THE DIVISION OF HEALTH OF MISSOURI

0. 300 «y
o 1. FILEDNGV 22 1954  STANDARD CERTIFICATE OF DEATH stae Fie Novr A D QO
. BIRTH NO. REG. DISY. NO. __318 PRIMARY REG. D1ST. NO-JD_OBR:g:’:trur'; No QQ?..S
I 1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where dacoassd lived. If lnstliation: residemes before
. COUNTY . ., aduniseionl.
a a. STATE Missouri b. COUNTY dinission)
b. CITY (If outelde corpurata limits, writse RURAL and give ¢. LENGTH OF || ¢ CITY o, 1n Reddemoe withln Tmits of
OR " . e ’ -~ L s ot
oSt Louls, Mo,  “w@|fTMeeseSel L&l St. 1Lonis, R
. FULL NAME OF {It oot in hospital or institution, give streot addrom or location) F“ STREET (I raral, give location) 7
. HOSPITAL RESS
msn"rumNEnroute State Hogpltal « 4) 5341a Sutherland ‘2/ }[70
B.E')qE)}:MEESOE% 8. (First) b. {Middle} / ¢. {Last) 4. Bé‘;_‘E {Month) (Day) (Year)
( Type or Print) Charles Miriani DEATH NOve 1, 1954
5. SEX 6, COLOR OR RACE | 7. MARF\R‘EB EWESC’EBRRIED,/ 8. DATE OF BIRTH 9. If-GElrg:l:.)‘“ ; T 1 YEAR | F UNDER 4 KRS,
(Bpecif it ¥, on Da, Hours Min.
Male White Erriaa Nov. 10, 1897 gl e
10:u US.?:;.'; SS,‘E.‘,’.‘:.‘S“’“ u(!(.“l-::kin_ii'o!work 10b. KIND OF BUSINESS cfm IN: | W BIRTHPLACE ;) vad seate cr Foraign Counten) 3 [’lztgm%an{’?pwmr
aborer  tee Blant| State Hospital. Italy- U.S.A.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Enrico Miriani Mariaz-s (U ow Angeline Miriani
:F‘:{ WAS DECkEASE? E\[f&ﬂ INIU.S. ARMdED F?RCEii‘g 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0o, Or unknown, 'en, xiys AT OF tea of servi
NI T 499-34-57”21 Angeline Mirianl, 534la Sutherland

L CERTIFICATI INTERVAL BETWEEN

. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH* (5 4&3—0«/ e

18. CAUSE OF DEATH.
. Enter only cnecatuss per
line tor (a), (b}, and (c)

D DEATH |

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE
rize to the obore cause (a) slating
the underlying cause lazl,

*This does not mean
the wmode of dying, such
as heart failure, asthenia,
ele. It meons the dis-
ease, infury, or ecomplica-

tion which enused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh but

al #PZv.

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (o4

relnted to the direase or condition cousing death. /. / Q 6 4
19a. DATE OF OP%ROﬁN 150. MAJOR FINDINGS OF OPERATION _, ot A“ ,“/ . 20, AUTOPSY?T .
Lo el o O
21a. ACCIDE [N 'y) 21 CECOF INJURY (o.g..inorabout | 21c. (CITY, TPWN, OR TOWNSHIP) - (COUNTY) (STATE)
. SUADE :Z: > & bk, fares etreat, $fBce bldy.. wtg.)
e : @i G T J» K accer o
21d. T"l:_lE Month) (Day} (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WURY S lat) 1 Bl P o | WuEaT] soTwE £7277
2. I hereby.certify ¢ !ha! i attended the deceased from 12 , lo i IQ_Q,@aﬁI last saw the deceased
= ive on and tha! death occurred al ., Jrom the causes and on the date slated above. Y-}
d Al Q. LIGNATURE Degres or tit Zb. AD 3. DATE SIGNED
T(zaM M@M-nﬂ/ Jo oo W P2 55%
E 24a. BU RIA-L. CREMA- u DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) ' (Btate)
RONI‘HI?EMOV% {Spedify) R
§ amova 1l-4-54 losurrection Cometeryl Sk. Touis, cn1:'n1-.§? Mo,
DATE REC'D BY L%cs.aé;_ REAISTRAB'S SIGNATUR 2. FUNERAL DIRECTOR'S S)GMATURE ADDR
NOY 3 1954 aul alca 5 Ave.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

v

P. O. Address/%..‘: Ao “SSRP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. :

3




