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BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFEADING

m\ |

WRITE-

FILED SEP 1

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é‘ ]g PRIMARY REG. DIST. N°~}M.

THE DIVISION OF HEALTH OF MISSOURI

-

currione RG20L.

cBLRTH NO. Repistrar's No
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers o d lived. If isstitation: resid befors
a. COUNTY d a. STATE Mi 880111'1 b. COUNTY edinimion).
b. %TY (I outaide corpurste limits, write RURAL and give §T Al#—'.NGTH OF c. CITY (if ouwide corporats limits, write RURAL aad give township)
. then=hist {in this place)
oW stLoLouls, i Missourial Town  St, Louis 2/ 2
d. FS%P?‘PAT_E OF (It not in hospital or izstizution, give streot addroes or Jocation} / SDTDRREESS (If rural. give location) 0
nstitonion Enroute City Hospital 5134 Duggett Street,,
3 I;QEJ:‘:“&E S%FD 8. (First) b. (Middle} o (Lest) I a. DSTE (Month) (Day)  (Yean)
{ Type or Print) Josephine Giufreda -oeatH August-18, 1951
5, SEX / 6, COLOR OR RACE | 7. #PD%%EB gvgg ESRRIED 8. DATE OF BIRTH 9. I:-GElr&:l:;;“ l:; UN‘:R IDI'IM ¥ UNDER U RS,
{Bpegify) . t on ays | Hours | Min,
Female White Married 7" |June 24, 1894 B l |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY { COUNTRY?
__Housewife At Home Italy.-~ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isadore Garufl Sebastina Balsamo Thomas Giufreds
!3 WAS DEC.;EASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, o, o unknown) | (If yes, xi: r dates of servics) .
RYI None Leo Giufreda - 5134 Daggett St,.,

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a}, (b), and {c)

*This doesr not mean
the mode of dying, ruch
os Aeart fatluse, osthenia, .).

“el¢. it Teans the diz-
case, injury, or complica-

I. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gicin,
.rise to the abore cauze.(a) ltc.tiﬂa
“the underlying cause lest.

INTgR‘ML BETWEEN
4 ZN ET AND DEAT&
& 2

iy e

JD ICAL CERTIFICATION
M,.M

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS -~

Chndilions contributing to the dealh bui 1ot
related to the disease or condition enusing death. / &7 &5 /

-19a.-DATE OF ‘OPERA-Y[-
TION

195L>MAJOR FINDINGS OF OPERATION ‘¢ ‘-=y" BT S DD TEATL 21 9aLY ‘ T e

207 AUTOH

T

?

no [

tal

21b, PLACEO INJURY (o.5., inorabous

. 1(C0UNTY),

(DY

TOWN OR TOWNSH]P)

21c.§% Yy 1850

agans AP0 B - )

i jaf::r:(g,[ﬁm:'

2lg. TIME
o]

Cirobm u)m nr-x:
Fu s Loa.
L “mJURY,d% ?u A

2le. l NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

JWHILE AT NOT.WHILE
WORK AT WORK

8K

',_:

alive on*‘-—\- 13

22 I kercby cert:fg/that I attendcd.’ th.e deceaded from .
, and {ha! death oceurred a!“_l__Q__aﬂm , from the causes ‘and on the date slated above. ,, ;s

o2~ I8 likat T last saw the deceased

DATE REC'D BY LOCAL
. REG.

GN TUR \ a- RS A (Degroo or title} | 23b. ADDRESS zaz;u SIGNED
'étz @M-c—r//t/ lolif o @—QA_L Cx A Ao r
24a, BUR!AL CREMA- 24v. DATE J 245, KAME OF CEMETERY OR CREMATORY»': [24d: LOCATION - (City, town; crcounl.y) T (sum)
TION. REMOVAL (Bpocit) ; .
B'u.riﬂl 8-21-51 Roswre ctionr .1 ' ne nu I PETa L TS e .J:r’ o B P pi I L'»L ﬁ
. 25, FUNERAL DIRECTOR’ S SIGMATURE ADDRESS

Peul C., Calcaterra-5140 Baggett St.,

(Licensed Embalmer’s Staternent on Reverse Side)




|

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by WEZ_AA&

. .. Student Embalmer No.uuweoeasenvaonoveaosesnnas
working under my personal supervision.

_ Slg‘ned.ﬁ:%ww" W

Student Embalmar ' Licensed Embalmer No ‘% -{- 7 K

P. O. Address....... AL e O ; __ /,

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

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




