MISSOUR! DIVISION OF HEALTH — STANDA_RD CERTIFICATE OF DEATH -
pERARTMENT oF P nu:.g':::l::;“:: :o“j::ms_____}'rim;ry Registration Dixtrict l.003__,_____keqimaf's Ne .'._..._-_S_g_:-

STATE FILE NUMBER

B aweoe & = '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 Q a. COUNTY a. STATE Mo. b. COUNTY . admission}
Rev. 4/59 % b. CITY (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1B . Y Insids Limits
iD OR . R
= TOWN St. Louls TOWN St. Louis Yes [ Ne (O
1 < c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
e A w ll‘IOSFITAl OR v N ADDRESS v
2 4l NSTITUTION. 4317 Comnecticut St. =0 NeD 4317 Connecticut St =0 KO
a - 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Typa or print} . D?AFTH
" PASQUALE GIUSTINIANO Sep. 21 1962
‘ o 5. SEX & COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE (lest birthday) :DUNhDER 'DYEAR :: UNDER 1": HR
Widawed Di o nths ays ours in.
white idawed ] verced [ 5_16_1882 80 J |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

B
& [7;] during most of working life, even if retired)
Iz Laborer Retired}l.aclede Christy Clay Producits Co. Italy U.S.A,
7 o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE
_ 2|3
e __Antonio Giustiniane | _Angﬁli.ne_Bﬂngu i Louise Giustiniano
8 2, | 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Address
< (Yes, no, er unknown) [({If yes, give war or dates of service}
9 " None Lorﬁee‘j?ﬁz"ml'? Connecticut St.
—_— ‘:‘(‘ — 18. CAUSE OF DEATH (Enter only one cause per lingfTor (a), (B). and (¢} INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: [ /SE%ND DEATH
o % g IMMEDIATE CAUSE {a) i N .
11 (o] 3 = = -
O o 3 -
8 : C § Q/ﬁ_
12 x|g a Conditions, if any, DUE TO (b} 4 ‘L‘G/ : 2
ZQ o Q w bu—’ which gave rise to / /
2 sbove cayse (o),
13 == stating the under- M___Q\
Iying cause [ast. DUE TO (c}
% 3 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to fhe terminal PART I, If deceased was femals wat
2 divease condition given in PART | (a) ; there a pregnancy in last 90 deys.
0 § § 6/20 / ] O Yes | O No I {0 Unknown -
g 2 | 779, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter-nature of injury in PART | or PART II of item 18.)
Fal ] PERFORMED? [} (@) .
Z v YES [] NO
= Z | B TIMEOF  Weur  Menth, Day, Yeor
Z |3 S (NJURY  aum.
x £ p-m /
Zz @ 20d. INJURY OCCURRED Z0¢, PLACE OF INJURY {o.9., in or sbout horda, | 20f. CITY, TOWN, OR LOCATION COUNTY  STATE
ne WHILE AT WORK [] farm, faghary, street Bfice bldg., etc.} -
x NOT WHILE AT WORK [] ~ ,
San | |2 of ekt et
S o E é 21. | attended the dateased from. ! - / ( fo ﬁ [_and last sow™pi, olive on. 7 t
=@ g o .e’/} 10:20 P. l an the date ﬂar&l sbove, and to the best of my knowledge, from the causes arai
w
W w 5 w TE B3
S EIE P Wz NNy > 7s;
t o =
z 23a. BURIAL, tREMATION 23k, DATE 73c. NAME OF CEMETERY OR CREMETORY 23d. LOCATION (Cit¥, town, or county] < T (Stare) 7
O o REMOVAL (Specify)
2 €| Removal Sep, 25, 1962 | Resurrectiop Cemetery | _ St, Louis Co, Mo, =
= < | T24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26.,BEGISTRAR'S SIGNATUR
[red . . .
= % | Kriegshauser 4228 S, Kingshighway Blvd. SEP 24 1962 o /7D
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A= L2TO-€ *ag

]

STATEMENT BY LICENSED EMBALMER '

| 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. y g é Q/L{/
I
Student Signe: “ c; L4
Signature of Student Embalmer %
Licensed Embalmer WHos?, 0 5/@

P. Q. Address

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 alse shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above.

- +




