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WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

Imfnocr 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH, _ ¢

State File No

30068
joos :

ANTECEDENT CAUSES

Morbid conditions, If any, gising DUE TO (b)
rise to the abose m’mfe fa} stating
the underlying carae last.

*Thiz does not meon
{Ae mode of dying, such
as heart faflure, asthenta,
ele. Jt wneana the dia-

ease, infury, ar complico- DUE TO (¢}

'BIRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. MO —__ Registrar's Nu.._.,g & S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If lngtitudion: realdence before
. . STATE . X . sdinbmfon).
a. COUNTY s 5T Missouri - > U ’
b. CITY (I cutaide corpurate limits, write RURAL and give g,r LY!'ZNGTH £F c. Cg’g (If outaide gorporats limits, write RUBAL and give township)
. townablp) {ip this place) . —
TOWN St. Lpuis /: A“ays _}DWN St. Louis o R | ffg
d. FULL NAME OF (f mot in hasphal or fusissilon. wivs sirust addrems o losstion) d'Asl'JTgl:\Egs QI ronal, gtve iocxtion) /I
INSTITUTION Jewish Hospital 2608 Madison
aDNEAc'gES%FD . (Flrst) - ] l:' (B:liddle) ' . (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pinty Madalena (GiaroffffGiarraffo) Giaraffa peary  October 4, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, EFVEEC%RLE:ED.) 8. DATE OF BIRTH s, 1::L‘“GE o yoans] 17 ot YR | GmER W e
. o i1 Min.
Female Yinite ETrEed 0/ | March 11,1890 5128 ||
108. USUAL OCCUPATION (Givekind ot worx | 10b. KSND OF BUSINESS OR IN- | 1. BIRTHPLACE (8:ase or foreign ecuntry) 5-" 12 CITIZEN OF WHAT
dooe s of w lite, even If retired) DUSTRY UNTRY? -
ousewlle Italy ¥y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Petro Lumithp Olivia Casurbia Carlo Giaraffa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬂ,wunkma) (Hm.qﬁwudnmn!m} NO. .
o 0 - No Mrs Joseph Renda 2608 Madison
19. CAUSE OF DEATH ’ MEDICAL CERTIFICATION - INTERYAL BETWEEN
 Eoter coly cnseanseper | ). DISEASE OR CONDITION _ : - ONSET AND DEATH
lins for (&), (o), and (@) | DIRECTLY LEADINGTO DEATH: o) 4 a

Mooy .

&

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the discase or condition cersing death.

tion which caused death.

1D yeard

AN

19a. DATE OF OP%lrg;‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ YES D NO B"
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. loorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE Do, farm, fastory, sireet, offioe bldy., 1.} :
HOMICIDE i ;
21d. TIME (Moath) (Day) (Yems) (Hour) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? i{i z
IJURY m | PHEEAT{™] MOTMHILE . ~
- - .
2. I hereby certify that I aliended the deceased from 0 1 19 , bo __&—LL, wiL, that I last satw the deceased
alive on , 195 1, and that death occurred at .-"0 m., from the causes and on the dale staled above.
Za. SIGNATURE /] (Degres or title) | 23b. ADDRESS - - 2. DATE SIGNED
aadl L. Taundsty . ha . D. #s00 Otwd ST, By
%&l. BURIAlnCREMA- 24b. DATE o 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0]3!. tpwn,ormty) (su.u)
& 110~-8-1951 ‘Calvary _ St. Louis Missourdi
DATE REC'D BY LOCAL | REG 'S SIGNAJURE ==y ~FURERAL DIRECTOR 5 SIGNATURE - . ADDRESS
UBTS = |t Sl eI ®  Ban)s ' /31
' A 8% ey -
ey {Licensed *s Statetment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1.
I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f b¥ammmeunsemereesssemern

.............................................................. Student Embalmer No.

working under my personal supervision.

Student c.eieassanacnsnne wamsasearsunsneans
Student Embalmer

P. O. 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 this body is not embalmed, fact should be so stated above.




