THE DiVISION OF HEALTH OF MISSQUR(

-t HED AN 1y 1959 STANDARD CERTIFICATE OF DEATH State File No
| DIIIIYN 0. REG. DIST. NO. 31 8 PRIHARY REG. DIST. nO. 1003 Registrar's No. 11.3.6_5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woars d d lived. I ined Id before
a. COUNTY a. STATE b, COUNTY q s nbatont.
, Mo. 7. .13
~ / b. CITY (1 outelds corpurate Limiw, write RURAL and girs...,., LENGTH_ OF |l c. CITY (If outide corporate limits, write RURAL and give towiiship) < 1o ~ . =
o “OR ° i . towaship}| STAY (o this place) OR Fa)
TOWN St Louis TOWN St. Loula
FULL NAMEOF {If not in b 1 lon, glve strest address or location) d. Snrggrss (If rural, give kocation)
/ NSTTTUTION 5426 Wilson Ava, ,/3 5426 Wilson Ave.
3. NE%ME ouE . (First) b. (Middley c. {Last} 4. DATE (Month) (Day) (Yean)
(Type or Print) STEPHEN GIANINO DEATH  Dec., 21 1951
5. SEX & 6. COLOR OR RACE 7. MAD%%}EB l'élE‘\IIERC'gsRRiED ) 8. DATE OF BIRTH 9.:.(‘:‘& unn;n ;ﬂm IDr'::: ;—n ull..:..
Male White Married /1 - | June 15,1902 49 | I
10a. USUAL OCCUPATION mmundohwk 10b. KIND QOF BUSINESS OR iN- | 11. BIRTHPLACE (Btate ot forelgn ovmntry) 12_ CITIZEN OF WHAT
doos umolvorldﬁ T‘_run DUSTRY COUNTRY?
Salesnan-Di anco Funritura Co,. Augusta, Italy S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Dominic Gianino | Placlida Glanino
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(You, mNrunkuwn) I (If you. give war or dates of sarvices) NO.

Placida Gilanino 5426 Wilson Ave.

USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\M.ALN ga;ﬁ
| Enter only cnecauseper { ! DISEASE OR CONDITION - ‘IW MSET
line for (s), (1), and {¢) | DIRECTLY LEADING TO DEATH®(5) - T golatic ju"""""“‘“" _Bdnrys .
*This does not mean | ANTECEDENT CAUSES : ! : : AL /
ths mode of dring, ruch | Morbid conditions, if any, DUE TO (t) 7 |
a8 heastfeslure, aathenis, | Tise to the above cause () sating - . J - d . .
de. It muens the dla | the underiying covac last.
case, infury, or complica- DUE.TO (e}
tion which eqused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Condittons contributing to the death but not
related to the direase or condliion eausing death 4
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION
v [ ]
21a. ACCIDENT (Epectty) 21b, PLACEOF INJURY (ea..fnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE, bome, fattn, fastory. street, offies bids. se.)
HOMICIDE .
21d. TIME (Moath: lcnm .|; 2182 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF “",'3\-*3‘& WHILEAT mwuu :
INJURY WORK f et

(174

|| 2 T hevebyifeertify that I attended the deceased from UW '
2& ©:25P

190 Dto Mo 21 198/  that 1 1yt eow the deconsed

). alivd'on, IBL. and that death gcur'red at

m., from the causes and on the date stated above.

¢
4

PLAINLY—

L

”,

/,
|

m. GNAWRE-'g'h"i& f ‘éhwuotuth)

k. DATE SIGNED
/2-1;-f7

zu BURIAL CREMA- Fub DATE
_moval Dec,24,195]

2. NAHE OF CEMETERY OR CREMATORY
Resurrectlon Cem,

244. LOCATION (City, towp, or county) ‘(_th)
St, Louis Co. Mo.

DEC 2 2195%

mmascoavml.'l AR'S SESHA

2. FGURERAL DIRECTOR'S S$IGHATURE abDwE 28

Kriegshauser 4228 S.Kingshighway Bl.
e —————— ——— —  —————————————
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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 — e
\

. . Student balmar No.eoveservnans tesencennanaas
working under my persona! supervision. udent tmbalmer No

Signed, Lt 13 Wﬂ

Student Embalmer . Licensed Embalmer No..3$22%L oo

P. 0. Address. %2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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




