th,
alfar
lic

ice

All diseases in Part | must be causally relared.

*

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/
FILED F{:ﬁ 281

958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 13.[-2___-________primury Ragistration District No.

STATEF

507

D8 =008355__.

ILE NUMBy P/
Registrar's No. 4 _“é b e

1. PLACE OF DEATH 2. IJSUAI.. RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTYe Stelouis - STATE  Migmourd > COUNTY S¢,Louff"*Y
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 46 3 ! Inside Limits
town  Manchester Yes X Mo (] TOWN Rock Hill o Yes &1 Mo [
c. Eglglla_l.ll:mr%gl: {If NOT in hospital, give location} | Length of stay in 1k d. i‘:’)%EEEES (M ourside, give location) Reside on Form
A
wstirution Pine Crest Home 1 yre : 906 N.Rock Hil1ll Yos [J Ne[X
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Typa or print) oOFP
Charley Carlo Giola peatH  February 16, 1958
5. SEX €] 6 COLOR OR RACE 7’MARR|EDDNEVER marrieo[’] 8. DATE OF BIRTH 9. AGE (In ;.... FUN’?E R ;YEAR] l;euuoen 2:“HRS.
H Manths .
Male White wooko[X oivorceo( ]| March 7’1879 78’ i > I - )

100. USUAL OCCUPATION (Give kind of wark done

“Hetired Plasterer

10b. KIND OF BUSINESS OR

Conhtractor

11. BIRTHPLACE {City ond state or country)

Ttaly d

12. CITIZEN OF WHAT COUNTRY?

UsSe

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Flossie Giola

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

{(Yeas, n. or ur&mm)l(" yes, glv- wer of dates of service) h89£7.2829A Pa]]l c.ca] t,erra 5! ! 0 Da_ I

MEDICAL CERTIFICATION

PART |.

18. CAUSE OF DEATH (Enter only one cause p

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

er LingFor (a), (b), and (c). %/
Ji:{pwuc M,&

INTERVAL BETWEEN
ONSET AND DEATH

/f/,z&-fw

j&éﬂm

WHILE AT
WORK

oY ND'[ 'M-IILE 0

farm, factory, street, office bldg., tc.)

Conditions, if any, DUE TO (b)
‘tg'd' gove rlso(')o }
o Ve Cavis af,
tating th hd 7
l.ylungngccu:om;e:: DUE TO (C) g} f
PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditien given in PART | (<) 19. WAS AUTOPSY
PERFORMED? £
YES[] No[]
200. ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 O O '
Zc. TIME OF .Hour Month, Doy, Year
[NJURY  a.m.
P,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred of

21, | attended the deceased from /7""”‘ /d/ J 7

. 0

/"M’/é /-S‘? undlcslhowhmulwnon 7/4-'/

S F

1si5 am

ra

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

‘ ﬁ S§;:|AT‘URE

(Degree or ﬁtl-)% 2‘

& | z2b. ADDRESS

/726 MMW M

22c. DATE SIGNED

2~/ S8

2o BURIAL, CBEMATION,

R Em (Specify)

Z3b. DATE

2-19-58

23¢. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

234, LOCATION {Ciry, town, srfdovnty}

[State)

St.ouis Co. ,uoo

24. FUNERAL DIRECTOR

ADDRESS

Calcaterra Funeral Homs,Slho Daggett

25, DATE RECD. BY LOCAL REG.

2-/P-5F

{Licensed Exbelmer’s Statement on Reverse 3ids)

26. RECISTRAR'S SIGNATURE d
% .
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STATEMENT BY LICENSED EMBALMER ™G
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oot itr e s e e st envrananer e r e sea e e ra s tas s nranrres .» Student Embalmer No. ..................

working under my personal supervision.

R T (=T | S Signed ,, «Q an-a/ W W

Signature of Student Embalmer 7
Licensed Embalmer No.. (> 7 7

b0, AddressiZ¥-. \Q_«.ﬂwa/

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. - 7. EERETE

If this body is not embalmed, fact should be so stated above.
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