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v roas ’ | ALEDAPR 9 1951  STANDARD CERgFICATE OF DEATH State Fite No, 1.04&5;1 qu
! BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. no1003 Registrar's No..... .g....z...._. .....
D T, PLACE OF DEATH 2 USUAL RESIDENCE (Woars decsesd lved. 1l fmstivation: retiencs baiocs
a. COUNTY a. STATE Mo b. COUNTY adusisalon},
b. C(I)EY {1t outside corpurate Umita, write RURAL mmmw csrAl?EﬂEE: .SF. ¢, CiTY (If outaids e:)rparau Uimits, write RURAL an) cive wnmm 5 7

TOWN gt Louls /3% St, Louls

d- FULL NAME OF (i 2ot in houpital or ustleation, elrs sirsot addrees or osetlon) /‘?ASDTL';RBS (f rural, give fosation)
INSTIUTION Lutharan Hospital 5379 Magnolia Ave.
3. NAME OF . (Firsh) b. (Middle) ¢. (Last) i | 4. DATE {Month) (Day) (Year)
( T¥pe or Print) JOHN B, : MIRTANI DEATH Mar. 21 1951
5. SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| ¥ 0OGR | Toax | & ot o0 2,
. WIDOWED, DIVORCED (8pacity : lLast birthday) |Moothe| Days | Hourm | Misn,
Malg white Marrled | Sep't,16,18884 . 62 ! l
10a. USUAL OCCUPATION (Giwwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn oountry} 12. CITIZEN OF WHAT
domdu.ﬂnamwtafworhulﬂo.muil retired) n DUSTRY — COUNTRY?
ner-Board of Rducation Italy L G.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Miriani Theresga Ve o) Amalia liriani
15. WAS DECEASED EVER IN U.S. ARMED FORCEST ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ye4, 8o, or unknown) | (I yes, kive war or dates of sarvice) NO.
No Amelis Mirieni 5379 Magnolla Ave.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL FERTIFICATION mﬁm
: E’:ﬁ:‘r"‘(‘:{‘gf’;‘ﬁ T | DIRECTLY LEADING TO DEATH® 4 - Al CAAAL~ At O N QO—LU‘\N ) .

M‘l—-‘io—%
*This does not megn | PNTECEDENT CAUSES (SRS g Pl 3,--«4_-‘——&

fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rite to the above couse (o} Hating, .

cte. It means the dip- | the underlying couse lost.

case, infury, or complica- DUE TO {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

WR]T!‘?. PLAINLY—USING UUNFADING BLACX INE—MAKE A PERMANENT RECORD

198.. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION (l ' ' 20. AUTOPSY?
Clbr el kel
7~318-$o c s N ves (9 wo ]
21a. ACCIDENT (Bpectty) 216, PLACEOF INJURY {e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY), (STATE)
SUICIDE . bocoe, farm, Inctory. sirest. offics bldy.,et0.) ’
HOMICIDE .,
219. TIME (Month) (Day) (Year) (Hous) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / {w{)
mSay e ] "
22. I hereby certify that I attended the deceased from _Liji’i:ﬂ to 2 =>1' _ 1908°! that I last saw the deceased
aliveon .3 — 2.1 ,190.8f , and that death occurred at .24 ., Jrom the causes and on the date staled above.
IGNATURE . (Degree or titls) | Z3b. ADDRESS 2%. DATE SIGNED
3.0 aaf JM, . —~2 -
A atla . . L, O ile & %L 3 Ay J
- BURIAL. CREMA. | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Biate)
TION REMOVAL (Bpectty)
Burial O Maer,24,1651[Calvary Cametary St. Loujs, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATDRE 75. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
MAR 2 2 1455 _i. 6 % - Kriegshauser 4228 S.Kingshighwsey Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby ce-rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

working under my persona! supervision.

Signedsssssuisccistnasnnnnea serEnanssaures A

Student Embalmer Licensed Embalmer No..

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o sated above.




