walth, THE DIVISION OF HEALTH OF MISSOURI _59'_—"019101

Walfare STANDARD CERTIFICATE OF DEATH STATE FI gb
bli 2
:n::o thU JUN 4 1gsgeglstruhon District No. Primary Rngillrulion Dinriciic: e rh e o tba bt b oo hamon Regunur ___________ 5 i _______
5? J . PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. If institution: Rgndm;. before
COUNTY a. STATE Mo b. COUNTY d}ﬂwon)
_5? b. CIJRY (If outside corporate limits, give TOWNSHLIP only) Inside Limits c. CSI'RY Inside Limits
- Town  3t, Louis Yes[1No[] joon St. Louils Yes[ ] Nef]
c. Egls.é}{‘_h\tﬂ%gl: (It NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Fam
A ADDRES
/_ mstmution 5523 Southwest Ave. Y502 Southwest Avel Ye[d n(]
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Year
{Type or print) OF
PAULINE DIAMANTINI DEATH May 23 1959
5 SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRLED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
-4 a1 birthda nth I oury in.
Female ;| White 1 wooweopg  oworceo{][May 1, 1872 = il S N
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) UST -
Housewor A Bome Italy S U.S.A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name oF HusBanoorwire (Dec'd, )
Sam Franceschini Mary Ann Unknown Ralph F. Diamantini
15. Was DECEASED EVER IM L. 5. ARMED FORCEST" 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, ar unkngwn, o3, giv or dotes wervice| i . 2 .
e Rp g e A e B e o e None Jesse Diamantini 3400 Cherokee St.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: . NSET AND DEATH
IMMEDIATE CAUSE (a) _&MQMMM

above couse (o},
atating the wnder-

Conditions, if eny, } DUE TO (b)

which gave rigs to
DUE TO {c) / S /A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z 1ying covss last.
o
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related ta the terminel disedss condition given In PART | {a) 19. WAS AUTOPSY a.
6 PERFORMED?
z YES[J NO A
£} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
'8y
u d £ O
S| 2. TIME OF  Hour  Nonth, Day., Yoor
a NJURY  o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE 0 farm, _ctory, strest, office bldg., etc.)
AT WORK

21, | attended the daceased from - - 5 , te and last suwl " alive on
Death occurred at dn!n toted above; and to the best of my knowledge, o causes’stated.
22a. SIGNATURE % WI.} 22b. ADDRESS ? Z 22¢. QATE SIGNED

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAfORY 23d. LOCATION (Ciry, lﬂ‘um, or county) {S1ate}

All diseases in Part | must be cousally ralaud.mw (VWM.

REMOY AL {Specify} .
Buriai = |May 27, 1959 Calvary Cemetery 8t. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOLAL REG. 26. REGISTRAR'S SIGNATURE

g4

{Licensed Embalmer’s Statement on Reverss Sida} I‘?‘S’W‘I < TFEEY

riegshauser 4228 S.Kingshighway| MAY 25 & / [ /Z M p




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student Signed Wﬁ%f ..................

Signature of Student Embalmer
Licensed Embalmer No%ﬁf/

P. O. Address &2 £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




