. No.300
. 10.48

WRITE

] FILED JUN 21 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3‘ 1 PRIMARY REG. DIST. NO.

State File Naza:;ss.
59 o Regisirar's No.....[.a...z.l..-...........

Ralph Mirabelli

Stella Tuced

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decassed lived. 1f Institation: residence befors
a, COUNTY a. STATE b. COUNTY . wdbnimion).
St.Lonis Mo, / t.Louis
b. CITY (U outclde corpurate llmits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Rexldetice within [imita of
. R . township)| STAY (io this place) . jj sy Hmrpﬁnkd town?
TOWN Berkeley City 2=YTS, TOWN  Berkeley Cit =
d. FHéls.PNAAi\:.EOORF (If not in hoepital or institulion. glve strect address or location) - A%nggs (If rursl, give location)
INSTITUTION 6506 Gardner Lane 6506 Gardner Lane
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (First) { I 4. DATE {Month)  (Doy)  (Year)
{ Type or Print) Alfred Mirabelld peaTH  June 2,1956
5. SEX C? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In year| » unDER t YEAR | F UNDER u wEs.
WIDOWED, DIVORCED (8pecify ggblﬂhd") Moﬂthll Days | Hours | Min,
M. W, . May 22,1900 | 56 l
10a. USUAL OCCUPATION (Giekindot work | 10b. KIND OF BUS!NESS OR IN- | 11. BIRTHPLACE . . < 712, CITIZEN
done during moat of workiag ulo.u:unl:t :-er::l) Y (City ead State or Foraign Country) 5 COUNTR PF WHAT
Restaurant-Owner | Cood Cs'?of‘e_. Italy e
135, FATHER S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR ¥IFE
i £§,Genevieve Mirabelli

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1f ywa, give war or dates of service)

{Yes, 0o, or unknown)

noe

16. SOCIAL SECURITY
NC

7-05-036%

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

" [Mrs .Cenevieve Mirabelli,f506 Cardner Lane

IINFADING BLACK INK—MAEKE A PERMANENT RECORD

. Enter only obe cause per

18. CAUSE OF DEATH
line for {8), (b}, and (c)

*Tkis doey mol mean
the mode of dying, such
a8 Learl fallure, asthenta,
ele. It means the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Berkeley Eb‘.ty

Morbid conditions, if any, gising DVE TO (B)
vite to the above cause (a) stating
the underlying canse last.

DUE TO {c)

case, Injury, or complica-
tign which caused death.

11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul ‘no!mh Car c .| n 0 m a' OF L m a

related (0 the dizease or condition causing de

S5 months

19a. DATE OF OP'FI%T‘J | 19b. MAJOR FINDINGS OF OPERATION U 20, AUTOPSY?
Nene. NO"( A/,ZC)/, YESD No@"

2ia. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.x.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fartn, fantory, streot. office bide..ata.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 21g. INJURY QCCURRED | 21f. HOW DID INJURY OOCUR?

or WHILE AT} NOT WHILE

NJURY WORK AWORK

PLAINLY—USING

2. I hereby cerlify that I atiended the deceased from J;a"_ 195‘:. lo _6_3_ 19& that I last saw the deceased

g

- alive on , 195%, and that death occurred a %;5_;75 from the causes and on the date stated above.
{Degree or titlc) 23b. ADDRESS 2%. DATE SIGNED
L
W. F 7270 Natvyral Bridge R.ad_ G-4-5¢
. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, to¥n, or county) (Etate) *
EMOVAL (Bpedlfr} . N s
June 6,1956 Calvary Cgme,terv -\l St,Louis Missouri

DATE REC'D BY LOCAL

56"

Al t REGISTRAR'S SIGNATURE

ADDRESS

~\

tatement on RUru Si

eanﬁnzjcrors 81 GNATURE
{ &lﬁ(}t Q]ﬂf 3810 Lindell Blvda
de)



%

R

_+ STATEMENT BY LICENSED EMBALMER

-

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

f. Student Embalmer NO..-.ccaauven-

Signedé

- E - ”a
o~ Ay e i GEREN

My mes ror’by ... .{:3&3’).\'@.,
-

.yorking ung‘lﬂer my Etersom.l supervision..

Student .cccouereacncsnmrrmnsssmorineraaaozattitanastase

arP. O, Address .. 7. 0L LA

P X - . . . . - ~ v ER ) i,
- Note: Ihg aboke MPAT BE SIGNED BY. THE L{CENSED EMBALMER inhis OWN HANDWRITING. (Fails
'to comply with the above constitutes grounds for revocation bf license).” ! Y '.:'
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. w

¢ this body is not embalmed, fact should be so stated above.




