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All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

TSTATE FiL

2 ﬁ325

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: ResidepCe before
a. COUNTY a. STATE Mo b. COUNTY ssion}
-
k. CITY ({lf cutside corporate limits, give TOWNSHIP enly) lnside Limits c. C%JTRY Inside Limits
TOWN St. Louis Yes L Mo [J Tome St. Louis Yes(J No[l
<. FgLr!; NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES.
/R MNioe 4962 Berthold Ave, 1962 Berthold Ave. | Yes[d ne[J
3. NAME OF DECEASED First Middle * Last 4. DATE Month Day Year
(Type or print) OF
LOUISE R. MIRIANI DEATH Apr. 2 1959
5. SEX ] 6. COLOR OR RACE] 7. MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE S_n';:.;; :::l}isag;fm I:ol::l’DER 2:“?‘!25.
E3 r a .
Female |/ White wooweo[] f owvorceo[JiJan. 9, 1900 Y [
Wa. USUAL OCCUPATION {Give hind of wark done | 10b. KIND OF BUSINESS OR ‘IJ 11. BIRTHPLACE (City ond state or country) [+ 12. CITIZEN OF WHAT COUNTRY?
durino most of working avan i[ retired) . INDUSTRY .
ssorker—(RetiTed)Ligzettellyers Tob,Co, _St, Louis,Mo, U.S.A,
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUéBANp OR WIFE
iro Rose_Ginelli Dominic Miriani

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no unkmawn)| (If yes, giwscwer or Joves of service)
No None

16. SOCIAL SECURITY NO.

480-10-4673

17. INFORMANT

Address

Dominiec Miriani 4962 Berthold Ave.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Condltions, if any,

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, and {<).)

INTERVAL BETWEEN

ONSET AND DETH
L4

obove couvas (a),

which gava risa to
stating the under-

[ 4

/P,

” ,%5425225§x,
DUE TO ()

Fd
230, BURIAL, CREMATION,
REMOV AL {Spagity)
Remova

oo, 1959

ApTTY

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

z lying causa last.
f‘.’ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not 1elatad 1o the terminol disease condition given in PART 1 {a} 19. WS AUTOPSYM
Iy’ [ Q PERFORMED?
n ox YES[] NO
b1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | ar PART Il of item 18.)
uj
b O o O
‘«j 2c. TIME OF Hour Month, Day, Yaer
a INJURY o.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. | sttended the deceased from /j'- 3' -‘S-é .o , - J' - 5’ ond lgs! sow {:";‘ alive on '9/" /"' \i;
Death occurred at 5 : 25 A . m on the date stated above; und ta the best of my knowledge, from the causes stated.
22a. sscnnua Z Z(D.EZ; tit]e) Z % 20 22b. ADDRESS /7 zeys smN%

23d. LOGATION (GAfy, town, or coupfy}

St. Louis Co..

(Slcn)

Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway

APR 3 '5q
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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 eeieiieiiiiie s ver e et e g s s e ., Student Embalmer No. .........c.oceuvees

working under my personal! supervision.

SEUACNE wervereemersere e eesssseesees e eneeteeeesmaeenen Signed WW&MM

Signature of Student Embalmer

Licensed Embalmer No%—??/
P. O. Address ;A’;—lﬁh‘{? ......

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

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

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




