EI DIVgS

Reqlnraﬂon Dinfn:t

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEC1

—-60-044716

,500___3 ./ Z_J’flmary Registration District No,_{'.d_d___-hquhur s No. -__-__--_ﬂy STATE FILE NuMBER

1.

PLACE OF DEATH
8. COUNTY

St. Lou1s

2. USUAL RESIDENCE (Where deceased lived.
a. STATE MO

If instination: Residence before

b, COUNTY 87— Loayglonl

b. CITY (If outside corporate limits, give TOWNSHIP only)

own  Cool Valley

Length of atay in 1b

6 mo,

c. CiITY

s Bellfountian Neighhof

tnside Limits

vt N D

DOCUMENT

BY AFFIDAVIT OF

c. FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR . -~ . ADDRESS
iNstution: Hi 11 top Nursing Hompresi NeD 1267 Darr Ye: ] No 88
3. NAME OF DECEASED First Middle Lazt 4. DATE Month Day Yuat
(Type or print) N . . OF -
Clara Concettina Graziano DEATH Novemb&r 28, 1960
5. SEX 4. COLOR OR RACE 7. Married [J Never Marrled [] {8. DATE OF BIRTH | ©- AGE (last birthdey) I;ol:'h:‘DER IDYEAR I: UNDER 2’;' HR
. . i H ths ays oury n.
Femile White Widowed g Dverced O - 2)-/8 ¥3
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of_ working life, even if retired) .
Housewife wh hogge Italy AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE
Michael BRusso Rosalia Jnsenh Graziano
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
(Ves. do,or unkgown] | (1f yes, oive_war ot defes of service) none Andrew Graziano 615 St. Gabriel Dr-

18. CAUSE OF DEATH (Enter only one cause pef lirve for (e}, (B), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED . ONSET AND DEATH
IMMEDIATE CAUSE (a) - .
Conditions, if any, DUE TO (b)
which gave rise to
shove causa (a),
stating the under-
lying cavse last. OUE TQ ()
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [1). If decansed was femals was
g diseasa condition given in PART | {a) ® & pregnancy in last 90 days.
é I O Yas l KND ] i3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ¢ or PART Il of item 18.}
[ PERFORMED?, a O
v YES [0 NO
1 20c TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., int or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., efc,)
NOT WHILE AT WORK [J / - N /
21, 1 attended the decessed fro y - /?‘LJ ,o____/(.m/. S 00 and last sew ::.IM o m >F - ”y(?d
Dasth occurred & P m on the date stated sbove, and to ﬂ‘lc best of my knowledge, from the causes stated.
Fal
22a. SIGNATYRE ox title} DDRESS 5, D
)4 or o "
23a. BURIAK, REMAIION 23b. DATE 23c. Ngﬂu& OF CEMETERY OR CREMA'IORY 23d. LOCATION (City, town, er county) t.fmm;{ :
REMO ify} - . .
emova'T Dec. 1-19K0 Calvary Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATURE
Miceli & Sons 1150 N. Kingshighway //-— Ip-60
({Licensed Embalmer's Statement on Reverse Side) ) i tomaE i e
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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 :’Qé,o/’u-/ 5 /92&—,14/0-2
Signature of Student Embalmer 7 ‘7

Licensed Embalmer No.%

P. O. Address ,M S

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

If embalmed by-a STUDENT, he aiso shall sign in his OWN handwriting, -+

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

.




