Heolth, ‘ THE DIVISION OF HEALTH OF MISSOURI 58_01622& ______
(s | FILED APR 18 1958 TANDARD SEHSICATE OF DEATH 1003 reree3990

Service Registration District No. . W du s’ Primary Registration District No. g RINS Rngl:trut s No. Moo
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. If institution: Residence before
. 300 a. COUNTY : o. STATE b, COUNTY admi ssjgh}
J o]
1-57 b. CITY (If outside cor ide Limi ide Limi
. porate limits, giva TOWNSHIP enly) Inside Limits c. CITY . Inside Limits
‘ TgE’N St . OulS YasD NOD TS\T’N St 'Louls YesL__] NOD
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET If outside locallcn) Resids on Farm
HOSPITAL OR € i DRESS evon SR IFE” Ay
O/ ekl R5537 Devonshire [ Ave [ fofponess 5537 Ses [ Mo []
3 (NTAME OF I?E,CEASED First Middle feest 4, DATE Month Doy Year
¥pe or print
Joseph Munaco oy April 5,1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDFC]NEYER MARRIED[ ] . {In yeors L
5 Male @ White w'DO\"'EDD ‘ DIVORCEDD July 27 ’ 1888 Bgmhduy) Monihs | Doys Howr s | Min.
s 105. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or cocntry) 12. CITIZEN OF WHAT COUNTRY?
: Constructitn-Worit |[Ret1Fed 20 Yeays Italy & Italy
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . Alphonse Munaco Margaret Ina Munaco
-]
’gx c_n‘ 15. WAS DECEASED EVER !N U, 5, ARMED FORCES? 16, S0CIAL SECURITY MO} 17. INFORMANT
=S iy w vi
z., g { 'N"é or Lmlnqvm)](lf yuNgudhéor dotes of service) 498-10-879 58. Ina I"IunaCO 5557 Devonshlre Ave
Z a. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, d {c}) .~ INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ” ”d *ET AND DEATH
e
: & : 0-”:4,.44 P/ W
e I
s &
: - Uuurw Tty O Ca LAZ? e
S z
: alz : -
= s 20F PART I ‘f OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termina! dilfease condition given in PART | {af 19. WAS AUTQYSY
:E @ : . ‘5'0;‘ PERFORME}?
5+ SPc ] YES{] NO
E - % = | 200. ACCIDENTH SU E HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryd | or PART 1l of item 18.)
- = = w
~ 2 xfv O O y
= 3 Y3
5 ¢ S NG| 20c. TIMEOF Hour Month, Day, Year
S ] INJURY .m.
] S | AN S ‘
E::FQ\Z ~ INJURY ~2e. RLACE-O INJURY {e.g., inor abouthema, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
= (~] bl ‘
3 5 w W'HILE AT OT W'HILE furm factory, Sireet, offlce ., ate.) ;
5 o 3 WORK AT WORK . .
- N —— o~ :
& 'E‘ N2, Hattended the deceased from 4 -~ to - : a and lost saw hl S alive on : j ﬁ a
E H Death occurred at q 45 AM.. m on the date steted above; ond to the best of f my kncwlare, Er%the couses ﬂured
5 § 220. SIGNAT ree gy tigle) 22b. ADDR 22=
Q. WO " HE33
3 3
23a. BURIAL, CREMATION, | 23b. DATE Y NAME OF CEMETERY OR CREMATORY 23d. LOCATION (£ufy, town, for Jount fm.)
Byt | ¢/ }( I Z——
4-9-58 Calvarz Cemetery St.louis,

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG. - REGISTRAR'S MGNATU
Kriegshauser 4228 S.Kingshighway APRB 58 W
(Liconsed Embalmer's § on Reverss Side) Vdhs =~ 2
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Dr.C.0.Pfeiffer

-t

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt err i aesir e en eraerr e erresbsanseasrrnra s s s sran , Student Embalmer No. ...................

working under my personal supervision.

SHUENL e e e s rrer e rnan Signed ﬁ‘&%ﬂmeﬁ(”!%%

Signature of Student Embalmer
Licensed Embalmer No‘l‘00/7

- T P. 0. AQAIESS e

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, faét should. be so stated above.
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