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—2USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

r
S

WRITE PLAINLY

¢

THE DIVISION OF HEALTH-OF MISSOURI

FILED JAN 6 1956  STANDARD CERTIFICATE OF DEATH e s o 2?6

- BERTH NO. REG. DIST. NO. _§,1_§PRIMARY REG. DIST. NO. ._]_QD_B Registrer's No,.2 1 TP,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhaere decosaed lived. If institution: reidence befors

|| ete. It means the dis-

_Enter onlyonecouseper | 1. DISEASE OR CONDITION

. COUNTY a. STATE Mi SS‘GJI‘ 1 b. COUNTY adiisiont.
- b, CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY A I, Residence within lmits ;_
OR whabipt| STAY (in this place) OR or_incorporal v
own  SteLouls etanla) ‘ il  town SteLouls Rl i No""o“""
d. F’I{OLIS.PI;I _FAT_EOQQF (I mot In hospétal or inatitution. ive streot addross of lovation) | freb A%TRREES (I rural, give location) J_} ];
WSPIALOR Park lane Hospltal i 5333 Shaw a
3.6“EACPEESOEFD a. (First) b. (Middle) ¢, {Last) 4, DS-IF-E (Month) (Day) | (Year)
(Typeor Py S8 NDLA ) Gianino DEATH Dece 23, 1955
5, SEX l 6, COLOR OR RACE | 7. MARRIED, NﬁgsclggRRIED. 8. DATE OF BIRTH 9:;(‘551:‘;!;!- yl:" U‘;.Nlﬂ lng ; UNDER M WIS,
L. . ' <8 op! Min,
Famale White L GE be Octe5,1875 I |
. e " . - . . — -]
102, USUAL OCCUPATION «;»:' ad ot work | 10b. KIND OF BUSINESS OR IN; | 11, BIRTHPLACE (11 wag Stae or Foroien Constrr) 5 (:z CITIZEN OF WHAT
ougew Italy aly
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dominic Gianino - Unknown Carmello
:5. WAS DECEASED EVER IN U.5. ARMdED FORCES?Y { 16. SOCIAL SECURIIP'{B! 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Yoy po.orunknown} | {If yes, xive war or dates of service)
Wo | None Pote Gianino, 5333 Shaw Aves-
18. CAUSE OF DEATH MEDIC Ci _RTI!’-"ICATION INTERVAL BETWEEN

line for {a), (b}, and (e) DIRECTLY LEADING TO DEATH‘(n)

*This does not mean ANTECEDENT CAUSES

o e-—, / ’—z -o.u;rémnoum.

the modé of dying, such |  Aorbld conditions, if :mp' giving DUE TO

i rise to the abose cause (o) dating
o1 heart fallure, asthenia, the uﬂderl;rmg canse last,

care, injury, or complica- DUE TO {&)

tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the direane or condition causing death.

1¢a. DATE OF OP'FIROAIG 195, MAJOR FINDINGS OF OPERATION

#9492  |"alem

. : ) KO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . - | .bome, farm, factory, street. ofSce bidy.,et0.) .
- HOMICIDE \ PO ki . - . :
210. TIME (Maath)  (Day) (Year) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ’ ' WHILE AT KOT WHILE
INJURY . . ) m. | WORK AT WORK
22 I hercby certify that I atiended the ,dcccaaed from -.fL lo M 1.'?_£:r that I last saw Me degeased
- alive on” , 19.4%8 " and that death occurred at’j_._.f___ m., from the causes and on the dale staled above.

2. SJGN RE o or nueO 23v, ADDRESS 3. DATE SIGNED
éL W Wkl Mmg- 7 o(- Gl K. /22 JJf
u BEERMVL wA) 24b. DFE : 7%, NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Olty, town,orcounty)
BERPEy ™= | 15.08-55 SS Poter & Faul Ste.Loulg,Moe’
DATE REC'D BY LOCAL | REGIST 'S SIGNAT . ) 25 FUMERAL DIRECTOR'S 81 GMATURE - ADDRESS
DEC 2 7 195%° | ‘ . alcaterra Funeral Home,5140 Daggeht

L4 ] (licansed Embalmer’s Siatement on Reverse Side)
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e xe s e T ST
STATEMENT BY LICENSED EMBALMER
et T .- N - . ,

' o)

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

by Me, OF by .. i i i e e e, . .., Student Embalmer No....... -

‘
-

working under my personal supervision,.

-

Student.... ...l . Signed............ AT

Signature of Student Embalmer . - ) |
Licensed Embalmer No.m

'P. O. Addre ss{/é%:%w%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT he also shall sign in his OWN handwrltlng

I¥ this body is not embalmed, fact should be so stated above.

~




