THE DIVISION OF HEALTH OF MIGOURI
Na. 300 ] FILED MAY 11 1951 STANDARD CERTIFICATE OF DEATR)O gt 1. 4404

10.48
- e R‘};(— KO -_ _ —— ;E_S_B ;S;_—N;. 31 PRIMARY,REG..DIST. ND. —_ i Registyar's No. :il.‘..i.:..?_(c}_.
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deceassd lived. If lutisutlon: residence bafors
a. COUNTY a. STATE Mis 8 OUI‘i b. COUNTYS t .LOui slllmlﬂlﬂv
b, COHF;Y (It outside eorpu]l:-:u Hmlta, writse RURAL und‘:i'v:'m > g_r Al;rElt‘fLT:‘t. DErF;‘ ¢. CITY (U ousside corporats limite, write EURAL snd tive townshlp) % ‘_Z)
owy _ St.Louis q_rom St.Louis County 72
d. F}lila.sLPP_lf\AME OF (If ot in hoapital or izstitution, give sirect addrom or loeation) d.AS[',I'EI;RI‘-ZEE;I"S {If rural, give Locution) V4
nstriunion Deaconess Hospital 9745 Highway 66 - @&
3. NAME OF 6. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Priney  J OSG DA -_Glanino b ofm March 31, 1951
5. SEX 6. COLOR QR RACE | 7. MAD%%I’ED EEVEE‘C&EBREIE&) 8. DATE OF BIRTH" . :fE unn;m nl; ::r lD‘!'IAI O UNOER 24 RIS,
- { ] o ays | Hours | Min
Male White Herrred 7 | Hapch 29,1885 | ‘Ga | |
w . S IN- .
IO:MI..EUAL gg‘cg?;m u({c‘lh.::n;d ork | 10b. KIND OF BusmassD%iér I{JY 11. BIRTHPLACE (Stste or forsizn sountry) 5’ 12 cmzir;?r—'wmr
atired lta ly o’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -~
Orazio Gianino: | Maria Rala ! Rose
I(.;»r WAS DnEEkEASEP E\(.'Ii;:R IN,|1,".S ARMdED li(l)RCF.‘S? 16. SOCIAL SECUR;"I’OY i7. INFCRMANT'S SIGNATURE OR NAME ADDRESS
™., DO, QWD you, War or ton ssrvice) . .
No Unknown |Rose CGlanino, 9745 Highway 66
18. CAUSE OF DEATH oy MEDICAL. CERTIFICATION _— INTERVAL

CNSET AND DEATH

1. DISEASE OR CONDITION
- Baber only onecausaper [ 1, RECTLY LEADING TO DEATH® ) /)WM u.uM /2 da

lins for {a}, (b), and (¢}

e g o ANTECEDENT CAUSES
This docs not meon DUE TO (b c mg.“, /M /’ZM

tAe mode of dying, such | Morbid conditiona, {f eny, giving

o heart faflure, asthenia, | rite io the above cause (a) sating ) '
de. It means the dix- the underlying cause last. W—\

cnae, injury, o7 complica- : DUE TO (¢) Lsi Ty ‘-"""7 .
tiom which caused death, I] OTHER SIGNIFICANT CONDITIONS '

Conditions contributing o the death bt not
related to the dizease or condition causing death.

19a. DATE OF OP"F-IROI;; 19b. MAJOR FINDINGS OF OPERATION . S ' . 20. AUTOPSY?
, ves [ wo B
21a. ACCIDENT | (Bpecity) 21b, PLACEOF INJURY (e.s..tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, instory, street, cfics bidg., ste.) . . .
HOMICIDE ) ’
2id. TCI)PéIE (Month) (Day} (Year) (Hour) 21e: INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT—] NOT WHILE
INJURY }Zﬂ WORK AT WORK 7’ c‘lf [

2. I hereby certif that' I attended the deceased from frans 2 g Y , lo £ 3 - Q"GB"‘ / that I last saw the deceased
- alive on ,.,.Ad_ll_‘ I9,.§=Z and that death occurred al m., from the causes and an the date slated above.

= SW% Q,K (De::e: :i)h 2.3) AD-’\’[;R:SJ() ) iy : l ?2 DATESIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

24, URIA CREMA- 24b, DA‘!E' 24c. I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Smta)
a 5" | Aubw5l I Resurrection St.Louls Co.,M0e
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
RES. 2 Paul C.Calcaterra,5140 Daggett
—APR-2—1557 SR (Bamed Trbalmers & o 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 —— i

Student Embalmer No.
working under my personal supervision.

—_—
ez, S
SLUGONE avevroasrarsrrrasasansasasrssasnnas Signed

Student Embalmer

Licensed Embalmer No Y=L

P. Q. Address 9 M -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wld’?
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fict should be so stated above. ' ' -

ks




