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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY adrpission,
St. Louis Mo ST Loy p5
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
. Tost 3 o MN‘
i © St. Louis TOWN St. -éu—:.—e— Yes # No [
J c. FULL NAME OF (If NOT in hospital, give jocation) Inside Limits d. STREET (if cutside, give locatian) Raside on Farm
i HOSP][TAL OR v ADDRESS -
! NTTWION S, Johng Hospital ™0 %O 3526 Theresa Yo O Mol
3. (":'IAME OF DECEASED First Middle Last 4. Dé\TE Month Day Year
ype ot print, .» . F
) Lena Giaffino oA Jan, 11 1960
5. sex Female 6. COLOR OR RACE 7. Married (¢ Never Married (] (8. DATE OF BIRTH | 7. AGE (last birthday) | I UNhDER 1 YEAR _IF UNDER 24 HR
: Widowed Dj d Months Days Hours Min.
Mte- Whi te oD oweiD Ity | SIRY S5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Jity and state or country} | 12. CITIZEN OF WHAT COUNTRY
i f ing life, if retired X
MBUB By Frge or oven i retired own house Italy USA
14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME
Marion Ferrantello

13b. MOTHER'S MAIDEN NAME

Josephine Asaro

Jim

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)[ {If yes, give war or dates of service}

16 SOCIAL SECURITY NOC.

Y %0777

17. INFORMANT

Jim Giaffino

Address

3526 *heresa Ave

18. CAUSE OF DEATH (Enter only one cause per line f
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}
[ 2

5T Maygetycliall Unflr?

INTERVAL BETWEEN
ONSET AND DEATH

/%La»w—c

Conditions, if sny, DUE TO {b}
which gavae rise 1o
above c':uu d(a),
stating the under-
lying causs last. m

h<;4L

20/

g ART TLgOMHER-SIGNIFICANT CONDITIONS)GC'\ITRIBUHI\#S DEL but not 1ed to 4 rrainal PART lil. If dececased was female was
= disease con n given in PART | (a " / } there a pregnancy in last 90 days.
;:) 2 4@, M‘-—ﬂ{_,v/ qﬂ - L‘-’E‘x e&'s [[:] Yes WNO I [ Unknown
[T
= . ,';"é’;s‘ A 'rop?sv 20a. ACCBENT sun%ns HOMEIIGDH 20b. DESCRIBE HOW INJURY OCCURRED. Enler nature of injury in PART | or PART Il of item 18,)
D
o ves%oa
- -
& | 20c.TIME OF  Hou Month, Day, Year
= INJURY B.m.
w p.m.
E3

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

»

=60,

/5 - ?pul\‘ the date stated above, and to the best 3f my knowledge, from the causes stated.

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

nd lost saw :f,:, alive on_ \

|21

$ -
1%

gEMO\tAL (ipeclfy) ‘

22b, ADDRESS # 224 DATEJSIGNED

9ol Rawpyen g, |r]inlEa
. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or coumy)" {5tate)
Jan, 14-1960 Calvary Cemetery St.\Louis,

24, FUNERAL DIRECTOR ADDRESS

Miceli & Sons 1150 N, Kingshighway

25. DATE RECD. BY LOCAL REG.

JAN 13 1960

3 %‘JM 0.

(ll:ensed Embalmer E] Siatemem on Reverse Sldg)




l

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.

L4 L)

working under my personal supervision.

' 77 y,
Student Signed » /
. Signature of Student Embalmer / 7

Licensed Embalmer No.

. : . < P. O. Address ’
el 4
Note: The above MUST BE SIGNED BY THE I:ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. X ) .
If this body is not embalmed, fact should be so stated above.
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