MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —

DEFARTMENT OF PUBLIC HEALTH AND WELF

%%"tgrs“s’ﬁ,? AMENDED dl Registration District No, ._____ _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived., If institution: Residence before
a. COUNTY + . STATE . b, COUNTY admission)
vs 309 2 St.Louls " T Missouri e
Rev. 4/59 % b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;YRY Inside Limits
o] M3 *
TOWN I - TOWN . ¥ N
= Normandy, Missouri. OWN Gy oo ¥l No O
lﬂf 3 , E . {{LJOL;FI;UTAATEOOF (If NOT in hospital, give location) Inside Limits d. :ERDERETSS {If cutside, give location) Reside on Farm
R
- . N .
2 a2/ 3 97 INSTIUTIONN orinand y Osteopathei Hospif¥ild MO 1915 Sublette Avenue,, YO Ny
3 3. ‘I;!AME OF DECEASED First Midd|e Last 4. D(»;F'I'E Month Day Yeaar
ype or print)
4 0 Charles Miriani DEATH ugust 12, 1962
5. SEX 6. COLOR OR RACE 7. Married X0 Naver Married [J |B. DATE OF BIRTH | 9- AGE {last birthday) [TF UNhDER IDYEAR :: UNDER i: HR
Widowed Di ed Months ays ours in.
5/ Male White omed O vereed D 112/15 /188¢ 75 |
1 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
& vy during 1 of Wi kmg ife, even if retired}
z Retir ht Merchant Ttaly U.SA.
7 9 9 13a. FATHER’S NAME §3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
PR B Renidetto Mirianj Theresa Unavailable Maria Miriani
W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
-—9—- o {fes, no, or unknown) |(If yes, give war or dates of zervice) U M . .. N o L':
w i nknown aria Miriani, 1915 Svblette E‘ﬂcﬁn].).e..,3
»—-—i——- o - 18. CAUSE OF DEATH (Enter only one cause per line for R). and [c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
2 ol 2 IMMEDIATE CAUSE (a} T
11 o o] { Cz ég
[N [a] o
128/ & (% a Conditions, if any,]  DUE 1O (b)
/ g" '.Lm 5 which gave rise to -
212 i t Zocwolo il o 2
— stating the under-
13 = lying cause last. DUE TO {; y
—_—_% g PART I1l. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but nor rela:ed to the terminal PART 11l. ¥ deceased was  female  was
= digease copdition given in P, RT 1 {a) there a pregnancy in last 90 days.
; E § . ] [ Yes l M No | O Unknown
g E 19. :,ﬂg;FSOARUTODF;SY 208. ACCBENT SUI%DE HOMIGNDE 20b. DESCRIBE H JURY OCCURRED. {Enter nature of injury in PART | aor PART Il of item 18.)
ME| i
& Y YESE NO S %4 /
= ]
g 20c. TIME OF Houwr Month, Day, Year
Z g § INJURY am
b o .m.
L 4 0 w p.m.
-] x
Z M 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [J farm, factory, street, office bldg., etc.)
% NOT WHILE AT WORK [J
oo o O -
S o g é 21. | attended the d d from 8-11-62 to. 8-12-62 and last sow nr,:, alive on 8"12"62
o ; o Death }gﬂ\,tl st ’; :2; Pa. m on the date stated above, and to the best of my knowledge, from the causes stated.
1’7 = = an)
v 3 ol 225, SIGNATURE 22b_ ADDRESS - [k SIGN
> | 5 e i W 2L e /
- v s
é 23a. BURIAL, CREMATION, | 23b. OATE 23d. LOCATION {City, toy¥, or caunty} rs»m)/ ¥ ‘
S g W7 g
d T (_ 8/16/62 5S Peter & Paul CPI"‘E"i'prv St. louwis Covmtr 3 3
s < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD LOCAL REG 26. WEGISTRAR’S SIGNATURE —
Z N . gﬁ: -
= @] calcaterra Funeral Home, 5140 Daggett Avyg., X -/ N M .
[

STATE FILE NUMBER

Lél 7_-_anary Registration District No. r_ét..a___d__‘___kegumr "s No. }3 _é.
/

A Embal

it on l!everu Side)

v v




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by mbalmer No.

Studen
working under my personal supervision. %W ' /w/\/é/@
Student Signed y L
J

Signature of Student Embalmer /é‘\_s ]
Licensed Embalnj\l/?_.( j i :
P. O. Address s %(A OV%-—\
Nofe: The above MUST BE SUGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for evocation of license).

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

-5
L



