THE DIVISION OF HEALTH OF MISSOUR! 35716

Ro . 300
- l FLED OCT 26 1955  STANDARD CERTIFICATE OF DEATH State File No, ey
e
'BtRTH NO. — !E_‘: DiST. NO. ‘m_&. PRIMARY REG. DIST. m-@. Kegistrar's No. .. 9@@4 L
. 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Wbers decsased lived. 1f institotion: residence bafore
( a, COUNTY , - a. STATE Missourie b. COUNTY adinission?.
b. CITY af outeids sorpatate limits, write RURAL and give g LENGTH OF te. cry . :
5 ’ Town  St. Louis, MO. » daclashell  Town St. Louis, 'm’ﬁ g E'”""
. FULL NAMEOF {1 not in hoepit ! or in 3 dnnnnr. dd: arl Jon) . (X! rural, give location) ) é
HOSPITAL O ‘ DRFSS f
S insTiTUTioN. L908 Marconi / 3”’ 1908 Marconi 7‘7
a 3.DIIQEACME OEF a. (First) b {Middle) P c. (Last) . 4. Da}t . (Month)  (Day) (Year
H (Typeor Prinyy  Michile E _ Miano CEATH Octe 3, 1954
Z 5. SEX {1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/Y | 8. DATE OF BIRTH 9. AGE (In ysars| & UNOER 1 YEAR | F DWDER & o,

g WIDOWED, DIVORCED m,..ﬁ;i Lust birthday) | Montha ] Days | Hous | Min.
Q Ma le White Divorced l
E 10:;nI..ISUAL SgtCUPATION u&ii:::n;d'wl;' 10b. KIND OF BUSINESSD?Jgr H‘f 1. BIRTHPLACE (0001 ud State or Foreige Conatey) J lzégﬂlg_ﬁr‘:?meT
=2 Merchant Jewa lry Italy UeSehs
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

ntonio Miano Francesa Unknown , Unknown ,

ﬁ I{g WAS DECEASE:J E\(IIER IN U.S. ARMdED TRCESE; 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE CR NAME ADDRESS

you, or dates .
3 [T N‘II“ e Anthony Miano, 1908 Marconl Ave.

I 18. CAUSE OF DEATH MEDICAL\CERTIFICATION. INTERVAL BETWEEN
K | Enteronlyonscsuseper | | DISEASE OR CONDITION _ ONSET AND DEATH
Z |l tnefor (a), (b3, and () | DIRECTLY LEADING TO DEATH" (5
| *Tis does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)

3 as beart fallure, asthenia, | rise to the above cause (o) stating

-] ce. It means the dy- | ¢ voderiying couse loxt,
case, injury, or complica- DUE TO (c)

g tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS .
=] " Conditions contribufing to the death buf not ;

a ) reluted to the disease or condition cansing death. . ‘

;E 134 DATE OF OP_lr-:IFaAﬁ 195. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?

‘B 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex.. lnoraboat | 210.»(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, factory. street, offios bidy.,et.) . -

2 HOMICIDE A .d

g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. l R : WHILEAT{] NOTWHILE -- -

= _ m. AT WORK

E 2. I hereby certify that I attended the deceased from _z_/_Z_F o dA 32 __, 19%, that I last saw the deceased

o alive on D , 18.&__, and that death occurred at ., from the ecauses and on the dale slaled o
2 || ze. SIGNATURE (Degree o title]) | 23b. ADDRESS zac nm: SIGNED
E BURIAL, CREMA- | 24b. DATE /- 24cf NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.‘town,ormm 4 ’/(s

TION. REM (Bpeally) : :
§ Remova 10- 6=3 Resurrection Cemetery Sta Loula, County, M.
DATE REC'D BY LqCAREGL 7. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
00T 4 1954 —Paul Ce. Calcaterra, 5140 Dapgett Ave

on’ Reverse Side)




*
o
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P
-

i S'I;ATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was emb.

’ Studeﬁt Embalmer No...........

4

-Licensed Embalmer No. ..4 {

P. O. Addreu..#,‘;.;é’i

.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 so0 stated above. - -




