK
2. I hereby ceﬂzfgthat I %ﬁnded the deceased from 1 Q.Zé lo rfa““"— f 19 f 7 that I last saw the deceased
alive on and that death occurred at __.£._._ m., from the causes and on the dale staled above.
23. SIGNATURE . (Degres or titlf} | 23b. ADDRESS ) Dk, SIGNED
N iy 1) Dol D |2 M Banedl 16

WRITE PLAINLY—USING UNFADING BL_ACI‘IK INE—MAKE A PERMANENT RECORD

24a. BURILAL, CREMA- | 24b. DATE

TIO’BHEMWW” 6=1%-49 Caly

—

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)’

FUNERAL DIRECTOR'S 8 GIATUI!

Ibert H.Hoppe,4700 waahington Blvd

4 (5tate)

M'l}lrﬁ:r sf wﬁﬁms Zlgzuns

{Licensed Embalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalasr Wo,

working under my personal supervision.

Student causunsacecnnae vessusasssavensraran Smgg,%%nf&ﬁ/%z‘%

Student Embalmer
" Licensed Embalmer No 3737

P. O Addreu,d:‘)% .Mﬂ:ﬁa_..m-.....

Note: Th:lbanUSTBESIGNE)BYMLKINSEMBALMERthWNHANDmG. (Fﬂmtnmmﬂymﬂ:
the above constitutes grounds for revocation of Loense.) o

I this body is m!t.embdmed_.n&a;dmi&hwo-m shove,



