THE DIVISION OF HEALTH OF MESOURI ; .
STANDARD CERTIFICATE OF DEATH State File No 10295

BIRTH .B&D MAR 31 1954 REG. DIST. NO. 3 lii PRIMARY REG. DIST. N-JD-QBRWMWINQ.__%QQ—. .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaw decsssed Uved. If iosthmtion: reddence before
' a. COUNTY " a. STATE . b. COUNTY ;
’ . : ‘ Missourl L2 f
b. Cﬂ'\'mmmundu writs RURAL and ghve c. LENGTH OF c. CITY . ‘,hm“mm‘

oW 9t ., Louls, Missour"“i"s'”“"“"‘“' S St. Louis Eg

d. FULL NAME OF (af nos in bospital or b jon, give street add or locethe) (I raral. give location)

INSTIUTION- Bnroute Cityv Hospital é&nw 3906a California Avenwe.,
3. rl;JAME O'E 8. (First) b. (Middle) T o (Lest) .} 4. DATE (Manth) (Day) {(Year)

{ Type or Print) Rov I Murabitd - DE%H]‘Jarch 13 1954

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (nywo| & DO 1 Y22 | # tean « mm.
V) WIDOWED, DIVORCED (Hpecity) Iast birthday) ua-u-, Days g...., Min,

Male White Marrisd. [|March 4 1921 a3

i0a. USUAL OCCUPATION (Qwskiad ofxork- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. = | i2, CITIZEN OF WHA
A Xing life, avenit rectred) | - DUSTRY {City sad Seate or Fareiga Coustry} COUNTRY? T

Offica St. Louia, Misgouri ¢ I.S.4A.

132, FATHER'S WAME . 13b.. MOTHER" S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE -

“Joge ph Murabito 1 Grace lnavsg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRES-S
(Yoa. no, or unknown} | (I yes, xive war or dates of sarvioe) NO.

NO i : 89-20-9592 INorman Joan Murabhito 3906a Califarini;
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only anscsussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH

Jine for (s), (b}, end {¢) | DVRECTLY LEADING TO DEATH* (5

+Thi docs oot maen | ANTECEDENT CAUSES W OM‘_“_
the mode of dying, such

Morbid conditiona, if any, giving DUE TO (b)

o2 heard fallure, asthenta, rhetoibemumufc)dd
de. It means the dis- | the underiying couse Lot @ A 55
case, infury, or complica- DUE TO {¢)
fign which cansed decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions to the death but not
. rmmmmwwummm

19s. DATE OF OPTE_IIgﬁ 19b. MAJOR FINDINGS OF OPERATION

Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

YES m
| 2ta. ACCIDENT Boedtty) 21b, PLACEOF INJURY fag. torabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm. fastory. atrwet. offios Bty ste) . .
HOMICIDE
210, TME  Ofesty @wn (T Glow | 2le. IIURY OCCURRED [ 211. HOW DID INJURY OCCURT \
INJURY , P Rt I by & 55 Y3
zz.IherebycmifyMIaumdedthe" d from 1__ o 19, that I last saio the deceased
alweo'n andthatMhmndd]éﬂm.,frm%emandmmdatcmudnbon
irwY (Degres o titls) ' | 23b. ADDRESS' : { . Zic DA smm—:n
Zia. BURIAL, CREMA. [ PAb, DATE [ 2. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or eounty) (Stata)
.|| TION, REMOVAL Bpesify)
~I_Removal 3=1R= 54 Rasurraction Ceme taply
DATE REC'D BY LOCAL ﬁms‘mmssu NA 25. FUNERAL DIRECTOR'S $1
MAR 15 1958 aul .

wﬂ_ém__mm@%



IR S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo e s LR - T s +e-eee-., Student Embalmer No.---..--..-

working under my personal supervision..

SHUAEDE c e zemeeeaeeeseemneeezegoteseenannnees Signed. W"‘%“—"&m .....

Signetore of Stodent Enbelmer

P. O. Address &Fdaw

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.




