THE DIVISION OF REAL TR UF MI2SUURKE 43@68

” FILED DEC .2.7.1356 STANDARD CERTIFICATE OF DEATH g (D 86 ......
are
fie Registration District No. ... 3 18‘rlmnry Registration District Nea. ]:003 .............. givj?i
vics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence _b-{mu)
. STATE . b. COUNTY acmizaten
o COUNTY ° Missocuri
0 I b. CITY (If outside corporats limits, give TOWNSHIP only) ] Inside Limits e. CITY Inside Limits
56 OR . . OR
TOWN St.Louis Yesty NeD TOWN St.Louis Yes X NeO
c. r’:ggh'?:t‘%g’: {I1f NOT inhospital, give location)|Length of stay in Ib STREET {1 eutside, give location) Reside on Farm
: mstitution 5240 Bischoff 25 yrs, A4l 37,.‘ADDRESS 52110 Bischoff YesT NoiX
-
F] 3. NAME OF Firat Middle Loat 4. DATE Month Day Year
v} DECEASED OF
= (Type or prins) Concetta - Gianino oath Dece 13, 1956
E' 3. SEX 6. COLOR OR RACE 7. a 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 nies.
g 4 . maneieo O wever ansmco [ l i [ [ Dt | e |
o Female White wioweo B owvorceo [ Nove6,1.863 93
; *]10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry ind mtate or country) 5 12. CITIZEN OF WHAT COUNTRY?
_a w during most of working life, eoen if retired)
: = Housewife At Home Italy U.S,
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0w
oo Francisco Gianino Giuseppa Unknown
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addresa
. = - {Yes. no. or unknown) | {If pre. give war ar dates of service) R
W No . None Frank Gianino, 5240 Bischoff
E o 18. CAUSE OF DEATH [En!er only one cause per line for (a), (b)), and (/c) g o INTERV D\ENAETE:
5 PART & DEA AMEDIATE cAUSE é@ M;@M {ur °"‘1“)
Qo 4 (a)
€
v P Conditions, .lfanv. DUE TO (M/ M‘
1 which gare ris, 4
H g atboue c;uae ; .
- —— stating the under-
g = = lying cause tost. j OUE TO (£
o [=} PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . . [19. . WAS AUTOPSY
o - PERFORMED?
¥ 3 . SZP2A ves (1 wo {0
; "-'_: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enfer mature of injury in Perf Ior Part IT of item 18}
Q é O O ]
E,’ = 120c. TIME OF Hour Month, Day, Year
] _INJURY  a.m. . . ‘ e e .
: E p.m. . 4+ - T4
g E | 20, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT “NOT WHILE Jerm, factory, gtreet, office Bidp., etc.)
w WORK AT WORK /
3

/ —p _ Vi VA /
2l. I attended the deceasod f‘OW , to 6 and last "’“’p}"m hve oq/
Death occurfpd ap~2___ d m on ths date sfated aliove; anry/’n the ’ut of 9(_11 kn, led'de. fronf the catises ltcref
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23c. BURIAL, CREMATION. [ 23b. DATE - 23¢. NAME OF CPMETERY OR CREMATORY Loglnou ity. town. or rﬂﬁm A Staryt
MOVAL (Spreify) R
emov 12-17-56 esurrection Cemetery St .L ouis Co. .Mo .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S susun 74
Calcaterra Funeral Home,S1LO Daggett Aye. DEC 141955 9 _Ih %

{Licensed Embalmer’s Statement on Reverse Side)




(4]

STATEMENT BY LICENSED EMBALMER

-
af !
- - - i

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

“byme, or by ......coennnl. R S , Student Embaimer No........

working under my personal supervision..

Student ... it ea e IR A s S 4 0 " Satie SO et
Signature of Student Embalerer

icensed Embal

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

if thxs body is not embalmed fact should be so stated above, -




