Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE-—MARKE A PERMANENT RECORD

FILED JUN 5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novvucorne i,

! o1 RTH MO, aee. oisT. No. 248 eriuary rze. DIST.%%Q_- Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whére deceased lived. If lostltuticn: residence before

a. COUNTY a. STATE b. COUNTY ad:niseion).
Missouri
b. ngv (I outside corpurats limite, write RURAL snd give g:fALYENGTH OF €. Cg?{ {If outskls carporste limits, write RURAL acd eiva townahip)
rowrahip) tin this placel
TowN St. Louls, Missouri ; Joun S5t. Louis 2/ 3 9

d. FULL NAME OF (If not in bosplial or institution, give streot addrem or locatlon) " STREET (It rural, sive location)

HOSPITAL OR ADDRESS
INSTITUTION St, Louis City Hogpital #1 2221 Edwards Stree t .y
BgE%PéE S%FD a. (First) b. (Miadle) [ (Lm)_ 4. DATE (Month) Doy} (Year)
(T¥pe or Print), SARAH SASA GIAMARINO DEATH VAY 18 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 77| 9 AGE (In years| If OOIR ¢ YEAR | O GMDER M HES
w - WIDOWED, DIVORCED (Spedify) . |- last birthday) Momhll Days | Hours | Min.
Female hite Widowed 47 |April 3, 1887 | 64 f
0a. USUAL UPATIO| . wor . O - N or ooul
1 ““dmga‘cgl AT H-l‘i u({(li::‘k:nlgo! k, 10b. KIND OF BUSINESD ngRNY 15. BIRTHPLACE (Biate or forelan country) 5—-— lzcnguszlE‘_{r; ?OFWHAT
Housewife At Home Italy U.S5.A.
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE __-i}r -
Unknown Rosalie Unknown Pete Ciamarino <.

I5. WAS DECEASED EVER IN U.5. ARMED FCRCES?
(Yes. 80, 0r unknown) | (If yes, give war or dates of service)

No i

1. SOCIAL SECURITY
None

17. INFORMANT’S SIGNATURE OR NAME ADDRESS
Nick Giamarino-2221 Edwards Street..

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN., -
| Enter only onecausoper | 1. DISEASE OR CONDITION ¢, ' NSET AND DEATH
i for (), (by, and (@) | DIRECTLY LEADING TO DEATH"(5) : M Wl
'vThia does mot mesn | ANTECEDENT CAUSES E :ﬂ C/
the mode of dying, such | Morbld conditions, if any, giring BUE TO (b) 'M 7 >
a8 heart faliure, asthenia, | Tise to the above cause (o) siating i
de. It means the dis- the underlping cause laat. )
care, infury, or complice- i DUE TO {(¢)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but 20t
related to the disease or condition cousing death.
1%a. DATE OF OPERA- | 19, MAIJOR FINDINGS OF OPERATION | . AUTOPSY?
TION
ves [J wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (... inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, factory, sirest, office bldg.. e10.) .
HOMICIDE
21d, TIME {Month) {(Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
a WHILEAT[—] HOTWHILE
INJURY WORK AT WORK
2. ] kereby certzfy that I attcnded the deceased from _5=15=51 _ 19 lo _f=18=81 19 that I laat saw thc deceased
alive on _5=1B=8%1 19 and that death occurred at 12358 m., from the causes and on the date stated above.

”/&@ ,(Z., S W
. g ]

2%. DATE SIGNED

5-18-51

23b. ADDRESS
1515 Lafayette Avenue

24n. BURIAL. CREMA- | 24b, DATE T 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Clty, town, or county) , .+ (State)

TION, REMOV. (Bpodl: . : [
Buria 5-21-51 Calvary : St. Louis, Missourd

DATE REC'D BY LOCAL REGISTRAR'S sncuar 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

£ -2s—57° Paul C, Calcaterra-5140 Dagpett St.

{Licensed Embalmer’s Statement 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, or by—ervcmeerecee

ot

Studant Embalmer No.

L
I

working under my persona! supervision.

S5tudent coeesesenansanrs siaessiarerssrassanas Signmed
Student Embalmer

- . - Licensed Embalmer No_

P. 0. Address.

" NMote: -The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




