MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"01 2606
iy PEPARTMENT oF Pu.L.:w:t::;TJ:IH;?:c 'fil-_iml_a_)nma;y Registration District No, lms—__legmnr ‘s No. 2‘816_4_- STATE FILE NUMBER

DD NOT WRITE AMENDED

ON THIS STUB
PLACE EE khEb ﬂﬂR 20 U ISE 2. USUAL RESIDENCE (W‘heru decoasad lived. Lf institytion: Residence bafora

VS 300 s COUNTY  ° : s stare  Miasouri, counr admisaion)
Rev. 4/59

b. CITY (If outside corporate limirts, give TOWNSHIP only} Langth of stay in 1b <. CITY Inside Limits

19wn. St. Iouls 5 days 1own  St. louis, vouXX No O

<. FULL NAME OF [if T il‘l 1Pt v § 3 Inside Limit d. STREET I cutside, locat i
HOSPITAL OR { multg:_ITEfrie Rock nside Limits STREET {I¥ cutside, give location) Reside on Farm

INSTITUTION. {4als, Inc.. Yes [ No I 5037 Parker Ave., Yoo [ No (X

3. ("‘ME OF _DE)CEASED First Middle Last - 4, DOAJE Month Day Year
oF prin .
PR e Josephine Marie Miramonti | oeam March 7, 1963

5, SEX 6. COLOR OR RACE 7. Married Never Married [ [6. DATE Of BIRTH | ¥- AGE {izst birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Fomale : White Widowed Oivorced [1 [ Sept oDy 1884 78 yra, [Mets| D | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify'snd state or country) | 12. CITIZEN OF WHAT COUNTRY

during mcﬂaﬁw&wm even if ratired) At Home ’ S'billwat.er,l H . . U.S.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘1 14. NAME OF RUSBAND OR WIFE

John Ravetta " Marietta Garavasn;j.g Louis

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 0. | 17. IN NT Address

{Yes, or unknown) | (If yes, give war or dates of .
To | ouis Mirafiénti, 5030 Fyler

18, CAUSE OF DEATH (Enter only one cavss per - = INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BYW ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE 10 (b} M MZ
which gave rise ta
above :;uw d(:)' /
stating the under-
lying  cause last. DUE 10 {c} M‘Md ‘;“{

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat to the terminal PART lil. If deceasad was female was
disease tondition given in PART | (a) . there a pregnancy in lest 90 days.
R 3 5 g/y rl:] Yas ﬂ No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART |11 of item 18,}
PERFORMED A [m] ] .

YES ] NO

T TIME OF  Howl  Manth, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in ar about home, | 201, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O . .

RATE AMENDED

] .
Y
3 -

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

mr.z 1963 ’ fo. M&r- '?' 1963 and last saw 'f:ier:! alive nn‘ i Mar . I? L] 19 63
Engll 'y' d me date stated above, snd to the best of my knowledge, from the causes stated.

A

(Dearse or T 1 Z3b. ADDRESS 22¢. DATE SIGNE
W M 1755 South Grand Blvd., / %Zé 3

?AAT T"Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 7 (Stafe)

= MATION,
RﬁmOVAl( ity) 8 Pater & Panl Came tarv ) S'toLOUiS,MOo

24. FUNERAL DIRECTOR ADDRESS .25, DATE RECD. BY LOCAL REG.

Calcaterra Funeral Homep 5140 Daggett've.MAR 11 1963

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

% .
="

[ héreby certify that. the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Srudent"- | | Signed j \/M/?_AT E. MW |

Signature of Student Embalmer
Licensed Embalmer No J" ‘?’—fJ'—

.o P. O. Addressﬂ@_&zﬂ

r

Note: 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 émbalmed by a STUDENT, he also shall sign in his OWN hendwrmng.

. If this body is not embalmed, fact should be so stated above. e

e




