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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resx‘;;",ofcre
. COUNTY = . STATE b. COUNTY admisglon
i St Louis > Mo
b. CITY (i outside corperate limits, give TOWNSHIP only} {nside Limits c. ng Infide Limits
OR
Y. N . Y N
TOWN Manchester Tl TowN St . lonis sl NelJ
. FULL NAME OF ({H NOT in hospital, give location} | Length of stay in 1b d. STREET (IF qutside, wgive logation) Reside on Farm
HOSPITAL OR aooress 1641 KETPHQESR Yes (] Mo
INSTITUTION yr i
3. (NTAME OF DE)CEASED Firsy Last 4. DATE Month Day Year
ype or print Op
Joseph Giamanco peai Apeil 10, 1959
5. SEX 6. COLOR OR RACE T‘MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE [In years F UNDER 1 YEAR| IF UNDER 24 HRS,
o lest birthday) [ Monihs | Days Hours Min.
Male o| Wh g woowo®]  oworceol]| Sept 30 1868 90 l 1
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSIN’ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos? of gorking life, even il ratired} INQUISTRY han
Laborer Kallroad Italy ~5 Italy
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rarlo Giamanco Angela Orlando Grace
15. WAS DECEASED EVER IN I, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yas, or unknawn)| {If yes, give wer or dates of servica) 3 .
ele] 1 no Charl G ilton

18. CAUSE OF DEATH [Enter only one cause per line for (o}, {b), and (c) }

INTERVAL BETWEEN

Death occurred a3t

vﬁnﬁvc on
of

™ on rho date uuf-d above; ond to the

PART I. DEATH WAS CAUSED BY: A I ONSET AN DEATH
IMMEDIATE CAUSE (a) SV le Nﬂf’mﬂ S 0# Trne leum WA
2 ! ‘-
Conditions, 1f any, . DUE TO (b) 01)5‘?‘Hrc. Tigw o % 'ft,/«:. I/gu‘u/\ ¢
which gove rise to } L7
abova couse (a), x T/L é L) i by
stoting the du . )
z ing coves. lasn. ] DUE TO () Me&e OC{.‘eh c rokbost s
'_-E PART il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the l--minnl dissass conditlon given in PART I (a) 19. ‘:‘éﬁ?ggﬂgs‘{
2 v¥er d < AT 5L 5 bwﬁ‘w:w u , C &/ajw%w pliy YES(] NOX]
E1 20a. ACCIDENT SUICIDE HOMICIDE 20\: SCRIBE HOW INJURY OCCURRED. (Em.r nature ofhfury in PART 1'or qur 1} of item 18.) :
['")
w —
S O . ] 570
Ul 2c. TIME OF .Hour Month, Day, Yeor
a INJURY a.m.
EJ ' p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Ferm, lactery, strest, office bldg., e1c))
WORK AT WORK . — . {
21. Ioﬂe'nd.dthadcc.asedhom %!PP;E 3 L] 52 , 1o ;E;k‘ d last sa e /

f my kmwlgd%n, from the causes stated.

22a. SIGHNATURE gree or 22b. ADDRESS 22c. PATE SIGNED
MW %ff%@ 4. B Hon 22 Yoaelo s foo) Hmid~3
23a. BURIAL, CREMAT N, | 234 DATE F CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, er eoul;ly] {State)
REMOYAL (Specif
KEmGval| 4/13/59 alvary St.louis Mo

MMRELTTTLIs0 N Klng?gfway

-

{Licenssd Embolmer’s Stoisment on Reverss Side)

25. DATE RECD. BY LOCAL REG.

259

REGISTAAR'S ﬁATURE
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ............c......

BY M@, OF DY reiniiiiiiiiiiiiii ittt st re e s e a s rrasg e aa e snasn e nnan

working under my personal supervision.

Student ...oeeviiiiiiiiiie e e e e Signed /...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

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 abqve.
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