THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

________________ 318, musmrer onen 1003

FILED FEB 4 1957

Registration Distriet No.

STATE FILE NUMBER

. 4123

PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. i institution; Rasidance belore

admission)

a. COUNTY o. STATE MO b, COUNTY
- |
00 O b. CITY {If ourside corporate limits, give TOWNSHIP snly) | tnside Limirs e, CITY Inside Limits
.56 OR . OR
TOWN St.Louis Yoz NeO Town  St,Louis Yes§ NeD
flglé.l-!-’.l'?AAC‘EOlgF (1f NOT inhospital, givelocation)|Length of stoy in 1b STREET {If outside, give location) Reside on Farm
22)NSTITUTION St.Anthonv's Hospe 9-days K? ADDRESS 3411 Halliday Avee. Yest NeD
3. :‘Ag‘l‘:‘rn First Mlddle Lu! 4. DATE Month Day Year
OF
(Type or pring) Agnes N Graffigna DEATH Jan.lSJ 1957
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
MARRIED [] NEVER MARRHED I l oot Girihday) (oo T Domoen 2 b
T, W, winowep [ oivorcen [ .11.1915 Ll
-110a. USUAL OCCUPATION (Gise kind of work donie | 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and mtate or country) ) |12 CimizEN OF WHAT COUNTRY?
during most of working life, even if retired) Mi . U S
Clerk, Jewelery Store issouri S B

13. FATHER'S NAME

Louis Graffigna

14. MOTHER'S MAIDEN NAME
Maria Cuneo

15.

(¥es, no. or unknawn)

WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

i7. INFORMANT Addresz

Caroner cannet certify 1o o death due to natural couses.

w
|
m
A
Wy
o
o
E {Jf pes. give war or dates of service)
= no I s Mrs.Mary Masoner, 3411 Halliday Ave.
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
a PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
a IMMEDIATE CAUSE {a) - 7 faid Wry.'y. -
ot |,,¢ irA LTECO MFE,(/_S’47’/OA/
-4 Conditions, if any,
o which gove r[u fo DUE TO (&) " .
Q c;bwe cause ;).
—_ stating the under.
[ > lying cause last. OUE TO (&)
i g 2 " PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 5. FWE.;?;S;I;%PDS’Y
- [ ,
'3 ¥ g ‘)‘/‘/x ves 1 wobd
E _: ; = | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of ffem 18.)
5 U & a | |18}
= < %] .
= ¢ 4 = [ 2. TiMe OF  Hour Month, Day,. Year
a S INJURY - a.m. .
; u : E p.m,
+ .g 5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. ¢., in or ghout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« WHILE AT D NOT WHILE O farm, factory, sireel, office bidg., elc.)
E 2 v WORK AT WORK
3 =2
-4 -
5 — 25, J artended the deceased from 3 //"' ii to /‘/5-—'.."7““:! last saw l’h." alive on Pl /-5‘17
.a‘ s Death occurred at L on the date stated above; and to the best of my know!ed"e fram the causes stated.
EE,L: Z20. SIGNATURE { Degree o7 tirle) O zzo ADDRESS- g T22c. oate sichen
5 m ﬂa@ A~ Bve '///f—J?
5‘ a 23g. BURIAL, CREMAT] 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or counly) {State)
5 2 REMOVAL { Specify - - - .
8 3 11857 etery S

ADDRESS

3610 Lindell Blvd,|

FUNERAL REj;DR :

25. DATE RECD. BY LOCAL REG.

Lo
Zigﬁlsnu K] snfunum—:

JAN 16757

T 7

(Llcensed Embalmer’s Statement on Reverse Side) / ™

> fE




w

[T

t
v - . . STATEMENT BY LICENSED EM_BAEMER . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby .............. . R eeaes , Student Embalmer No........

" working under-my personal supervision.. -

Student

Signeture of Student Embalmer

~
N

R Y .

- 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 embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not emba}méd. fact should be so stated above. - - . .
or L PR R - - A

j I . - - . . 7 +




