MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

AMENDEDF ‘ &

DO NOT WRITE
ON-THIS STUB

VS 300
Rev. 4/59

R

DATE AMENDED

-“:.Sla-i’rlmary Repistration Distriét No. lms_legutur': Ne. ____!‘5(}6

~63-009535

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATE

Miss ourgd COUNTY

2. Uslal RESIDENCE (Whare deceased lived.

It institution: Residence before
admission}

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

TOWN St .Loui 8

Length of stay in 1b

<. CITY
OR
TOWN

Stelouis

Inside Limits
Y-ta'a No [

FULL NAME OF (If NOT in hospital, give
" HOSPITAL OR
INSTITUTION

Deaconess Hospltal

leeation) Insides Limits

d. STREEY {If outside,
AD

Ye:n No [J

2009 Hereford Ste

Reside on Farm

Yes'[]J No i-

give location}

]

=
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

OR
TYPEWRITER RIBBON

USE BLACK INK

]

INSTEAD CF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED

First
(Type or print)

Edith

Middle

Tunesi

Last 4. DATE

DEATH

Month

February 9,

Pay Yeat

1963

5. SEX

Female White

4. COLOR OR RACE

7. Married 8  Never Married [
Widowed ] Divorced [T

8. DATE OF BIRTH | 9 AGE (last birthday)

6/1/1 11 51

IF UNDER 1| YEAR
Months | Days

{F.UNDER 24 HR
Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

during wg&.&rﬁg{c, ‘even if retired)
i,

10b. KIND OF BUSINESS OR INDUSTRY

At Home

BIRTHPLACE (City and state.or country)

Stedouis

t3a. FATHER'S NAME-

Dominic Miriani

13b, MOTHER'S MAEDEN NAME

Enrichetta Oldani

14. NAME OF

15. WAS DECEASED EVER IN U.S. ARMED FORCES
(Yes, Noor unknown) I(If yes, give war or dates of

16. SOCIAL SECURITY N

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying  <cauze last,

PART Il

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (¢)

OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH but. not related to the terminal
diswase condition given in PART | (8)

12. CITIZEN OF WHAT COUNTRY

UsSe

HUSBAND QR WIFE

Loulis

17.” INFORMANT

P

DUE TO (b}

Address

LOUiB Tlm—ew 9 Hereford ‘s;[‘%.?ﬁvm BET\;VEEN

Qm&sﬂﬁzw-rﬂ-o—bﬁ

ONSET AND DEATH -

VA /i
~N

72X

PART

 deceased was female was
ere a pregnancy in last 90 days.

lD Yes I KNQ l ] Unknown

1H. H
th

19. WAS AUTOPSY
PERFORMED?,

20a. ACCll_ll)ENT
YES O NO A

SUICIDE

HOMICIDE
m]

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

. -

njury [n PARY 1 or PART Il of item 18.)

&

Hour
am.
p.m.

20¢. TIME OF

Month, Day, Yeor
INJURY

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e. g ., in or about heme,
farm, factory, strest, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred af.

1130 am

21, | attendad-the decessed from_&—l——c—&ﬁ to_a:_"g_hi_and last. saw _nltvs anJ:&-LLi‘_

m on the dote stated sbove, and to the best of my knowledge, from the causes stated.

22a. 510

RE [Degres or title)
ot T W /‘1 LD

22b. iDDEESS

Zoc. DATE SIGNED

2-~//-63

23a. BURIAL, CREMATION,

23b. DATE

2=12-63

EMOVAL (ipe:tfy) -

Remacti

24 FUNERAL DIRECTOR

Calcatarra Funeral Home,5142 Daggett Ave E

ADDRES!

23c. NAME OF . CEMETERY GR CREMATORY

Ceni

25, DATE'RECD, 8 I.OCAL REG. |

'23d. Locmen (City,. town; or couhty} i

(State)

D.
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" STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or' by

working under my personal supervision.

Sign M % - QW -G(M%
Nl

- L~

Student

Signature of Student Embalmer

Licensed Embalmer No

P,

A
M7% Yitp o, Address STt

Nofe: The above. MUST BE SIGNED BY THE I.ICENSEP'EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitytes grounds far revacation of license).
~+-If embalmed by a,STUDENT,, he. also shall sign in. his OWN, handwrtflng LA T [ reoma’
H Lo e SELREVAIE D

148,

: ' i fhns body is, not embalmed faét shaild be 5 sfafad above:”
LU gt Bal v earon Jutoan’s g dsolsd
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