MR MAVIENWVIN WU PR/ V=TT W TN Tl 3367,?

. Mo.300
“ees |FIED SEP 24 1953, STANDARD CERTIFICATE OF DEATH Stote Fie No
BIRTH NO. _ REG. DEST. NO. 3 1 8 PRIMARY REG. DIST, uo100__.3 Registrar's No 8176
1. PLACE OF DEATH ; _ i USUAL RESIDENCE (Whars decsassd ilved. If Lowt) tdenee before
a. COUNTY {;' . a. STATE mssouri . b. COUNTY adalusion:,
b, CITY (f outelde corpurnts limits, wrlts RURAL and:;uw gTAl;{ENE;I;I: -EF\ c. Cg‘Y (If outalde eorporsts Hedts, write RURAL and give townehip)
] [ e
oW St, Louis " Tomw  St. louis 2207
d. FULL N.\ME OF {If 2ot in boapltal or 1 lon, glve streat addrees or lantion) d. STRI{’:I.—:ESTS - (Ifnrnl.dnbulhn)
WSTITUTION De Paul Hogpital ,1“'3 2226 "Montgomery Street.
3. NAME OF s (Fimst) NAME OF a. (First) b. (Middle) L. (Last) 4 DATE (Month) (Day) (Year)
(Typs or Print) Frank . Marciante peam Aug.21,1953 |
5, SEX D 6. COLOR OR RACE | 7. #Immsu NEVER | lgsnglgw 3. DATE OF BIRTH 9. AGE Un o [ ] P
o H Min.
Male White 2 Aug.30,1934 | “18™ | e
10s, USUAL OCCUPATION (qibve kindafwock | 101, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 1\ vd State or Foreitn Covntry) 12, CITIZEN OF WHAT
d Hu].l.l ﬂl’m’ RY - T y ats ar Tors .-l Il.l',‘
“rEberer o Ben Hur Com.tod St. Louis,Mo. g
TS-. FATHER'S NAME 130, MOTHER"S MAIDFN NAME 14: WAME OF HUSBAND OR WIFE
. Joe Marciante - : Joasphine Zangaro ,
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51 GNATURE OR NAME ___ ADDRESS
{Yea, no, or coknown) ‘ (If yom, wive war or dates of servies} NO.
— —_ Joe Marciante,2226 Montgomery St.
18. CAUSE OF DEATH EASE DIC%L CERTIF TION lmm
mnse 1. DIS OR CONDITION m
‘:;“"::?’(’:)’_“(’;;:::'(’; DIRECTLY LEADING TO Dam-“%j J @#A_uc
«This docs mot mean | ANTECEDENT CAUSES wirdice il v cats s A

1he mode of dying, such | Morbld conditions, if any,

a8 heerl feilure, asthenis, | rise fo the abowe canse fﬂ) o
dc. It meons the dfa. | fhe mderiying couse loxt
cas, Injury, or complica- DUE TO (o)

ticn which evused death, | 11, OTHER SIGNIFICANT CONDITIONS —cik- A
e savase or condition saeing e ™25 ] O © Q?"M (2.0 /
19a. DATE OF - MAJO 1N OF RATIO .,
2. DATE O oPERA. | 190, R FINDINGS OF OPE N.?Oo.r_g«.. 2522 -2 /76'3 ) m‘g‘(? -
b ) - o
21a. W _@onmunmhnnm 2. (CITY  (STATE)
czdj c-_«-ao ;Za

21d. TIME (Day) (Year) (i 2le. |NJI#!Y OCCURRED | 211, HOW DID INJURY mm: ’
nuunvd(!q -?/550"2 onk L] "ATwoRK _ E9/03

E]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (w)

n.umbym.fﬂmtaumdeao{emeum 7£ %2, 10 wrmw
aliveon . , and thal death occurred ap TGO I m., from the causes and on the dale sigled
NATURE or ti T . 23: ATE SIGNED
é/aq&yw VIS o Caik | P
m BURIAL CR.EIA- 2Ab. DATE 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Bme)
- =i - amid Aug.24 1963 Memorial Park Cemd St. Louis County,lMo.
DATE REC'D BY LOCAL

REG!T?’S

NA 25 FURERAL blucron‘s SIGNATURE ) ADDRESS
Eu-;w)d rh ff){ leidner Und.Co.2223 St. Louis Av.

- ased Embeleet’s Statemuent oo Rewerse Side)




EIRY

STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabdbsimer No.

working under my personal’supervision.

Student ,oeneecceses “reseasessasatiresranen - Signed........
. . Studmt Embaimer

Licensed Embalmer No..... / &] 7 _
P. O. Address_24A 3 e &

7+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnil to comply with
the abova constitutes grounds for tevocnnon of l:ceme.)

Ifthnbodyunotembdmed.fact-houldbemmdnbove.

- - -




