IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-030418
FILED VS SEP 4 195 2_ 7'2&5 STATE FILE NUMBER
L oED l!ogia!raflon-oj;_tttef No. Frimary Registration District No. ______________Registrar’s No. _—
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residencs ‘hefore
a. COUNTY o STATE 47 § fornid: COUNTY Los Angeles udf fon)
k. CITY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c COI‘I'Y Inside Limits
R
TOWN 3 P .
St. Louis, lo. TOWN B VRamhras o Yo X N O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (T outside, give location) Raside on Form
HOSPITAL ADDRESS
'"5"’”"0"Enroute City Hospital Yagl NeD 312}, Popler, Blvd. Y O Ne X
3, NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) DOF
Maurice A, Giovanazi BN fvgust 18, 1959
5. SEX & COLOR OR RACE 7. Married [} Nevar Married (] {8. DATE OF BIRTH | 9 AGE (last birthduyf | IF UN:ER IYEAR | IF UNDER 24 HR
. ; ; Mon D H Min.
Male White Widowsed O Dworeed O 170 /10/1800 68 i s S
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state o¢ country) | 12. CITIZEN OF WHAT COUNTRY
during most of_workipg life, f retired) N .
etir allroad Employeq Victoria, Texas. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Anthony Giovanazi Christine Gobi Berniee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. |[i7. INFORMANT Address
(Yas, na, or unknown} [(If yns, give war or dates of sarvice) . . .
No. | i1, 51-09-},909 Bernice Giovanazi, 312} Popler, Blvd.
[ 18. CAUSE or DEATH {Entor onl line for (a), {b), and {c}. . . " INTERVAL BETWEEN
z AT DEATH WAS CAUGED B, o (o (Bl and (0 Aﬁbras California. ONSET AND DEATH
g IMMEDIATE CAUSE (a) A St Ao
8 [
[ ] Conditions, If any, PUE TO (b)
wbl:,l:-h gave riu(h,o
o cause (a),
tating the under. y
I.v,;ng“’° uuu“ last. DUE TO (&) A 0 ! /
4 PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Itl. f deceased was fomals was
g disease condition given in PART | (a) there & pregnancy in last 90 days
8] / IDYnIDNo]DUnkm
E 19, WAS AUTOPSY f| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART (1 of item 18.)
= PERFORMED? (@] [u] a
) YES[] NO
S| ™2c. TME OF  Hour  Month, Day, Year
=1 INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., et
NOT WHILE AT WORK []
I . 21, | gttended the deceased ﬁom—4—m‘ ?r and last saw ::",:, alive on.
: m occurred - M m on date stated sbove, and to the bast of my Imowlodou, from the causes :In
Lo Y
& [Degree or ﬂW {/ T2 ADDEE W 22¢, 7p~£n
a BURyAL, cger{ﬂr’;c)m. 23b. DATE 7 23c. NAME OF CEMETERY OR CIiEMATORY 23d. LOCATION (City, fown, or county) [ 51s
[a) IRQVAL (SpecT
= MOVa 8-19-59 Calvary{Cemetery Lo
g 74 /FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
s AlG 1 9'59
@] dbert H, Hoppe Inc,,li700 washineton, B,

(L d Embalmar’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed M 5@&-

Signature of Student Embalmer
Licensed Embalmer No. Q Ny E é

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmied by a STUDENT, he also shall sign in his OWN handwriting.

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



