IRI DIVISION OF HEALTH :’ STANDARD CERTIFICATE OF DEATH 59-026672
Fl Lsolgraxa: D‘E\tgﬂGNo .?...!_9..5.g---_.___}‘rimury Registration District No. ____ ... ___ Registrar's 2 __.6853__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resjidence before
a. COUNTY a. STATE MO . b, COUNTY admission)
b. Cci)tRY {If ouiside carporate limits, give TOWNSHIF only) iength of stay in 1b [ S CCI’EY Inside Limits
oW 5t, Louis D.0.4. TowN St . Louds Yo O Ne
€. FULL NAME OF {If NCT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside an Farm
HOSPITAL OR ADDRESS
INSTITUTION 01ty HOS pltal Yes[J No [ 5885 Terry Ave . Yes [0 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
free oo JOSEPH FRANCIS GIAMO | o#m  July ~f4eé 1959
4 11 ;Y
| 5. SEX 6. COLOR OR RACE 7. Married [] Never Married ]| [B. DATE OF BIRTH | ¥ AGE (last birthday) :oUNhDE“ ‘D"EAR L’: UNDER 24 HR
. Widowed Divarced TJ N nths Y5 ours ] Min.
Male White dowed O 7-15-193)p 22
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durc ast orki life, even E-ret ed) .
g g ManEsertfa¥1al Food Stores St. Louis, Mo. U.S.4A.
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank D. Giamo Vincenta Saporita ——————————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no_gr unknown) | {If yes, give war or dates of service) .
No | None 499~ 34-580'7 Frank D, Giamo 5885 Terry Ave,
- 18. CAUSE OF DEATH (Emer only one cause per lina for {8), (b INTERVAL BETWEEN
4 ART |. DEATH WAS CAUSED BY » ONSET ANRLDEATH
s oL QA—M A et
g IMMEDIATE CAUSE (2)
|
8 d
a Conditions, if any, DLIE TO (b)
wbl:::h gave rim‘ t)o —
sbove cause (s -—
1 l:Iaﬁng the unlder- DUE 0 (¢ t 9 2 ? ?
ying cause last c
z PART 1I. QTHER SIGNIEICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the t?m%T' PART 11, If decoased was female was
'C__’ isense conditjon given in PART | {a) there a pregnancy in last 90 days.
§ ||:|Yes| [ No ] O Unknown
.u__. 19. WAS AUTOPSY 20a. ACC%NT SUICIDE HOMICIDE PART | or PART Il of itemy 18))
= PERFORMED? In] a
w YES [0 NO
= ’ 4 : : \ 4
20c. TIME OF Hour Month, Day, Yoar
a INJRY . 2/ \d A - / py- -/' /
20d. INJURY OCCURRED 2e. FL E QF [N, Y (gfg., in or sbaft home, . CITY, TO , Oft LOC cou STATE
WHILE AT WORK [ trewt foftice bidg., fc.)
NOT WHILE AT WORK O 017 m &
21, 1 sttended the deceased Irom_—w. and last saw l]:im slive on
Desth occurred at. m on the date stated above, and to the best of my knowledge, from the cavies stated.
uw @ruu '(Dugrec Title) / 275, ADDRE, F2c. DATE SIGNED
2 ( ) 4 ,ézqz.g Attt oo LS9
; T3s. BURIAL, CREMATION, | 24 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) @  (State)
[a] REMOVAL (Specify) .
]| Buria July24,1$59| Calvary Cemetery St. Louis, Mo.
<« | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> . . . y .
s |Kriegshauser 4228 S.Kingshighway JUL 2359

{Licansed Embalmer's Sistement on Reverse Side) -2 = /..(..J




i
l

|

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

or by : - . . Student Embalmer No.____

STATEMENT BY LICENSED EMBALMER

waorking under my personal supervision.’
- . - . * ) ’ -
Student ; . e Signed
Signature of Student Embalmer ! .

Licensed Embalmer No. s_é 2 E 7

-

.. "P. O, Address

o

St A . -‘.‘ LA . . e — - . o, : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘hi§ OWN HANDWRITING. -(Failure to com
with the above constitutes grounds for revocation of license), -

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

[}



