- INOL 2
IM-~—1/47
v, 5-17.39

A PERMANENT RECORD

INK—MAKE

BLACK

R

FEDERAL SECURITY AGENCY

l Ofiice af Vital Staﬂﬁ
eglstl‘nlmn istrict 50%1 8

MISS0OU

Rl DIVISION WU AEALTH

STANDARD CERTIFICATE OF DEM'bS

Primary Registration District No.

ST

Registrer's N o......w..i..!:!.. -

1.

PLACE OF DEATH:

(B U I e st et e evemiesanaseomeeyem ymgmenma s pmss aese sece axot ot 1t ametecnmmies s soemmimmeii L

(&) City or town........

St.Louis,Missouri,

@ (I outslde city or town !Lmlts wrliie “RURAL" and ham of town.ship)

{¢) Name of hospital or institution:

(d) I.ength of stay: In hospital or institution.....

1n this community,
years, monthg or days)

{1f not tn hospital or institutlon, write al.n:Q " 37

newhern.

(Bpecify whether-

o=

2, USUAL RESIDENCE OF DECEASED:
(a) State... Missouri (b) County....
St.Lonis

(1f "outalde clty or town limits, write “BURAL") ~ °

(d) Street NZ/J-93SGQ«$§AV1h

(It rursl, glve lopation}
{e) Citizen of foreign couatry?....... SSRURUTIRY, n O ............................. (Yea or No)

{¢) City or town

If yes, name country

WRITE PLAINLY—USING UNFADING

3. (ay PRINT BABYE—FIRL, GIARAFF,

FULL NAME F o it e GI ................ A ......................

3. (b) If veteran, 3. (&) Social Security No.

name war oy -
1 5. Calor or 6. (a) Single, widowed, married?

4. Sex...... o LA race.... WHITE divorccd....sINGLE...

6. (b) Name of busband or Wife ..o 6. (¢) Age of hushand or wife if [| @™d that death occurred on the date and hour stated above. "~ Duration
7. Birth date of degeased.. Junﬁ
{Month)
8. AGE: Years Months Days If less than one day Due too e iecens
B i [T T O i
2 T minf e
9, Birthplace R
: Othy git
10. Usual occupntmn_nil_ .............................................. ”nﬁﬁlﬁ'z’;r;z’é’;’;ﬂ within'S Theathe ot denth ’ .
11, Industry or Business.... s st sn [ B siss s e s e sttt e s e p e B rre e r e senrsrrreenssapreen PHYSICIAN
. \-Izunr findings: R
RSP Angelo Giaraffa Of operaﬁons .
E 0 Underline
= U13, Birthplace. oo Missourd. . the cause of
[ (Clty, town% i {S1ate or forelsn Country) of ) wiuch ldéatt:
E 14. Maiden name......oonseraee, 552 rn.Lce. J L) 80 7 - O AUEOPSY coremoverreest oo bt st :ha.:—g:ﬁ sta-
A RS T | . tisti .
E 15. Birthplace,...... Miasourié) sty
]

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....... Y ULY, ,
1947 6: 25 minute P,
}21 I hereby certify that T attended the deceased from.. 6/ ./A? ....... .
................................................... 190, thU‘]sY 19,47,
e 19. 000

year hour

(State or foreign country)

{c)
t8, (a} Signature of funeral director

(b) Address.
19, {a) ..ol J

1ce

- (It v nmamre.)“

22, Tf death was due to externaleauses, fll in the following:

(a) Accident, suicide, or hotnicide (specify)

(&) Date of occurrence

(c) Where did injury occur?

“{City or town) {County)
{d) Did injury eccur in or about home, on farm, in industrial place, in public

w BYAEE P e eeeeereeserme st it saveesans e see s e marabt easesmabagesm e bs et e basis e sere et o SO, A
( Sneci!r twe of place) (W) l
While at work eans of INjury.. et

21 S:gnaturc

Addres........ Ri‘% |1 af‘qvpl’ 1.9

JefTerscn City Irinting Co.

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
i N e mes . - P B . 7 e .
_ I hereby-certify-that the body Whose name is recorded on the reverse side of this certificate was embalmed -by me orabym st
”” o L - -, {" “'.-."
r ................................. ; e et e e e et e me e e S Registered Apprentice No.. ; :
working under my personal supervision. .
L ]
Signed.......... :

.

Licensed Embal:ﬁer No

P. O. Address

the above constitutes grounds for revocation of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with



