date slated above.

alive on .
2%, DATE SIGNED
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27 hereby:cmiz Atg a atiended the deceased from _.QLtLZ 19.53, o _{L&Z:é:_, 19)% that I last saw the deceased

4

-, 195Y | and that death occurred M&.ﬂﬁn from the causes and

2o )

No. 300 |- ' ’ . : .
10.48 IHLED 0CT 26 1954 STANDARD CERTIFICATE OF DEATH State File Na.........,..gi@g..
! BIRTH NO. REG. DIST. MO. _3_1_8_ PRIMARY REG. DIST. no.J_O_O_a Registras's No. N
] |71 PLACE OF DEATH ' T Z. USUAL RESIDENCE (Whers decensed lived. If Instisouion: residemos before
a. COUNTY a STATE  Micoouprdi . ° COUNTY ‘ " adunimion).
b. CITY (1 cutnids corpurate limits, write EURAL and give c. LENGTH OF || e cITY - 4. I» Resldence within Ihmits of
. whabip) | STAY f(in thia place) OR e I
- TOWN - St. Louis, MOe “Il_tomSt. Louls, . A I~
d. FULLNAMEOF(HM!AMI#-IMMM sive streot addrem or loestion) . STREET (f roral, give looation)
< DRESS A/ 74
S WSTHOnoN 4256 Washingtone Blyde I/4 " 4256 WashingtonAvs /2
8 = NAME oF a. (FIrst) b. (Miadle) T e (Lasty - lq, DATE  (Moutt) (Day) (Yew)
H (Twpeor Pine) ~ GBQ@FANO  (Gus ). Arpiani CEATH  10=-6= 1954
] 5. SEX (] 6- COLOR OR RACE | 7. MARRIED, NEVER mnmao / 8. DATE OF BIRTH 9. AGE (lu years| I¥ UNDER 1 ToAR | IF WRDER 22 333,
g . ‘?W R{DO |\8RCED (Bpedify; N ny ey } last bifthd-l:) Monl.lnl Days | Hourn | Min.
§ 108 ll}gﬁ\%(e)CCUFATIOI‘i GE.E;.E?; x| i0b. 25501-’ BUSINESS OR IN |; Bﬁjﬁ?gl& ) 62. ... = l
e Bgsor bl pudeeiobio -l B DUSTRY | (City ad State or Forvign Comntry) M7, CTNZEN OF WHAT
5 Wailter Eegtaurant Italy Ue So
< "lSa. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
" Degiderio Arpiani Glovanna Fa g JHarriette Arpiani
k. 1l 15 WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y . 80, Or unknown} | (If yes, give war or dates of sarvice) NO. .
3 || Yes Wa We T 1492-10-5488 Harriette Arpiani, 4256 Waghington
| |l 18. cause oF peatH ‘ MED|CAL CERTIFICATIO INTERVAL gﬁﬁ"
4 || Enteront 1. DISEASE OR CONDITION
B | e osceete | 'bIRECTLY LEADING 7O DEATH® ) [ PNANIL . 77 e Yy !
g “This does ot mean | ANTECEDENT CAUSES J
1 the mode of dying, such ;ni'{argdm%w if t;mjr ﬂbina DUE TO (b)
- a# heart follure, asthenia, € cause (o du.thg
B ac. 1t means the dis- 'llwﬂdﬂ!rwmmhn . ) L. : . . -
o || s tnsurs or complica- DUETO (o) —
& || o wnich caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ . ,
= . Conditions eontrituding & the death but not : . - : to
a ) _ related to the disease or condition causing decth.
o || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] .. C, 20. AUTOPSY?
= TION - ) ! ]
5 . : ves (] w0 O
@ [[2ta- ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s fnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. N N SUICIDE * - bowe, farm, isstory. sirest. offies bldg., e3s.)
& HOMICIDE N o .
g 210. TIME (Month) (Day) (Year) (Hou) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? T
| INSURY "acnn L) "twonk Y223
[N

ua BURIAL cm:m- 24b. DATE 24c. NAME OF CEMEI'_ERY OR CREMATORY * | 244. (5tate)
Removal 10~0=54 Regsurrection Cem. Ste Liouis, County, Mo

DATE REC'D BY LOCAL 'S SIGNATURE _ 25, FURERAL DIRECTOR'S $}GNATURE ADDRESS

0CT7 1954 MSHPaul C. Calcaterra 5140 Daggett Ave.

{Li d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MeE, OF DY ciciniiiiiirimtreaeseaeriaa i ssntniratnsnarrsn s st e rsaas Cemeern- . Studeﬁt Embalmer NO,.-..cuv.....

working under my personal supervision..

Student....covimosiiniiiaiiacaacrear i csisiaeaaas
Signature of Student Embalmer

P. O. Adgregns "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
' to comply.with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
- 7€ this body is not embalmed, fact should be sc stated above. -




