__MISSOURI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH. -63~003495
DEPARTMENT OF PUBLIC HEALTH AND wELF‘g ,‘!m,,, egiaration p;,"iﬁlggg________m,m.,-. - _____14__1_8 STATE FILE NUMBER

PO NOT WRITE NDED Registration District No. ——-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. - If institution: Residence befors
1. COUNTY ; asTATMiggourib couNty St. Louis sdmission

ON THIS STUB
b. C(I)TQY (If outside corparate [imits, giw‘ TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits

W Saint Louis owe  University City Yes X No I

c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {It cutsida, give location)
HOSPITAL OR ADDRESS

INSTUTIONS ¢, Lukes Hospital vl No D3 1246 Hafner

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print) OF
PATRICIA JOHNSON GIANLADIS DEATH Feb 2 1963
5. SEX 4. COLOR OR RACE 7. Married E Nevar Married (1 |8. DATE OFf BIRTH | 9 AGE (iast birthday) [iF UNDER 1 YEAR | IF UNDER 24 H§
female white Widowed [] | - Divorced [J / 2D 43 Months | Days -| Hours Min.
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 CO
durinore P ERdR e retieed) medical St. Louis, Mo U,S'A.
: ®
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

Warren Johnson Mary Combs James Gianladis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO, X 17. INFORMANY Address

(Yes, no, nknown) | {If yes, give war or dates of servi
1o I James Gianladis 1246 Hasner

18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (a) PM W ' w: v

Conditions, if any,] ~ DUE 7O (b} W Salac " ' ﬁ “
which gava rise to e
above cause (3], 6 l
stating tha under: a4t¢u4ﬂ~a) Alkmﬂ4& 451144~
lying cause lest. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminsl PART i1l If decaasad was  female
’ disease condition given in PART | (a} re a pregnancy in last 90 dayl

/7/% ID“’]K”“ID”"""

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
O ) .

" vs'300
Rev. 4/59

e

‘l AR
24004, 3

DATE AMENDED

DOCUMENT

PERFORME!
YES ] NO
20c. TIME OF Hour Month, Day, Year,

INJURY * am.
pan.

Y QCCURRED 20e. PLACE OF INJURY (e.g.. in or about hom., 20f. CITY, TOWN, OR LOCATION COUNTY
2. wdﬂ'é Agr WORK farm, factory, wirset, office bidg., etc.)

NOT WHILE AT WORK [J
A M CZ LGB i et on = X213

A . m on the date stated sbove, and to the best of my knowladn-. trom the ceuses stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

21. | attended the deceased from
Desth occurred at.

2. SIGNATURE *{Deggae or Atie) 22b, JDD“ESS [23c. CATE SIGNE!
g q—. ’ M .0 . 2 _:h&_°3
23b, DATE 23c. NAME OF CEMETERY OR casmmonv “TOCATION {City, town, or county} {State)

AL, CREMATION,

Migeect 2/4/63 Calvary Cemetery St. Louis _ Missouri
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECE BY lﬁ%g R
Lupton Chapel, Inc 7233 Delmar Blud

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMEN‘I’ BY I.lCENSED EMBALMER

.-’ ]

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 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 above. .

T

.




