Health, THE DIVISION OF HEALTH OF MISSOURL 58_04569I? ]

;W:llfure STANDARD CER‘"FICATE 0|" DEATH ) STATE EILE NUMBER
ublie .
Service IF"_E[] JAN 1 4 1gmglsmmon Distriet Noo e ..3..1,8Primary Regisrrufiop District NO-._1_003.......“.__.“..“ Regis!mr's hd_mij_
0 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
L 300 o. COUNTY a. STATE Mo b. COUNTY St. L dﬂ'i gn)
L]
1-57 b. CITY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY d Inside Limits
OR 3 Yes [ ] No[] OR 435 Yes[ ] No[ ]
Tom  St, Touis Tomw  Affton os o
c. FgSLI‘!,_I_PrJACﬁEOF (f NOT in hospital, give location) | Length of stay in 1b d. STREET {If qutside, give Ioco!mn) Reside on Farm
Al ADDR
/5 eimienLutheran Hospital >/ ES 6845 Bonnie Ave. Yos [J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JOHN Jde GIUDICE peath  Dec. 15 1958
5. SEX . 6. COLOR OR RACE} 7. MaRRIED[K] \‘EVER marrren ] 8. DATE OF BIRTH 9, AGE 9’.;’.5"’? :::‘T’?EQ[!;LEAR IEOUNDER 2:4_HR5.
2 ir a 5 3 urs in.
! Male White woowen[]  ovorces[J| March 5,1891 | &/ |
% 100. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) — 12. CITIZEN OF WHAT COUNTRY?
during most of wnrlung aven if retired, INDUSTRY
Debit “Man({Hetired)Missouri Ins. Cp. Italy - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND QR WIFE
«IJoseph Giudice Cleria Mazzichelli Angeline Giudice
. E}I 15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- =l (Yas, n unknawn)| (If yas, gixm-war or dates of service) . » .
F 3 ‘No Nore AO4-00= '7'75 John J. Giudice Jr. 6845 Bonnie Ave,
1 a 18. CAUSE OF DEATH (Enter only one cause i INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
U IMMEDIATE CAUSE (a)
= ’ .
u Conditions, if any, DUE TO |
>I—- w::ch gavae rise 10 } l’
abave couse {a),
r4 tati th der-
1B lying covse las. ] _DUE TO (c) /4 X
w ZhE PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal diseass condltion given in PART | (o) 19. WAS AUTOPSY
£ NS : PERFORMED?, -
- & rd YES[} NO .
;_ % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -
= = w
ERY O ) O
-
¢ QY| 20¢ TIMEOF Hour Month, Day, Year
4 o a INJURY  a.m.
§ >_-I X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
& v WORK AT WORK . ,_,9/
f 21. | ottended the deceased fr , 1o ' /.-g' and last saw o e on M / 5 //‘ bé
% Desth occurred L — _men the date stated above; ond to ths best of my knowledge, from the cavses sialed
el
]
230. BURIAL, CREMATION, / 23¢. NAME OF CEMETERY OR CREM"URY 23d ATION {C] town, of cowniy) (Sru!-]
REMOVAL (Specify)
Remova 17,1958 |Resurrection Cemetery St. ouis Co.pMo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S,Kingshighway NEC 1558

{Licensed Embal Side)




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 c1ieiitiiiiiiieecrernresisinstrn s sasss s rstat e rrn e a st s ., Student Embalmer No. ...................

working under my personal supervision.

SHUAENE rerenrririreeiieraeraerrreriresiasiarsrararssissesis
Signature of Student Embalimer

. Licensed Embalmer Noé/pp]
P. 0. Address........ccoociicninnniiiiniann

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). -

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

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



