THE DIVISION OF HEALTH OF MISSOURI
et —-58-011464

Welfare FILED MAR 2 1 1958 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMB{i“—-““"ém_-_
Public
Bervice I _R:_gimu:ior! District Mo. __..___.._____.._'3.1.8._.Primery Rn_gistruiion Dilific’ NO-],.DOB __________ Reglslrnr s No. .___._gg ________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residdnce before
300 a. COUNTY o. STATE M{ ssouri b. COUNTY agkhission)
f-57 o b. CgRY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTRY ¥ inside Limits
TOMN  Saint Louis Yes ] No[] town Saint Louis Yot ] Ne[]
c. ﬁglgé_l_'l‘f:{iﬁ OF (If NOT in hospital, give location} | Length of stay in 1b d. iTDRDEEE.gS {If outside, give location) Reside on Farm
/3 insTiTuTion Incarhate Woidco 2 weeks 4 d/h 6267 Nottingham Ave Yes [] Nof]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) Josephine NMN Chirco oo 3 16 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER ) YEAR] IF UNDER 24 HRS.
I F / " :;\D?jszguevm:rv:ﬁ:sg 10-17-19g, |.5§m:duy) Months | Deys ng.;[ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) / 32, CITIZEN QF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY -
Housewife own home Parison, Loulsiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Joseph Malone Laurs Tabarello Sam Chirco
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
{Yau, urhy {tf ve ive w d f i
Mol ) yoi-give wor or atas of service) qqo -t o'-¢£3 Sam Chirco 6267 Nottjngham Ave St Lguj 5 Mo

18. CAUSE OF DEATH (Enter only one cause pe,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALISE {a}

jne for {a),

, and (<)) INTERVAL BETWEEN
CZ i 4 #— ﬁ 91551 AND DEATH
%—ﬁ—\# 4
(40‘—\14
P W MM 4

which gava riss to
above causs (a),
stating the under-

Conditlons, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LULIUT, LLleder, Oih. NMVaT Walt VMY STUNIJYA TTTFG

g lying covse lost. DUE TO (3]
- E PART If, QAHER $JGNIFICANT CON y ONTRIBUTING TO DEATH put ot reloted to the terminal diseass condition given In PART | {a) 19. gegpggspg;
°
K ‘Ef W % Z;(—-—ﬁ , W / ﬂ x /YE&E’W(E [
s [ 200. ACCIDENT SUICIDE HOMICIDFE | 20b. DESCRIEE HOW INJURY GCCURRED. (Effer noture of injury in PART I or PART i of item 18.)
= & !
g © gd O O
] F
v V| 20c. TIME OF .Howr Month, Doy, Year
2 5 INJURY  o.m.
- 3 p.m.
2
_E 20d. INJURY OCCURRED e, PLACE OF lNJURY(-.g_._,inorabomhome, 208 CITY, TOWN, OR LOCATION COUNTY STATE
5 %ILE ATD NOIng:(LE O form, factory, street, office bldg., etc}
RK AT WOR
[ n -
E 21. | attended the deceased from 3’5 - ﬂ , to 3’/64 and last iawti‘,:‘alin on ..? -/ b - | (r
- Daath occurred at : : m on the dote stated abave; and to the best of my knowledge, from the causas stated.
_§ 22a. SIGNATURE {Dagree or title) T[] 22b. ADDRESS 72¢c. DATE SIGNED
o -
z )7 ot p G gL %’VWV V-/5-4F
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYV AL (Specify)
" B-19-1958 Calvary Cemetery St Lou.i S, . Mo
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. STRAR’S GNATUJ y
COLONIAL MORTUA.RI y .
HOFFME STER CO MAR 1758 ‘/ s o Ind

o A E-nl-h-n-r . -sm--"' en Reverss Side) / ﬁ a.



-1

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 DY L iviiiiiieiinieniienere ittt ieistsntonsetnnaenernesensensenssensssassaseeasseensensers .» Student Embalmer No. ........ovevenenne

working under my personal supervision.

SHUARNL ceierreiiiiii i ree e reseereeereeieaeens e Signed....éfzﬁf ...... G % ...........................

Signature of Student Embalmer
Licensed Embalmer Nof‘?af(

P. 0. Address Q2.7 4v0.4. (5. £

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.

- " = .




