o a0 . THE DIVISION, OF HEALTH OF MISSOURI
e cll JAN 10 1952 STANDARD SHRYFICATE OF DEATH s ricr. 43950

10.48
{ BIRTH NO. REG. DIST. NO. ______ PRIMARYIRGE, DIST. NO. Rmmmnmms'?. -

i PLACE OF DEATH 2. USUAL RESIDENCE (Wtsrs decensed lived. If Lnatiod idence before
a. COUNTY a. STATE . . b. COUNTY adinismion).
> Missouri Ay 59' ”
b, CITY (I cotcide corpurato limits, writa RURAL and give c. LENGTH OF . LITY (If outide corporate Uimits, weite RURAL and give tewnship)
R R woweship) | STAY (n this placw) R .
TowN St. Louis, Missouri WN St. Louis J
d. FULL NAME OF (If oot in hospital or inatitation. give strest address or location) d. STREET {1f rural. give location)
HOSPITAL OR a C ADDRESS .
INsTITUTION St. Louis City Hospital Bl 1924 Arlington Ave.
3 NAME oF 8. (First) b. (Middle) e, (Last) 4DATE  (Moatt) (Dey)_ (Yemn)
( Twpe or Print) MARTA (MARIE) GIARDINA ,DEATH  DEC., 12, 1951
~ 5, SEX / 6. COLOR OR RACE | 7. M[ﬁglo%%g NEVEECNE?R‘E!EE;’ 8. DATE OF BIRTH - 9.£E {Ia ro;n B: :&n 1 YEAR | ONDER M ki,
. pacily . o Dsys | Hours | Mia.
i Female White Single 5/ Jan lst, 1%15 33 , ]
X 10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btite or lorelen ecuntry) 12, CITIZEN OF WHAT
\y done during most of working life, even {f retired) ., . . . DUSTRY / [of TRY?
q Kachine Uperator Union Biscuit Co ATHER.S L
\" 13a. n'man's.mus . 13b. uomﬁp's MAIDEN NAME 14. Nmt: or Hussmn OR WIFE
; Sante Gilardina Rose Digrispino None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L; SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea, oo, or unknown) | (If yes, give war or dates of service) . R R
No o SL" / £-1 Mrs Rose Giardina 1924 Arlington Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecamseper | J. DISEASE OR CONDITION Oli uI.ia

ime for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH(5y 'y
*T'his does mot mean ANTECEDENT CAUSES . .

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) L £

a# hearl failure, asthenia, rise Lo the abore couse (2} stoting . f

ete. It meana ihe dig. | Uhe underiping cause last. .

cate, injury, or complica- DUE TO (¢} Yy ‘21 p- e

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . /

Conditions contribuding to the degih byt 10!
related to the diseasre o7 condition cauring death.

i 19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSY?

' TIQN -

; Mcis

' 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, setory, atrest, office bldg..ete.)

| HOMICIDE -

i 21d. TIME (Month) ¢ (Day}. (Year} (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -

' OF + =7 f e, « - | WHILEAT[—] NOT WHILE - é,

| INJURY WORK AT WORK

2. I hereby cemjy that T attended the deceased from 12=16=51 , 19 Lo _12218-8 | 19 , that T last sow the deceased
alive onl2=12-81 _ 19 and that death oceurred at _4$20A m., from the causes and on the date stated above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\

2. SIGNATURE - - (V {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
) - 7.0 1515 Lafayette Awenue ° |12-18-51
{22k Bg ,? T 3‘}.&“@4- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county} (State)
L1 ] 4
Barial 1/ |12-21-51 lakgac‘tll,@;l;'es Burial Park St Louis C s
DATE REC'D BY LOCAL R'S SPNATURE * a 25. PYMERAL DIRECT ATURE ADDRESS
“DEG 2 01951 ud Unio

/_L‘rﬁ_' {Livensed Embalmer's Sulew ot Reverse




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-hy—mc,—orhr_ﬂ..:ge_.._..-__..

AR EE——— ) . !
"."‘ ] i .. Student Embalimer Nouievesossnsnnesan ereeeeen
working under 'my personal supervision. |
Sig-ned i‘mm
Signed....... tresrrratrst E e tinasaennna .e - - - S X-?
) Student Embalmer - Licensed Embalmer No._.zll

P. O. Addressrﬁ” LfF‘M‘/J M\ :

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

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

/




