/ ’ FHEDHAR 5 : THE DIVISION OF HEALTH OF MISSOURI o

! No. 300 . ) .
-2 1355 STANDARD CERTIFICATE OF DEATH s, OO0
. 19. . Pl
9'5}\ BIRTH NO. REG. DIST. NO. _3__1_8_ PRIMARY REG. DIST. no.J_O-O-B Registrar's No. 1688
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lngtitutlon: residence befors
" s, COUNTY - - - a. STATE Mis gouri b. COUNTY sdinimion).
D b. CCI)"T‘Y (I outelde corpurate limita, writs RURAL and give oy %TA‘?EELGE‘. 1‘EOF’ c. Cg‘RY Is Residence within Lizits of
townsl ce! . u ity incorporated town?
ToaN  Stl.Loulsg 7 ToWN St eLouls ha = =
d. FULL NAME OF (If not in hespital or institution, give strect addrem or location) o STREET (Kf rural. give location) T
HOSPITAL OR . DDRESS )
WeTITOToN St e Lovuls City Hospital |4€ 5923 West Fark A ¥‘3
- e b. (Middle) ¢ {Last) | 4 DATE  (Monmth) (Day) _(Year)
y (typeor Pintey  GUigeppl Glanforcaro veat FPebe 16, 1956
5. SEX 6. COLOR OR RACE | 7. MAR!H'E% gﬁsscnégagﬂ 8. DATE OF BIRTH 7 g% hA.GE Ue yeuen] o vvoen | uﬁ v o .
4 . ¥, on ;| Bour in,
Male White Marrie March 19, %'r -2 A i
lOa USUAL occumnon (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 " s seree.or Foraige m“m"_é"'lz. CITIZEN OF WHAT
& ! COLNTRY?
Hobired Brickiaysrl Construction Italy oS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Guilseppl Gianforcarjo Antonina Unknown gconcetta Glanforcaro
15. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

(Yos. 0o, or unknown}

No

{1 yua, xlve war or dates of service)

899-01-49711 Jogeph Glenforcaro,5923 West Fark .

INTER‘JAI. BETWEEN
_ONSET AND TH

18. CAUSE OF DEATH MERICAL CERTIFICATION
: ussper | 1. DISEASE OR CONDITION ‘) ehtcencnd
- onter anly oRe@UBTXT | T [AECTLY LEADING TO DEATH® (5)’ W J

line for {a}, (b), and (c)

*This does not mean
mode of dying, such | Morbid conditions, if any, giting DUE TO (13

. . - hd
ANTECEDENT CAUSES - W J Zeceodco -

eart fallure, asthenta, | Tige lo the above cause (o) slating
"y fmém the dis- the underlying canse last.

X, infury, or compli : Uil i

feh g:u.ted death.

]

C\mdatimu eoniributing to the death Mg
| _related Lo the disease or condition cnuting lgg ot

OF OPERA-
TION

)
‘
- ] )
Y e i d

21b. PLACEOF INJURY (ax..inorabost | 21¢. (CITY, "lOWN OR T WNSHIP)..

bome, larm, !am.uml.vﬂahld;..m-)

2ie. INJUAY OCCURRED | 21t HOW OID INJURY OCCUR? "
WHILE AT NOT WHILE

ZId TIME (Moath) (Yeur)

mJqu /5% G?pm

+

0047 JIR'

AINLY—USING UNEADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 2, FUMERAL DIRECTOR™ S SlGﬂil’URt

FEB 161955 |

Home ,5140 Daggett

ADDRESS

| : WORK AT WORK
I 2.1 hereby cerufﬂthat I auended l‘e deceased from 19 Jlo— 18, that I last sow the deceased
| || - _eliveon i and that deathm m. from the causes and on the date siated above
S 2 Ze RE T tithe): % 7{
| Tloﬂag R ,JS#HCREMA b, DATE m RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of comnty) /7 . ey
| )
- g Removal Resurrection Cemeteny StsLouis Co.,Mo,




STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate; was emba
DY MIE, OF By e e e . . Student Embalmeér No............ |

working under my personal supervision. .

. d
P. O. Addresﬂéff‘:ﬂ. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
' ¥ this body is not embalmed, fact should be so stated above.

<



