THE DIVISION OF HEALTH OF MISSOURI 25539

FILED NOV 16 1958 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NO. — REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. _].003 Registror's No, 9580
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decoased lived. If losttution: residence before
a. COUNTY S,t . Louis L _‘i- STATE MO . b. COUNTY adaimion!,
b. %EY (I outsida cotpumats limits, wiite RURAL and ghre , g_r ALENGE: OF‘ c. Clc')rg (1 outside porporsts Umite, write RURAL and ghve township)
o St. Louis romtin)| STAY T yown St. Louis
d. FH‘GSLP!NTA::.EO%F (11 oot in houpital o Institation, give street address o7 locatko) SJI;!;ET - (i rursl, ghve Jocation)
nstiTimok 6039 Surhurban ﬁ 6059 Suburban
3. NAME OF a. (First) ] b. (Middle) c. (Last) Y OSF o) (o G
{ Type or Prini) Francescs Giammarinaro DEATH Qct, 19,1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#} | 8. DATE OF BIRTH 9, AGE (o years| ¥ tnben 1 YRAR | W oWOCR 31 103,
WIDOWED, DIVORCED M - fast ) ldwu-, Days | Bours | Min.
Female' |wnite Wy omed May 15 1895 | 61 |
10a. USUAL Og_ilo.llﬁ:\ﬂonutﬂmhﬁa-m; 10b. KIND OF BUS'NESSD%%T'RHYF M. BIRTHPLACE  ,riyy sad State ar Feraign c-mng :z.cgar'}_lz.%t'?p WHAT
i Housew owwn house Itnly Ttaly
’ }tlSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAML 14. NAME OF nug_nmn OR WIFE "
y Vito Cipulla - 1 Giraldine . g%%% : —
. 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 so&% SECURITY | 17, IN ANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknewn) | {1f yeu, rive war or dates of servies) ! NO.
) Grice Hachtel 6039 Suburban
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-I! Eater anty onecanssper | 1. DISEASE OR CONDITION L ONSET AND DEATH
1136 fes @), (b, and () | DVRECTLY LEADING TO DEATH"(5) G oyony -\ oecclugim . & hovi .

ANTECEDENT CAUSES
*This does nol mean -
the mode of dying, suck | Adortid amditions. Y ” ,,,,,_ ous TO (b __H.%fm_ engive Covdio “Veg W“"&v LT :;,u. .

e Aeart failure, asthenta, | tise to the chove AT egse
de. It mesay the dii- | waderiying conse o :
cast, Injury, or complice- DUE TO (<)
tion whieh enused death, | [1. OTHER SIGNIFICANT CONDITIONS
Condiifons contrideding {o the death dut not
related to the discase or condition cousing deafh.

19a. DATE OF OPHQOA'; 196, MAJOR FINDINGS OF OPERATION -, - . . , . 20, AUTOPSYT
: _ 420: 1 v 0. O
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ts.s. tnorsbeut | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
C - horne, farm, laetory, sreet. offies bidg . ene.) s :
HOMICIDE N _ : . :
21d. TIME (Memta) (Day) (Year) OHewn) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
L ! \vnm.n'r ' NOT WHILE
} INJURY . o, AT WORK .
zz.IAeubyw-tdylhdlatunded decmcdfrm_i—'b_ mEf:o__Lﬁ._ IﬂJl that I laat saw the deceased
clive on ._L..Q._L.7_ and that death accurred at$ “LI" A m., from the causes and on the date slated dbove.
L. SIG (Degnoor tit 235, ADDRESS ?31: DATE SIGNED
L 3 M. : [ (o3, 5T Certioed o320 5%
Us. BUR!AL CREMA- | ¢4b. DATE s, NAMEOF CEHEIERY OR CREMATORY ud. LOCATION (Oity, town.o:mxy) . (Biale)

FRARRLAS &5 AURALATN AL, WETRATELRT RJLAVL AALFALY AT JAP8MA /AR R4V AR

calvarv Cemetery | _St, louis Mol

25: TUNERAL DIRECTOR'S S)1GNATURE ADORESS v

Yo 0ct. 22,1996
"nm.mnavmcn RE

0CT 22 1958°




e —

ATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embsimer No.

working under my personal supervision,
. LY
Student ..ieenccrrsarrasarascacessinnntrane Signed .. w c

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnpl
the above constitutes grounds for revocation of License) v

chilbodyilnotembahned.f:a'whwmdm( : i




