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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ME INVIRIUN Ur FRALIF Ur MIDAURN 4 Sk
ALED OCT 26 1950  STANDARD CERTIFICATE OF DEATH State File Ne. 345
Bl . . R . NO. :; I ! ; REG. DIST. NO. egitirar's o.uﬁi;..s_ém—.
I.RI:"I.:::E OF DEATH e P:.l :J‘;:J.:: R;ﬁﬁ?em& lind.', uNMuun: residence before
a. COUNTY : a. STATE  MO. admlaston).

b. COUNTYM \

b. CITY at evtide worpurate Umits, write RURAL and give & AlfNGTH OF . CITY (If outalds sorparats iztts, witte RURAL and give towiakin)
oww gt. Louls owmabis) 6wy ;Jﬂmwn Wwellston, No. § ?‘;" o
d. FULL NAME OF (If aot in hoapital or institution, give streat sddress or losation) d1 STREET raral. give /
IOSPITAL OR q RESS ¥
TRSFITOTION. gherman Park ADD 64 B & Myrt T e
3. NAME OF . (First) b. (Middle) c. (Lesh 4. DATE
DECEASED . aih, & 1 g5
(Typeor Py ANdTea Giuliano . ‘ DEATH ¥ T
5. SEX a - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /;5’ 9. AGE (In years| I UNER | YEAR | 7 DOR M mES,
W WIDOWED, CIVORCED (Bpecity) . m)‘)llhmbl Days | Hours | Min.
M - |l deuwrs %/ | _gan., 21, ¥EES |/ l
10a. USUAL OCC';J‘PATLONH(’GMH?;]M-«:- 10b. KIND OF BUSINESSD%ETIF{I‘-’ 11. BIRTHPLACE (State or forelgn country) ’ 5—— lzd():{}":TZ%h‘;OFWT
ol mont working Ule, aven .
LRbSY ark Dept. Castelvetrano Ttsly Us Se A
fn._nmsa‘s MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
orenzo ¢iuliano Jacents ——-——---- oretta giulliasno
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown} | (If yes. give war or dates of servies) NO.
~ - prank gRuffino 642¢ Myrtle
18. CAUSE OF DEATH ’ MELH CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

ier only onecsud 2t | TnIRECTLY LEABING TO DEATH® (5,

WM"?

Feedocees,

1tne tor {a), (b), and ()

*This does not mean | ANTECEDENT CAUSES

é?ootqﬁqn,a,4¢1 <;$f:uﬁutaqpa

v

Morbid eonditlons, if any, gising DUE TO (B)
rise to the above cause (o) d.n:ina
the underlying caute last,

fhe mode of dying, such
as beart follure, axthenia,
e, It meana the diy-

care, infury, or complica-
tion tohich cauged deaih, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byl not
related ko the disease or condition cousing death.

DIJETD‘(c) 0‘2‘% %W
~c447//z¢a4;2ﬁ 7' p

132, DATE OF OP.FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTON
‘ - wol]

21a. ACCIDENT {Hpacily) 21b. PLACECF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, iactory, street, office bldg..et0)

HOMICIDE .
24, TIME (Meath) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? M

: . WHILEAT [ NOT WHILE /%
INJURY WORK AT WORK ; /

2.1 hereby certify that 1 aftended the deceased from 19 o , 19 , that I lcut sato the deceased

alive on , and that death occurred SO0 By, , from the causes and on the date stated above.

?‘GN%TURE’/ é ,éz? M ZDegnearti:la)

23c. DATE SIGNED
/. 2/ Se

23b, ADDRES
S Fo o

Z W

24a. BURIAL, CR.EHA- 24b, DATE g 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty; town, or county) (Biate)
TION, RFid n
puria act, 12, 1960 (Calvery remetery at, Touis. wo,

DATE REC'D BY I..OCAL

OCT 11 1859 REG.

25. FUNERAL DIRECTOR'S SIGMATURE "ADDREARS

P. Miceli 115 Oy. Klngchlghw Yy

REGISTR%E;RE .
o (Licensed Embaimer's Statemnest 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, OF Y e,

s - Student Embalmer Noveareswusnns terrenea Y
working under my persona! supervision.
Signed £ =77 V4. ......;_..E..:.-.
Signedeccusnenes eereana sersiseesecas veeras
Studont Embalmer Licensed Embalmer

P. O. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the esbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




