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All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 2
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STAN Dﬁ
Registration District No. e Sl o]

THE CIYVISION OF HEALTH OF MISSQURIL

RTIFICATE OF DEATH

,,,,,,,, Primary Registration Dristri

1003

_______________ HB=007875

STATE FILE NUMBER

5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence baforé

ao. COUNTY a. STATE Missouri b. COUNTY admission
b. CgRY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Insids Limits
TOWN St. Louis Yes [y No[] TOWN St. Louis Yosggd Mo
c. rlgls_l!’_I?:FEogF (1¥ I:IDT in hospital, give location) | Length of stay in 1b gl ST[-)%%EEES {If outside, give location) Resida on Form
61 Nstirution 2139 E. College Averme 1 yr A ¢ 2139 E.Colleg Yos (] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yed
HAME OF DE( John Joseph Stragliatd « CAI oo
John J Btragliati peatH Feb 14 1958
5. SEX U 6. COLOR OR RACE T.MA%'E@EVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years ;UN'I‘)E?;‘I’EAR |: LUNDER z:n_HRs.
Male white WIDOWED ) pivorcep[] Feb 3 1898 60“' birihder) | Months. | Dova o "
J0a. USLAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} U] 12. CiTIZEN OF WHAT counTRY?
during mest of working life, even if reticed} INDUSTRY
r Mundet Co St, Iounis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Joseph Straf@liati Sarah » - « - Pauline M. Stragliati

15. WAS DECEASED EYERIN U

(Y.YES’ unkm.m)l(u yI, glve Wbor ﬁr vnrvico)

18. CAUSE OF DEATH {

. 5. ARMED FORCES?

Enter anly one cause p

16. SOCIAL SECURITY NO.

r (a), (B), ond (c).) -

17. INFORMANT

AL

Addrass

»
il

INTERVAL BETWEE|

~Xeg -

Al ne N w: T 8
PART |. DEATH WAS CAUSED BY: f 7 W} T A ﬁ ONSET AND D
IMMEDIATE CAUSE (a) Cag-Qatlinep - /R wfﬂ&" " L /ALY 7} o7 thos
Conditions, if any, DUE TO (b)
which gove rise 1o }
gbove cavse {a),
stating the under.
lying couss last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

ATD NOT WHIL
RK AT WORK

t0

1774

PERFORM
YES[] WO
ACCIDENT SUICIDE HOMI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.}
0
2¢. TIME OF nth, Day, Year
INJURY !
p.m.
20d. | Y OCCURRED 4. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | ottended the deceased from

N&or INJURY (a-g., in or about home,
, factory, street, office bldg., etc.}
) — A 4

' X058 M
(DL

m on the date sfated above; ond to the best of my knowledge, from the ‘couses stated.

~— A
and last ’sawt;:uliu on M /.5’,/75'Z_

2579 :% | 22b. ADDRESS ] 22c. DATE SIGNED
DL G o hbit Frssetnd e L it
230. BURIAL, CREMATION, | 22b. JJATE 2{:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State}

Py ™ |Feb 17, 1958 National Cemetery Jefferson Barracks, Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son, I c., 2161 E, Fair

ADDRESS

FEB

25. DATE RECD. BY LOCAL REG.

1558

(Licensed Embolmer’s Statement on Reverse Sida)

26 GISTRAR'S SIGNATURE
/C Q//Z,M@Q
v M—-
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e = = .

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooeiiiiii it ire s et tneeserenassensasasesssnnrrrrasaessaseeessnnnnasararsrns ., Student Embalmer No. ...................

working under my personal supervision.

StUdent e e e aiaaaa
Signature of Student Embalmer

Licensed Embalmer No:?'Z?,K -
P. 0. Addresmﬂm ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocation of license).
*If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * -
If this body is not embalmed, fact should be so stated above.
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