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THE Dl{IISION OF HEALTH: OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. g I 8 PRIMARY REG. DIST. NO.

[FHED JAN 7 1950

Stote File No....

comerin. 11168

{If you, give war or dates of urdu)

(Yenm, ANW unkngwn}

! BIRTH ND. )
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decotesd lved. If lnstitution: remidence be..._
a. COUNTY . 5TATE | b. COUNTY adunimion).
¢ - MO . A’,‘(M/ eRt,
b, CITY (I octeide corpurate Limits, writa RURAL and sive ¢. LENGTH OF ¢. CITY (If-oumdde corporate limits, write RURAL and give townahip} //r
townghip}| STAY iln shis place) /;
TOWN St. Louls L TowN  St, Touis 5
d. FULL NAME OF (1 5ot in bospital or immdsn wive strect sddress or location) STREET (f rura), give location) L)
HOSPITAL O RESS E
INSTITUTION Mo. Baptist Sanitarium /:}) 5327 Magnolia Ave.
3DNEA%:MEESOE'E a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month) (Day) (Year)
{ Twpe or Print} VITA GIUNTA | oeath Dec. 27 1949
5. SEX / 6. COLOR OR RACE | 7. MFDF&%}EB NIE\YSEC'EMRR]ED 8. DATE OF BIRTH 9. I::GE‘,&::;“ ; UNDER 1 YEAN | ¥ UNDER 4 R
{Hpacify) t } ouths | Days | Hours | Min, |
Female White harri ? Dec. 5,1901 48 , |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINE§S OR _IN- | 11 BIRTHPLACE (State.or forelgn sountry) 12, CITIZEN OF WHAT,
done doring most of working Life, aven if retired) DUSTRY COUNTRY?
Housewor Jtaly U.S.A.
13a. "FATHER'S NAME 13b, MOTHER S MAIDEN NAME Y |14, NAME OF HUSDAND OR WIFE
Pate Bono |Margaret Unknown Tony Giunta
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

Tony Glunta 5327 hljnolia Ave.

i

18, CAUSE OF DEATH

 Enter only onecamseper | 1. DISEASE OR CONDITION

L CERT, ICATION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN |
ONSET AND G

/-

line for (a), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the abore canse (a) stating
the.underlping couse lost,

*This does not mean
the mode of dying, such
ax heart fatlure, asthenia,
‘ete.” It means fhe dis-
eae, njury, of complica-

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition caysing death.

ticn which coured death,

erow (L.

,a—/-b/vo
/

19a. DATE OF OPERA-
TION

Pl s Lo, Gplondicnl Eelrros

20. AUTOPSY?

ves [] Nom

2tb. PLACE OF INJURY (/.. in or bout

“2fc. (CITY, TOWN, OR TOWNSHIP)

" e e

21a. ACCIDENT "7 (Boedty) _ (COUNTY) / (STATE) ”
SWHCIDE . bome, farm, fagtory, sirset, offios bldy.. ate.)
HOMICIDE )
214, TIME (Moath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WILE T[] NOT WHILE vf
INJURY o woms .
2. I hereby certify that I attended the deceased from &-2¢ 1947 to 22 = 27) Js_fuuu 1 last saw the déceased,
|——alive on _/ 27, 19£Z, and that death occurrcd at 2:00A 00A m., from the causes and on the date stated abovc
e .

W}l/a? PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURTAL. CREMA- :leb. DATE - 4 Z‘G'c. NAME OF CEMETERY OR CREMATORY . Zld mTIOH (C:lty, town,or county) (Etata)”
(Dpaeify) . .
A Dec.29, 1949 St. Matthew s Cem, St. Touis, Mo.

25. FURERAL DIRECYOR'S S1GMATURE "ADORESS

Krlegshauser 4228 S.Kingshighway Bl

_—

DATE REC'D BY L%CAGL ?I%SlﬁTURE 5
P
. {Licensed- Embaltoer’s Statement on Rm Side)

- - e e N TR L A . _ . - -
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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 Embalmer Mo. . : -

working under my persona! supervision.

Student siaesacasnassnn ramestavesEnennaannn
: Student Embalmer

Licensed Embalmer No........ 4 @O ............................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




