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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED SEP 3~ 195,

REG. DIST. NO. 3]8 PRIMARY REG, DiIST. NO

State File No. s

1003, rourarene.. ZRAQ.

il?.a. FATHER'S MAME
Domenlico Miriani -

{Louise Miro

"BIRTH NO.
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whare decoased lived. 1f lasthution: residenee befo. e
a. COUNTY T . a. STATE b. COUNTY adadsaiont,
el Mo, L8 o
b. Cé};y (I outeide corpurate Umits, write RURAL snd give %AI?ENGTI: DEF‘ c. ng (If outalds corparsta limits, write RURAL scd give townshlp) i
wrahip) (in th
towwn St.Louls 2 rommee “l _town  St.Louls, _ <
d. FHIGIS'PT'TA:I‘_EOOF {If mot in bospltal or instiiation, give streat address or foeation} SSSFE% . (If sural, give location) :
wstnurionEnroute to City Hospital éf 4962 Bsrthold Ave
SDNEAC%ESOEFD . (ilﬂt) b. {Middie) ¢. {Last) 4, DATE {Month) (Day) (Year) b
{Twpe or Print} LENORA PONCIRCLI ’ DO Aug. 16, 1952
5. SEX 6. COLOR OR RACE | 2. MiADlg:.}ED, EFVERCEBR(EE»% 8. DATE OF BIRTH s 9 I:AGE Uo n)m l: Hzn ) YEAR ; moer umn;n
elly) Y. an ours .
Female /| White Harried 1" | Feb. 24,1920 32 e
10a. USUAL UPATION A » 0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . C
0:”. ﬁd' b 1:2’:2‘;“ L“t 100, KI OF BU DUSTRY (City end State or Foreiga Cavntyy) ‘z‘mﬂr&a’#?or WHAT
Housewife A4 St.Louis,Mo, U.3.
13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph E.Ponciroll

15. WAS DECEASED EVER IN U.S. ARMLD FORCES?

16. SOCIAL SECURITY
(Yoo, 8o, or usknown) | (U yeu, give war or dates of service) RO.

7. INFORMANT' 5 S1GNATURE DR NAME ADDRESS

NO . Domenico Miriani-4962 Berthold Ave

18. CAUSE OF DEATH ﬁlc&l- CERTIFICATION Ig'gg& BETWEEN

. R - AND DEATH
oty o | 1 O ORCONOTION, AV eicu ALty &ttt kg T

line for {s), (b}, aand ()

*This doer nol mean
the 1ole of dying, such
a8 heart fallure, asthenda,
de. It means the dis-

Mordid condltions, if
riee (o the above cause (n)
the underlying cause last.

ANTECEDENT CAUSES _A,a—e-tu.fu.d. ALl

fanscot L0

a7uJ44zziJ:=:L”_

N

cas, injury, or complica-
tion which coused dexth. | 11, OTHER SIGNIFICANT CONDITIO

aww:wmmaomm
relafrd to the disease or condll

19a. DATE OF OPERA-
. TION

Eat apiicalid
156 njuc‘m FINDINGS OF OPE:::TW Ao w

, 215, PLACE GBINJURY te.g, In crabost
bome, farm, bldg., sl

R

204. TIIIE (Muanth) (Day} (Your)

21e. INJURY OCCURRED

WHILE AT NOT WHILE
AT WORK.

miirv.C2ecq /b -5.?3‘,9:

21c. (CITY. TOWN, OR TOWHSiIP) (COUNTY) .- (STATE)

211. HOW DID INJURY OCCURY :
. fud f 6 4

22. 1 hereby certiff] that 1.attended the dece

d from

I , 19—, that 1 last saw the deceased

, and that death occurred af

alive on

, 19

¥

., Jrom lhe causes and on the dalc slated above.

{Degree of title)

Nb. ADDRESS ’ Z3c. DATE SIGNED
___..___3‘ /oo P
24c. NAME OF CEME1ERY OR CREMATORY | 240. (City, town, or county, " (Btate) .

Resurrection .

St. Lou*s County, " Mo.

= TURERAL DIRLCTOR'S S1GHATURE ADDRESS

Kriagshausar-4228 S,Kingshighway Bl




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

Student Cabalner Ne,

working under my personal supervision.

SEUGENE 1urevnsesncansnnsnsaesesasaresasnes Signed W W M
Student Cabalimer .

Licensed Embalmer No.—.25. 222

. P. O. Address

Note: TMMWSTBESIGNEDBYTHELi(SNSH)Mh&OWNmNDmG (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is ot embalmad, .fact should be so stated above. . - - )

-




