Ro. 300 ? 67 f THE DIVISION OF HEALTH OF MISSOURI 58 045692
y [ Ry
o P 5 1559 STANDARD CERTIFICATE OF DEATH S s
& |'BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. uo.l_(igj_. chulrar:Ng12413
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If institution: resijdpee befors
a. COUNTY e . a. STATE M ssouri b, COUNTY . adinbmion?.
b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢ CITY an Reud;nu within lmits
OR nigt| ST, OR ' "d -
town St. Louis 4, Missouri = fig BEss| T1oWN St. Louis 9 B CA - e = s
g d. F#élng'#Ahl.‘_E QOF (1! pot in hoapital of Iuﬁ:uupn. give streot nddn— or loaation) . SJREEESI.;) (If rural, glve location)
S |l/3 WHindisTasarna tacNord Hogpltals 2 /3 %‘q 5629 Southwest,
B = NAMEOF = = (im0 b. (MIadie) ~De. (Lash) T down) _(Dan) _(Ye
|| (Tvpeor Priny JOSEPH - GIANIND ceaw Deo. 22, 1958
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| tF tnocm 1 TEAR | tF UxDER uowEs,
.S MALE [ White . WIDOWED, DgOFg:ED (Bpecify) Deo. 21 1958 Irt baahdyul Monﬂn’ Days Blgusnl Min.
» A
2] 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1, BIRTHPLACE . . -
=1 done during most of wurkjn;ll(io.lnn‘}t nlir:l) B DUSTRY (City asd State or Foreiga Country} lzé‘,gﬁ“ﬁ"v(?':mxr
5 Infant Nene St. Louis, Mo, £ Amard
< 13;1.‘, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
rank L. Gianino |Marion Evelyn Soott N e
E E. WAS DECkEASE:) E\(."ER INlU.S. ARMdED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, z ynknown N o tes of lee) . .
E BNDO Yes, xiva war or dates of servi None Mrs - Frank Gian]_no _5629 SouthWest
rL 18. CAUSE OF DEATH sas MEDICAL CERTIFICATION 'ﬁg*’hg%?
. Enter only onecauseper | 1. DI E OR CONDITION ‘-/
Z Jine for (8, (by, and (¢) | D'RECTLY LEADING TO DEATH®(q) _/0,« © s n.,f v T’/\/ 7 h S .
E *This does not mean ANTECEDENT CAUSES e
= || the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
- as heart fathure, asthenda, | rise to the above entise (o} stating
nderly .
B || ete. It means the diy- | the underiying couse lost 7 7 e )(
o case, infury, or complica- BUE TO (c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
= Conditions contributing Lo the death but not
e reloted Lo the disease or condition causing dealh.
[;' 192. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4 TION D é'
= - YES NO
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x..inorabout | 2Tc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b alélﬁ:glEDE home, fario, fantory, sireet. office bldy. eva)
&
g 21d. TIME (Month} (Day)  (Yewr) (Hour) 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I IN?JRY WHILE AT NOT WHILE
A m. | " WoRK AT WORK
= W22 1 hereby certify that I attended the deceased from {_'_2_'___2_’__' 195?, lo {222 1951, that I last saw the deceased
7 | il ST
= aliveon ___1_O— 21 19.5 % and that death occurred at L 2=Am., from the causes and on the date stated above.
= | 23, SIGN Z/ {Degres at pite :q 23b. ADDRESS Z3c. DATE SIGNED
R
a M% @A_u [& 3)..&9@00.‘.._& 12-22-5%
.E:" 24a, BU Rﬁ:AL' CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or connty) (State)
g || "REHEVAL" 1.3 -23-19 58 | Mt.Olive Cemetery St.Louis County, Mo.
- DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE
QEC_23 <8 McLAUGHLIN'S, 2301 bafgyeite Ave.

(Licensed Embalmer’s Statement on Reverse Side)




T ———— — o— ;

| I i . . \ “'
STATEMENT BY LICENSED EMBALMER

M

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

byme, or by ...cvvunnennnnn R P » Student Embalmer No,........-...

working under my personal supervision..

Student.....ooeenciiiiiii i i ncriirer e naraaanes
Signature of Student Embalmer

Licensed Embalme o/"
W\ P. O. Address < E——Q,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



