.5, Mo, 300

10.48

<

FILED MAY -8 1957 STANDARD CERTIFICATE OF DEATH . SH00e File Noommemosee
"BIRTH RO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's N';.,‘_-..mﬂﬁ_.
"1 PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deccased lived. 1 instiotion: reskdegos befors
a. COUNTY . & STATE M4 sgourd b. COUNTY adinbslon).
b. CITY (f oqtide corpurats limits, write RURAL and give ¢. LENGTH OF || <. CITY 4. Ts Residence within Lmits of
S Stelouis | E¥iniim) "1 St.Louts B Sl
d. FHIO-SLPF_IA_\ANEEO%F {If ot in bowpétal or institution, give strest sdd or '. ion) .. erRREEr {If rural, give location)
2.3 insTiTuTioN.  St.John's Hospital &l [B ‘E’jso 2021 Hereford
3. NAME OF a. (First) b. (Middle) = o (Last) 4 DATE (Month) (Day)  (Year)
DECEASE
(Type or Brinit) John Miriani | v Bpril 26,1957

5. SEX D 6. COLOR OR RACE | 7. ‘P&lIARRIED, NE\}!&R %SRRIED.‘ 8. DATE OF BIRTH 9.:.GE {Ia ro;n h: UNDER 1 YEAR | i ONDER u wma.
G t oothe | Dy H; Min.
Male White A g July 24,1886 o i
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . o 12, CITIZEN OF WHAT
donn o y DUSTRY ] (City and State or Forsigs Country) o
Ret1Pad LotePel™"" | Bowling Alley Italy S B8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
i  Enrico Miriani | Maria Unknowm Margareta
I5. WAS DECEASE:J E\&E'ZR tNdU.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yoo, or unknown! yua, xive war ot dates of sorvice) L 1
Mo |ty 1,87-22~63018 | Margereta Miriani, 2021 Hereford |
18. CAUSE OF DEATH : EDICAL, CFRT'F]CAT'ON lg‘;sig:lhamm
| Enter only onecauseper | I. DISEASE OR CONDITION : D DEATH
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEA'I'I-I'(u)
*This does oo ‘mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
s¢ heart fallure, asthenda, | ride £0 the abote caute (a) dating

"l the underlyd last. ‘
e | BB o Gelivo@aneimonra of Ratim 3t

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not /37/& T
related to the dlaease or condition causing deafh.
L 2

198. DATE OF OFERA- | 19 OR FINQINGS OF OPERATION 'y O CLONT P . AUTOPSY?
‘?"13—512;&4?# W o2 RoRPiinen ves ) wo [

2la. ACCIDENT | (Bpecty) 21b. PLACEGF INJURY ta.g..fncrabont | 23¢. (CITY, TOM. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE E -} boma,tarm, fnstory, street, ofies bidg., eta)
HomicloE . . . . | 7 .
21d, TIME (Moath) (Day) (Year} (Houss | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
HHILEAT ROT WHILE
INJURY- : m. AT WORK

J=ar hereby eerufy that I auended the deceased from Q_L Iﬂﬂf to ‘éﬁ_gL 195£Zhat I last saw the deceased

alive on , and that death occurred dss_&;n from the causes and on Lhe date slaled above.
Zia. !Glmmz a D%r uue)crzau Anm7s 7 zac DATE SIGNED
TIO BgERMIoA\lr. CREMA- | 24b. DATE 24c NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity, town, 0: wunl!) {Btate)
hemovat " | L=29-57 Resurrection Cemetery St Louis Co. Mo

WRITE PLAINLY——:USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DATE REC'D BY LOCAL %5, FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

APR 26 57 |

rCalcaterra Funeral Homelggo Dggett Ave,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ‘ceri';ify that the body whose name is recorded on the reverse side of ihis certificate was embalm
by me, OBy .. o ittt s anesaearra e eaaeaea P , Student Embalmer Nowooeoeieniinnes

working under my personal supervision:.
:‘.t

tudent .o i rar s nacaan e i d..
S en Signature of Student Embalmer Signe

‘ oo '.v

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN HANDWRITING. {(Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this ‘body is not: ‘einbalmed, fact should be ‘56 stated above. Vo
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