THE DIVISION'OF HEALTH OF MISSOURI ‘o4 ' ;

’ FILED JUN 17 1950 STANDARD_,,C;;I%TIF[CATE OF DEATH stote Fite N0 222G
' BIRTH NO. X REG, DIST. NO. _‘?__l___ PRIMARY REG. DIST. NO-_MRmi:IMHJNn ......... 1399’
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wtere 4 d lived, I lutitatd idenos before
a. COUNTY P a. STATE b. COUNTY . % sdolston).
St.louis . Mo,
b, CITY (I outclde corpurate Umits, write RURAL and give c. LENGTH OF s' ¢. CITY (If outelde corporate limits, write BURAL snd give wn-um
OR ) . townablp| STAY (1a tha pdaca) h OR 5
TOWN Rjchmond Hgights » DA~ TOWN St.Louis
d. FULL NAME OF (If not in boapital or Insti n, Eive sitsat 1t or loestion) STREET {I rural, ghve location) /
PITAL OR b ADDRESS
(e AR St .M 3 f 5603 Bartmer Ave.
35‘2%?2%5%% 8. (First) . b. (Middie} c. (Last) . | 4. DSTE (Month) (Day) (Year)
(Typeor Privt) ~ Michael -} Giuliane DEATH June 1,1950
5. SEX 0 6. COLOR OR RACE | 7. M;})ROF;!"I"EE NlE\\'IggchE'IsRRIED B. DATE OF BIRTH 9, AGE (Inn)u- ;; ::Ln tYEAR | ¥ UwEm M omns
{Bpecity) birthday, o Ders | Hours | Min.
M, We Ted { Jan,7,1882 l &8 | |
10a. USUAL OCCUPATICN (Gve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {8tate or foreign sountry} e 12, CITIZENOF WHAT
done during most of working lite, svan if retired) DUSTRY 5 UNTRY?
Italy .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i o o . ) . . -
0 Dont Know y
I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SQCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yes, «ive war or dates of servipe) NO,

13 6 Bartmer Ave,

18. CAUSE OF DEATH MEDI ERTIFICATION ", INTERVAL BETWEEN

. Enter anly oneceusoper | 1. DISEASE OR CONDITION . - OrSET .M(D DEATH
Mne for (8), (b), and (c) DIRECTLY LEADING TQ DEATH (2)

2This does 5ot mcun | ANTECEDENT CAUSES 12.24»4,9 S pnsaio ‘4/1"-37

‘ ng DUE TO (b) M

the mode of dying, such | Morbd conditions, if ang, Jalzl
as heart fellure, asthenta, | Tiee to the above cause (a) Hating . .

the underlying cause lost.
ee. It means the dis- ] n
ease, Injury, or complics- DUE TO _(c) L
tion whith couged death. | 11. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the decth byt not
related to the dlsease or condition equsing death.,

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . 20, AUTO
TION : o Z/ . o O
. [ YES NO D
21a. ACCIDENT (Bpecify) ’ 21b. PLACEOF INJURY (sg..tnerabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {Cou {STATE)
a%lg!(D:IEDE v bonw, farm, fsctory, street. ofSor bidy., 10 o k
- . K

H -

21d. TIME (Month)  (Day) (Yead (Houn | 2le. INJURY OCCURRED | 21f. HOW DIDYINJURY OCCUR?
oF o | wenear NOTWHILER ]

INJURY C m WORK AT WORK

: AL
2, | hereby eertify, !ha! I atended the deceased from ..SA, IBéD_, lo ._bl_l_, ILC_-Q that T last saw ihe deceased
aliveon . =1 __ g and that death occurred ot 2.00_A m., Jrom the causes and on the dale staled above.

Za. SIGNA ’ . (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
m v 3120 Weake o R0A b~2-50

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD <

24a. BURIAL, CREMA- 24b4DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOEATION (Olty, town, or county) {State)
TION. REMgiAL (Bpaclly) ) .
i o J 1@ 5,1950 | Calvary -Cemetery St,}ﬂ;a,l&o.
- % ru ERAL oln OR" S SIGNATURE OOHE LS ¢
T TR N ecae D3840 el
LU ol e ()L K oreepe oy 384 OLce Aef

tLicensed - FJ”Q‘ —"-_""
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STATEMENT BY LICENSED EMBALMER BN

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

w?

. .. Student kmbalmeglNo. it ke naesenaan rasliannnns
working under my personal supervision. : |

o WAL MM«XI)._

>
L 3 - T Y e M
Student Embaimer Licensed Embalmer No....... .92.\5 ........................

) . 0. Address.#t‘a 4’0.. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN H.AI:{DWRIT]NG (Failyre t comply with

the above constitutes grounds for revocation of License.) ,.--’ -

If this body is not embalmed, fact should be so stated &:bovg.t el ﬁ' T - - S "?

.




