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No. 300

10,48

~

i

WRITE PLAINLY—ﬁS]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD O

ALED JON 7 1987

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ! ERTIFICATE OF DEATH

18697

State File No.....

318, e, visr. 0. 1003 i 44'79

BIRTH KO, REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f ightitutl residence befors
a. COUNTY a. STATE b. COUNTY el 0 isuion).
St.Touls Mo - -
b, CITY (f outald te limita, write RURAL snd gi ¢, LENGTH OF || c CITY 4/ ] e
QR 01 eulde o " o] SAY e e s 08 ©20 | “rgsis iy
TOWN ot Touls TOWN o Y HORD
d. T&PT'PA&;.EOORF (If not in hospital ori ioa, mive strest add or locstion) . STDRREEE% (I{ rurel, give location)
/) INSTITUTION , an y 1224 Bosworth
3. NAME OF 8. (First) b. (Middle ¢. (Last)
DECEASED ) ’ 4. DATE (Month)  (Day)  (Year)
{ Tvpe or Print} : 5 e ford ano DEATH NI&Y 9 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDER T YEAR | & UNDER u mims,
DOWED. DIVORCED ( uu&‘) Leat birthday)} Munthll Days | Hours | Min.
White ever marr Mar 3 1942 :
10a. USUAL QCCUPATION tOiekind ofwork | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE . | : 12. CITI
domdungfut&woru%ma.;:cn‘:l :n!:d) i DUSTRY {City and Scate or Foreigs Country)ey COUTN%EP\{!?FWHAT
uden St.Louls Mo SA
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE
Sam Giordano | Grace Sclafeni )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | {If yes, xlve war or dates of sarvice} NO.
‘Grace Sclafuni 1224 Bosworth
. INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AHE CEATH

. Entet only onscausaper | ). DISEASE OR CONDITION

line for (8), (b), and (&)

“This does nol mean ANTECEDENT CAUSES

ot : MEDIC CE TIFICATION e
DIRECTLY LEADING TO DEATH‘(a)

ﬁ—ﬁ:w.

Morbld conditions, if any, giving DUE TO (b)
. rise to the above cause (o) atating
* the underlying cause last,

the mode of dyring, such
as heart fallure, asthenta,
ete. It means the dis-

ease, infury, or complica. DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the diseare or condition canzing deafh.

téion which coured death.,

%5123\

1%a. DATE OF OP_II:ZE)AIG 13b. MAJOR FINDINGS OF OPERATION

K R 2. avtopsyr. 7

YESD NOM

21a, ACCIDENT - -~ (Bpecily) 215. PLACE OF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ° boma, farm, fsclory, street, offics bldg., er0.)
ROMICIDE ' ! ‘ .. L .
21d. TIME (Moath) _ (Day) {Year)  (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
! - - WHILE AT NOT WHILE
INJURY . WORK AT WORK

1 v

-22. I hereby certify th I attended the deceased from _#?4
alive on _f_i?_ S/, and thai death occurred at _;L_ﬂ

19 ‘-f7 that I last saw the deceased
- m,, from the causes and on the daie stated above.

192 bto _ 5 / 7

23p. Annnsssl-/ (b( M |5- TE S| NED7

2. SIGNATURE , J 2 M(m“u@

-24c..NAME .OF CEMETERY_OR CREMATORY
) CalvdryVCemetery

24a." BURIAL CREMA--
TION, REMOVAL

_ruria

2b.-DATE -~ - _.

_24d. LOCATION (Olty, town, of county) - (ﬁum)

“st.Louis JMo.

5/13/57
REMISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

XY N

{Licensed Embalmer’s Ststement on Reverse Side)

25. FUNERAL DIRECTOR" S 8IGNATURE ADDRESS

Miceli 1150 N.Kingshiwa




IERET
T
IR s TS AT T £ AR
B ST s T e ce e . ‘
T R /:’SjrA'rEMEN'r BY LICENSED EMBALMER

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

by me, .or bY ceeeneene Neeeeeemvaevataetrrarasaaaaann eemensesasrsseerressasatasansaras PP ' Student Embalmer No.....ceeeeve-.

working under my‘personal supervision.,

Student.......'. ........................................
Signature of Swdau. Enbaloer

S - . ) A . O. Addrena.

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. - (Fail
> to comply ‘with the above constitutes grounds for revocation of hcense) R

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

¥ this body is not embalmed, fact should be so0 stated above, A

’



