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Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will ba listed, All
diseoses in Part | must be casuvally reloted. Coroner cannot certify 1o a death due to notural couses.
USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY

1. PLACE OF DEATH

a. STATE MO R

2. USUAL RESIDENCE (Whare decensed lived.

IF instirw

b. COUNTY

tion; Residance belora
admission}

b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
OR . OR
Ton St. Louls Yesll NoO Town Ste. Louls Yestl NeD

c. FULL NAME OF (If NOT inhaspital, givelocation)

Length of stay in 1b

{Yes, no, or unknown} |

No

(IS yes, pive war or dotes of servies)

None

1,90-05-1618

HOSPITAL OR 7 %—. TREET {1f oursida, give location) Reside on Farm
/2 wsntution New Falth Hospltal oﬂ- "2 Chooress 235); Sulphur Ave. | vesn Keno
3 :::‘:‘ ’O‘ID First Middle Last 4, DA;_I’I: Month Day Year
(o]
(Type o print) NICK GIAMARINO-MARINO | omw  Apr. 13 1957
5. SEX 6. COLOR OR RACE 7. mangieo B never manrieo []| B DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
fastebitthday) [Months | Daw | Hours | Min.
Male White wipoweo [] oivorceo [Ch Jan. 26’ 190)4 "t)b ? 1
-]10a. usuAL OCCI.:PATION (’G’ine kind ojworkfdone 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 2> |12 CITIZEN OF wHAT counTRy?
ﬂ e, n if refir
g% o r et o™= Hroprietor) Italy U.S.A.
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME .
Peter Glamarino Sarah Canada ) .
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa [WiTe)

Elizabeth Marino 235, Sulphur Ave.

Conditions, if
abore cause

Iyving  cause

which gare ris

atating the under-

18, CAUSE OF DEATH [Enter only one catige per line jor.(a), (b}, and ()]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

any,
fo
al

DUE TO (b)

last. DUE TQ (¢}

INTERVAL BETWEEN
ONSET AND DEATH

@%___ A

on the dats l

tated agove and to the beat of my

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I(a} 13. F‘:Vil:é sg;g?‘f }
3 2
i OO0 ves (1 no X
E 20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part [or Part 1 of item 18.)
g ] a O
4 20c. TIME OF FHour  Aonth, Day, Year
] JINJURY @ m, .
E p-m. .
= | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ' NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK / /
2. I attended the decoased !rgno_o_%_m_z / {3 / for] 7 and jast saw h“!ml alive on
Death occurred at m

knowledge, from the causes atated.

EZ ‘mumnj ﬁ'} . Z Zmorzmz) /W 8_ (i £27)

157

2la. BURIAL, CREMATION,

Burial ™

23h. DATE

Apr. 17,1957

23¢. NAME OF CEMETERY OR CREMATORV

Calvary Cemetery

23d. LOCATION (Citp, town. or county)

"St. LOU.iS, MR. ’

{State)

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

APR 15 57
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{Licensed Embalmer's Statement on Reverse Side) &~ M 3

I~




b : ~ STATEMENT BY LICENSED EMBALMER

“n
'

I hereby certify that the body .whose -name is recorded on the reverse side of this certificate was emb:
By Ie, OF DY ittt e eiacea i nanas wee..;n\Student Embalmer No,.....c.....

working under my personal supervision..

Student.....ooooiier e ieaeaaea

T P. O. Address......... PO
~ Note: The ab0ve 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 handwntmg.
If this bodg,r is not embalmed, fact should be so stated above.

- .




