IRI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH =59-0469723
| HLED V FEB 1 1960 STATE FILE NUMBER

NDED Reglsfrahon Dmim No. _ Y __Primery Registratian District No. Registrar’s No, 2_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.. If institution; Residence befare
a. COUNTY a. STATE MiBBmlri b. COUNTY St . Lo:uig admission}
b. Cé‘:( {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ CC')TRY Inside Limits
own St. Louis 1 Hour 10wN Moline Yos B No [J
€. l;l.g.éPNAME OF (If NOT in hoapital, give location} Inside Limits d:éEDEREETss {If cutside, give location) Reside on Farm
INSTTUTION Firmin Desloge Hospital |vedkl NoD 10044 Count Drive, 36 |Y:D ne @
3. (!I_IAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yoar
ype or print
VINCENT GIAIMO DEATH Dec 2y ‘Fry
5. $EX 6. COLOR OR RACE 7. Marriod [ Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Wh ite Widowed [ Divorced [] g_m_os 53 Months | Days Hours | Min.
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTIRY
r taof rkil [? if retired)
RE&¥1 P AFiwdiey Refrigeration Italy USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Salvatore Gialmo Dominica Di Angelo Jogephine Glaimo
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. INFORMANT Address
(Yegne, or unknown) | {If yes, give war or dates of service)
ko | "fons Unlown Josephine Giaimo, 10044 Count Drive, 36,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {(c}. INTERVAL BETWEEN
E, PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a} (:Q@ FU{MONHC& 2 ycHaes
O
O ~ ]
o Conditions, if any,]  DUE TO (b) Enipkvsemn OagSrreverive /O YCRARS
wbhoi:h gave riu‘ l)o R
asbove cause (a), 5‘
stating the under. ]
lying  cayse last. DUE TO {¢) 7 /
z PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II{. If deceased was female was
.9_ disease condition given in PART | (s} there a pregnancy in last 90 days.
§ ] O Yes I 0O Ne I O Unknewn
'__u._ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
[ PERFORMED? (m] O
(7] YES NOQ
& | T20c. TIME OF  Hour  Month, Day, Year
& INJURY s.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. | attended the decessed from / ? -5-'5‘ fn_occ’ < ’: /’JInnd [ast saw maliw onmum#
Death occurred at. ) - 27._m on the date statad above, and to the best of my knowledge, from the causes stated.
% 250 315 [Degres or title) 22b. ADDRESS 27¢. DATE SIG,
o & sy 0 so0¢ NGreavs
i Z3a. BUR‘IOAVL.'AE':EMATFI‘SN' 23b. DATE 23¢, NAME OF CEMET}ERY QR CREMATORY 23d. LOCATION (City, town, or county) (Slan]
o) REM! paci
| Removal 18-28-59 Memorial “ark Cemetery St. Louis County, Missouri
<< 1R ADDRESS 25. DATE RECD. BY tOCAL REG. |26, RE R'S JNGNATYRE
= | VY'Y, ¥Rbmz, 4828 Natural Bridge Blvd., DEC 26 1959 .
@ } FUNERAL EOME, St. L

{Licensed Embalmer's Sivtmom an Revarse Side)



B

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student, Signed En)j;wé, < E%‘x.“_gﬂ,u/y

Signature of Student Embalmer s

u? - N ° -
’ . ) Licensed Embalmer No. ‘&2 2 )
P. O. Address /d’ 1 .‘,2\0—\.«.4_:4,;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 Ge so stated above.

-



