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WRITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

£
" FLED AUG

THE DIVISION OF HEALTH OF MISSOURI

22 1950  STANDARD CERTIFICATE OF DEATH ssate Fite Mo 223935
-’.I&‘ﬂI NO. REG. DIAT. MO. ;i! z - PRIMARY REG. DIS3T. NO. _02-0.__.4-2.; Repistrar's No........ -/f] .
1. PLACE OF DEATH T |2 USUAL RESIDENCE (Whers decesmd lved. If Institation: residvoes bufors
a. COUNTY St .LOUi 3 a, STATE M 0. b. coums r. a 1E sdmbuion),

LYR RS | g s

townahip) ?6 itn -u- placs)

b. CITY. (I outeide corpurate Limits, writs RURAL and give . ¢. LENGTH. OF ||. .¢c..CITY (If outelds corporate limite, write RURAL and give township) - é

ToWwd University City

d. FULLNAHEOFu.lmh‘ ital or L lom, give strewt addres or §

fw University City 43'2—
d. STREET

(If raral, give location)

fi

WSTTUTION —NSTITUTION. 6701 Bartmer Bartmer Ave 6201 Bartmer Ave &
3 DNEACME OIE 8. {First) b. (Middle) ¢ (Last) d, DATE {Month) (Day) {Year)
(Tvpeo iy SEBASTTI AN MIRAVALLE | v Aug. 4, 19 50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, EIEVEEC%BRRIED') 8. DATE OF Blm 9, AGE (In r-n ¥ URDER | YIAR B
- Male -“ |White Harried - Jan., 11, 1867 I 85 5|23 ""l
10:;1% g?“cgl?ml:‘(.l:::n;m 10b. KIND OF BUSINE%D(ag.rIRNY- 11. BIRTHPLACE (5t or forelan soumsry) 5—- 12. C"':TEU’?FWHAT
- 1l resturante Italy (Naturlazied) «S.

138, FATHER'S MAME
Lawrenc

v - . Man* Unkn . ayalle
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC!. SECURITY | I7. INFORMANT SIGNATURE CR MNAME ADDRESS

13b. MOTHER'S MAYDEN NAME 14, NAME OF MUSBAND OR WIFE

. Enter only onscause per

TG | e e | vnown. | Peter Mirgvalle-éQQB Itaska St.

18, CAUSE OF DEATH

Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ee. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH®(,) O AANALR At
ANTECEDENT CAUSES .

Morbid conditions, f any, m DUE TO (&)
rie to the cbooe catse (c .
the underlying cause iast

4/

DUE TO )

tion which caused death,
0]

1. OTHER SIGNIFICANT CONDITIONS i . -
Conditions contributing to the death dut nob- Wﬁn J##‘X
related to the disears or condition consing dectfh. .

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

o
- v wll w
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s, I oraboms | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE . bowme, farm. fastory, surest, offios hils ., ete)
HOMICIDE
21d. TIME = (Mosth) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | MueaaT L] "k _
2Ihercbycmdylhat1aumded!hedecmdfrom to ., 19___, that I lost eow the deceased
alive on , and lhat death occurred at 3.:.9.9_Am , from the cauaes and on lhc dale stated above.
VEX | (Degres ot title) | Z3b. ADDRESS k. DATE SIGNED
Lo::ltﬁegi'stmr' or ? q!lt.al Statistics ¥ | 651 South Brentwood Boulevard { 8/4/50

%_Iih Bll'(J,ERMIAL CREMA- Z‘b DATE 24;, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Otty, town, or county) {Stats)
Burdal 77| 8-7=E0 Laurel Hill Gardens | _St.Louls Co; Mo, |

DATE REC'D BY LOCAL

f—.ff'._f-;’

25 FUNERAL DIRECTOR'S SIGNATURK ADDRESS
rle shighway

REGISTRAR'S SIGNATURE

Bl.




et

STATEMENT BY LICENSED EMBALMER

[ "

working under my persona! supervision, " a frevEvtestsrccsretnanna .-

Licensed Embalmer No 30 -~

STgned.eiusetssvesnarncnnssnennnanas saees
Studaent Embnlmar

P. O. Address A

- Note: The above MUST. BE. SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




