THE DIVISION OF HEALTH OF MISSOUR|

Heolth, —‘ I2| ?25
5 Weliore SIA"DARD (ERTIFICAT! OF DEATH "-SQTE FILE NUMBE 1
Publi R’?
s:"i:. IF”_EU J U L 2 4 IMMMnhon District No. . 8 Ptimary Ragutruhon District No. 1m3 .. Registrar® s No. No., Ozi_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. 300 o, COUNTY a STATE Mg, b. COUNTY edm;s«M)
‘-%C\ b. CITY (If sutside corporate limits, give TOWNSHIP only) | inside Limits c CBTRY Inside Limits
¢ oo St. Louls Yeos [1 Mo [] ovvn  St. Louls Yes[] No[]
qd 0 c. ﬁg;_;_'_?:{_d%gF (If NOT in hospital, give location) | Length of stay in 1b 1 d. REET {If outside, give location) Reside on Farm
__‘3 nstitutionot. John's Hosp. 1 {L%{’DRESS 5510 Itaska St. Yes [] Ne[]
3. NAME OF DECEASED First Middle Leaf 4, DATE Month Day Year
(Type or print) OF
BETTE H. MIRAMONTI peath  July 14 1G58
5. SEX 6. COL.OR OR RACE|{ 7. MARRIEDI}NEVER MARRIED[:] 8. DATE OF BIRTH 9. AIGE {tn ::.,; :ﬂtﬂ)sn;vs.\n l:‘eUNDER 24".HRS.
! Femal White wioowen[] | oivorceo[J| June 23 , 1914 aw. ay . l pem ure l o
e 10a. USUAL OCCUPATION (Give kind of .mk :!on- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) %/ 12. CITIZEN OF WHAT COUNTRY?
= dunn t of ng life, eve IYDUSTRY
h epvt. “Héad=Ychdnsen 'Bros. Shoe Cb. Ancon, Panama U.S.A,
3

All diseases in Part | must be causally related.

13a. FATHER'S NAME

John Isherwood

13b. MOTHER'S MAIDEN NAME

Gertrude Kelley

14. KAME OF HUSBAND OR WIFE

Louis A, Miramonti

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, M.Ndﬂlnqnmll {IF yos, give Ndﬁen of sarvica)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

489-03-9383

Louis Miramonti 5510 Itaska 5t.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

18. CAUSE OF DEATH (Enter only ona cavse per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

g—-g-&‘?

[MMEDIATE CAUSE (o) W Fe gy
Conditians, if amy, Mﬂ
which I::vlo :i‘:nzo } DUE TO (&) L
above cousa (a),
totl th der- . 5 '
g l'ying“genu.:cwl.u::. DUE TO 3] / 7 0
e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizsuse condition given in PART | {2} 19. WAS AUTOPSY
J RMED?
ry YES No ] ]
% | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o O W O
§ Mc. TIMEOF How  Month, Day, Year
8 iNJURY a.m.
X p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboyt home,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, olfice bldg., etc.)
WORK AT WORK 1
21. | attended the deceased from ,to V‘— { ""J— & and last tow t:'_ullv- on 7 el 4 '/ —_ 3 —

m on the date stated above; and 1o the best of my hnoulodgo, from the ¢ causes stated.

- 22a. SIGNATER? e (Dogr; or ml&).B O

22b. ADDRESS

3¢ n

N%Hﬂ*»aﬂ Ahﬁwf

22c. DATE SIGNED

Nty -5Y

23a. BURIAL, CREMATION,

BEPTHE"

23b. DATE

July

17, 1958

23: NAME OF CEMETERY OR CREMATORY

New St. Marcus Cem.

23d. LOCATION (City, town, or county)

St. Louis, Mo,

{State}

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

DATE RECD. 8Y LOCAL REG.

JE 1558

3.

7

{Licensed Embalmec’s Sigtement on Reverse Side)

RAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY oottt e s e e e n e , Student Embalmer No. .......ccoevvrnnns

working under my personal supervision.

SEUABIE «vvrerererereerseersssesesesesenssnsseseresseeseeseeans Signed .. .@gﬁfﬂ.« xf@%&’ ..................

Signature of Student Embalmer
Licensed Embalmer No.%—? Z .

P. O. Addressﬁéﬁ;?x%

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

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg

If this body is not embalmed, fact =s;hould'_be so stated above. . - . e e

- Lot . R PR L




