MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE -OF' DEATH -63"'003496

'__ O NOT WRITE Registretion Disteict No. _ Imaw Rogu!uﬂon District ang03 L . —-Regivtrar's. No. . " 11 21 STATE FILE NUMBER
2 AMENDED by’
. ON THIS STUB s

1. PLACE OF DEATH " |[Z USUAL RESTOENCE (Where daceasad ifved. If institution: Rewidenca befors

s COUNTY St Lovds, Wisssuwi \ - STATE Miggouri b. conNrY' 3¢, Louls  sdmisiont

b. CCI)LY (if outside. corporata limits, give TOWNSHIF only)' Length of stay'in 'th c.-%TY — Inside Limis

. SN _ _OR
1o St Louis, Missouri 4 days TowN University City Yes (X No O

¢ FULL NAME OF {1f NOT Inihospital, give location, v Instde Limits d. STREET N fi i o
LAY ihospital, g ) nside Limit AOREET s (If.cutside, give location} Reside on Farm

INSTTTION Hami) ton Medical Center Yar) NoJ ) 7055 Amherst: Yo O N2
3. gmwo:r DECEASED: First Middls Tast . 4 DATE Month Day Yoar
_ Joseph _ M. Giarraffa .DEATH Jan, 31 196% .
5. iSEX 4. 'COLOR OR RACE 7. Morrisd ] Neyer Married J§. .- DATE OF BIRTH | 7- 'AGE (imsr birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

Male White | Widewsd O Ovresd O [ May 30 1689 73 Months T Dave | Hours T M.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS_INESS OR INDUSTRY[ 11: BIE!'HPLACE {Chy nml state or country) | 12. CITIZEN OF WHAT COUNIRY

uigs mos working s, aven if retirod) Hay Day Shoe Co.. Italy Raturalgia&

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR. ‘WIFE
_ - Single
15, WAS DECEASED EVER IN-U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. 'INFORMANT Address

Yo gy g orkmomed [UF ves ghie war or dites of tonina Mercurio 7055 Amherst

1. CAUSE OF DEATH (Enhr only one cause per ) - INTERVAL BETWEEN
PART |. DEATH WAS C‘.AUSED BY: > : ‘ ONSET. AND DEATH
. IMMED | ATE CAUSE; (s} L—‘/\L/ﬁv‘-‘e - g - -

/ .

DATE AMENDED

DOCUMENT

which gave rise to B - . — - — ) —
lying cause Iasf. DUE'T(;'[:] o . 3,3/ x, 7

above casuss (),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related -fo fha terminal PART T 1 docemed was, fomale  was
;C?§ H. O B ‘ " FD*"I\ O/Ne | O Unksiown

Conditions, if any, DUE TO (b)
stating the w ]
dizease condition given.in PART I:(a) o, P . \ lhm a pregnancy in lest 90 days.
'19. WAS AUTOPSY. | 20». ACCBENT SUI%DE HOMDICIDE an DESCRIBE HOW INJURY, DCCUII!ED [Emu nature of niury in PA“ [wlfART 1l of item 1B.)

Moath, Day, Year
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' MEDICAL.CERTIFICATION

204, TNIURY OCCURRED. - T 20s, FLACE OF INJURY (8.9, in or about home, zpf. c_nw,_rpwu, ax Lq;:.gnou‘,.. —COUNTY. STATE:
“ WHILE AT WORK [J - farm, factory, street, othice bidg.; o) Lo ‘
NOT WHILE AT WORK [0 . . T
. |"5naﬁd.a=m.d'.=.'u.df}a-ﬂ Sy o L —3F —-(:5: and’ Jour uw"hh.':":l-v. n 4/— S L= 4L
Bnth outuired & anﬂ PN ,monihedmnatednbuw andmmebmdmykmlu}m fromﬂncwsutraf-d
[T2c: DATE SIGNED

msmm\!uui /L/Z/ : tnw m 22b, ADD%i;q ._ E, ’ ) = ) - 2 sy

ﬁl BURIAL, CRWAT!ON ¥ib. DATE 23c. NAME OF CEMETERY OR CREMATORY B Z:H LOCATION.(CH’V," Mwn," or munfyj' ‘(51".‘}
REMOVAL (Siiecify) . . w - R .

24, FU TOR ADDRESS

Kriegsha.user West 9450 Olive Blvd.

USE BLACK INK
. _OR
TYPEWRITER RIBBON

SHOULD READ

‘BY AFFIDAVIT OF. ,

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

hereb;-certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- ’ . o CL - . - Student Embalmer No._

or by

working under my persor‘{al supervision.

Student T
Signature of Student Embalmer

B S S TN o . . Licensed ErﬁbalmerNo.__%L_

. SRt ».0. Addres-sw%é"’”

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply

‘f"fh 'trle above oonsmuies grounds for revocation of license). -
Eronnny -embalmed - ‘by- & STUDENT, he also shall sign ifv-his OWN handwriting.” © = -=¢
If this body is not embalmed, fact should be so stated above. ~

R Y r- f"ﬁ'.t.




