SUICIDE bome, farn, tastery, street, office bidg..ese) .
HBOMICIDE — — e ?_Eg—-—% ) Zk&&ﬁﬁ.__
214, TIME (Mogth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? )

Sl - | P a2 /a )
2. I hereby ceriify that 1 attended the deceased from _mzfm_ 19%7 , 1o __&,Jﬁ_o, 1945), that iF last saw the deceased

alive on 9, 185 ! and tha!,dcath edat __] P m., from & and on the date slaled above.
(Degres or title) | 23b. P%D 2. DATESIGNED

S ™S, b/ 53 @ Q;.e_ Yl )
24d. LOCATION (City, t.own.nr county) (State)
] July 13, 1950 Calvary Cemetery St. Louis, Missouri .

DATE DB‘!LOCAL REGISTRAR'S S FUNERAL DIRECTOR' 3 i GNATURE ABDRESS
UL 1 Q'REGQS' %‘7 /fm L:ZZﬁ ) 1431 Union Blvd,

I

"

u. BURIAL CREMA- | 24b. DATE] L/ 2%, NAME OF CEMETERY OR CREMATORY
TION. REMOVAL .

. o.300 A NI 2 Bl (CERTICIATE | 3 24411
. {- 9 " . .
1 N o
e ’ FILED JUL 26 1955  STANDARD CERTIFICATE OF DEATH st i oy
. . 1
! BIRTH NO. REG. DIST. NO. _318[‘!"!”” REG. DIST. m._l_g%kmmm,», No.
/ 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decoased lived. 1f ioatitution: realdence before
. a. COUNTY ' a. STATE Missouri b. COUNTY sdmision}.
) b. CITY (I outside corpurate Limita, write RURAL and give c. LENGTH OF ¢. CITY (If outalce sarporate Limity, 'ﬂhkmmdu townahip)
£ OR wnahi; AY
. own St..Louls townabip}| STAY (la this pince) L'l?\#N St. Louis 5~ /
ia d.FHé)_sLNAMEOmemt pltal or institation, give street addrem or location) ASDTI;?I% (11 rural, give lootion)
.8 wermomion 141l N. 7th St, 141 N. Tth 5t
ﬁ 3. NAME OF a. (First) b. (Middie) e, (Last) 4. DATE (Month)  (Day) (Year)
: DECEASED : . .
D | Crvwerpma,  Guiseppe Ciramitaro ( SHARSMITARO) peam July 10, 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3 AGE o reun| ¥ 2::- | Y T o
s 0!
| Male White PRFRLUQRED S [ rune 10,1877 g e
g 10a. USUAL OCCUPATION (Qiekiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountry) —| 12 CITIZEN OF WHAT
s 5 done during rost of working life, aven if retired) DUSTRY 5 COUNTRY?
T e Rethred Fruit Dealer Self Ttaly
1 < 13a. FATHER'S NAME ~ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Mercurio Ciramitaro Rosalie _ . | Rosaria Ciramitaro
i E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANFY 5 SIGNATURE OR _NAME _ ADDRESS
. = n) | (If yem, xive war or dates of servics) NO,
- i : no MiXi 847 Mapgaretta
A MEDICAL CERTIFICATION THTERVAL EETWEEN
N I, DISEASE OR CONDITION . ONSET AND DEATH
‘ E DIRECTLY,LEADING TO DEATH® (5) et vagn &4
\t - ks
- ANTECEDENT CAUSES d, . )
1 Y Morbi2 conditions, f ony, giring DUE TO (b) M worrclrriea h-‘-v-(/ua.a? Ueans )
S gl: mme wm:agz) sating / . v
. % w catide - = - - ] s . )
e ,ﬁ., e DUE T0 (o) MWWM@A@,@
g s death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ v ' v ‘
, = Conditions contributing {0 the death but not a ' o)
: 3 related to the disease or condition cousing dewth.
s || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . o y oL - 20, AUTOPSY?
= — TION —
7 _ | m 0]
o || 21a ACCIDENT (Bpeclly) 21b. PLACECF INJURY (s, inorabout | 21c. (cmf TOWN, OR TOWNSHIP) (COUNTY)
&
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byhmwm—by_ﬂ)_f_

......................................... . , Student Embalmer Ho. ,

working under my persona! supervision.

Student ci.usessrcnssasenn Crsisressrananann Signed.........A
Student Embalmer i

Licensed Embalmer No 9/2)? 3
P. O. Address&..gmﬂ.; ..... m W R—

. . ¥
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 this body is not embalmed, fact should be so stated above. . ' 8
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Affidavits containing erasures will not be accepted
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THE STATE BOARD OF HEALTH OF MISSOURI Q
State of } BUREAU OF VITAL STATISTICS State File No ?[ y’//

COUNEY OF oo rrerror AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No....... 5213
On this day of , 194 ., before me appears
. . , who, upon _...ceeveerenes oath, states that the original record 0[(});3}}:
for. Guiseppe Ciremitaro , died T=10-TF8 /. 75/ 19. .., in the State of
Missouri, and which was filed at on , 19 should be corrected as follows:
ltem No.....B......._should read Guiseppe Ciramitaro . ( Sharamitaro)
Instead of n 2"
Ftem No should read e eeemtuvueentpteammmarmememememeassasassameo et eeoeoeseoar st en ettt et et An s sm e e nmemren e e
Instead of
Ttem No should read
Instead of
Item Ne should read
Instead of
Ttem NoOwoeeee should read rere esparessoensasesemememsiimemiettesieomtibeeereastiresiinesins
Instead of
Item No should read
Instead of emeameoemeattamen e ent e memnes eemetn
Item No. ... should read......
Instead of '
Item No /should read
Instead of. eeemetememamessettermimtameoeetemekiiiCeRRRrE T ess braes

beller

The above is true to the best of my knowledge, information and
) .

#‘ Relationship.
4 N. Union
Present Address.
Subscribed and sworn to before me this 2/ ..................................................... , 1945'/

T

.Notary Public.

. 57
My Commission expires 3 z |7/ 5./



