; _ THE DiVISION OF HEALTH OF MISSOURI . _
-0 1 FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH * e, FAI1O

i ‘ 41088
BIRTH KO. REG. DIST. "0'318— PRIMARY REG. DIST. Ngw__ Kegistrar's No 1
‘3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: reeidence before
a. COUNTY a. STATE b. COUNTY sdunission).
Mo.
b. CITY (M cutside corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY d. It Residente withln Lmlts of
. township) | STAY (in this place) OR 4 ¢lty op Intorporated fown?
TOWN  St.louis TOWN __ St.Louis . SR T*D
d. FHéIS_PI#‘AT_EOORF (If pot in boapitsl or institution, give ll:runt address or location) "AsDrREEE;S (I rural, xive location) 0?2 \r/‘
INSTITUTION D, 0,A. City Hospital gé 818 North 9th.,Strset
3. NAME QF a. (First b. (Middle) ¢, (Laat
- DECEASED (Hirst) ( . (Last) 4. Dg;_'E (Month)  (Dey}  (Year)
(Tvpeor Print)  James Ciurciola DEATH _ Dec,8,1955
5. SEX O 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (1n years| if unDER 1 YEAR | & UnDER u wes.
WIDOWED, DIVORCED (Bpecity! Laat birthdar) Monuu’ D-y- Hours | bfin.
1Daﬁ.}s;&&%ﬁ&ﬂ;ﬂ%d&ﬁ:rm::‘;:;u 10b. KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE (0000 4 State or Foreign Country) O IZC8ITI%EI:J{?0F WHAT
u nspector,City of St .Louis St.Louis,Mo, .S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
+ Vincent Ciurcicla 4 Mary Daneri  _ Mra Mayme Ciurciola
i5. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, £ive war or dstes of service) NO.
no 494 =36-1813 |Mrs,Mary Ciurciola,818 North 9th,,Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmsgali‘g%m
 nteronly onecaumyper | 1. DISEASE OR CONDITION . : g; H
line for {a), (b}, and (¢} DIRECTLY LEADING TQ DEATH'(a) )

«This docs mot mean | ANTECEDENT CAUSES . g [ . g .
the mode of dying, such | Adorbid eonditions, if any, giring DUE TO (b)m H _ 'LP')

a8 heart failure, esthenta, | rise to the above cause (a) stating

ele. It means ihe dig. | ‘he underiying cauae last. . ) 3 .
case, injury, or complica- DUE 70 () ‘ AAAL A4 erﬁ
tion whick caused death. | 1. OmER SIGN!FICE)\NT CONDITIONS -_.'1 E ! l 0 1 0
Condilions contributing to the death but nof - ﬁ[\A_‘
reloted to the diseate or condition cauting death, \\PAA e BAwih h_éﬁ_m )
19a. DATE OF OP'IEIROAI\Q 19b. MAJOR FINDINGS OF OPERATION * 0 2, AUTOPSY?
‘ 20 0 ves [ No“é

2fa. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (a.x.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
a%lﬁ}glEDE boms, farm, factory, streat, office blds.,e%.) } ] mﬂ

i 21d. TIME (Mouth} 1Day) (Year) <{(Hour) 2le. INJURY CCCURRED | 211. HOW DID INJURY CCCUR?
| : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attcnded the deceased from % lo _/.2-"&____.".'__, 19£_n£:'that I last saw the deceased
aliveon 18~ (g 19__, and that death occurred at {12 0. m., from the causes and on the date slated above.

23a. SIGNATURE ;’& 5 %ﬂ”“’ﬁ) z3b. mg&‘f/& CQM@Q" 2= P~dif

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

%15 Bg ERIALALCREMA- 24b. DATE' BY. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) (Gtate)
{Bpeciiy)
Burial Dec,12,1955 | Calvary Cemetery St.Loyis,Missonrd
DATE REC'D BY-‘§%L RE&ISTE;&'S SIGNATHRE S’ (%ux on 8 SIGNATURE ADDRESS
EC9 AU Jh.r 11 Blud,

11
’F; (Licensed Embalmer’s Statement on Uu Side)




B
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

...................................................................................................

Licensed Embalmer No..é..
P. O. Addteu..é.ﬁ?./.o.. <

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is ‘not embalmed, fact should be so stated above. : :




