MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—01'?646

DEFARTMENT OF PUBLIC KEALTH AND wm.q Jms 41_7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne.-- = Primary Registration Distri —mm-—Registrar's No. X it- € L

ON THIS STUB

‘_,,I:I,ACE %wm ) - 2, USUAL RESIDENCE (Where deceased lived. ‘If inatitution: Residence before

et e a. STATE “iasourib. COUNTY admission}
b. C‘Ia'l;{ (If cutside corporate limits, give TOWNSHIP only) " Length of stayin 1k <. COI'I'Y tnsida Limits
! R

TOWN St.Louis ) TOWN  gst.Louis (| Ye i Ne D

€ Z%L NAME OF {1 NOT m hospital, give location) *| Inside Limits . {If cutside, give location) Reside on Farm

WSTUoN  Tncarnate Word Yergg NeO 3311 a Arsenal | YO Nogl
3. NAME OF DECEASED First Middle, 4. DATE Month Day Year

(Type or print) MICHELE GIAMINETTI ; D?.:TH APRIL 13’ 1963
5. SEX 6. COLOR OR'RACE | 7. Marriedgf] Never Martied (} 8. DATE OF BIRTH | ¥ AGE lfast birthday) | IF UNDER | YEAR IF UNDER 24 HR

i i Months Days Hours Min.

Male White Widowed [] Pvereed U ot 28 1883 79 o i}
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF. BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
during mos, work 9 life, even if ratired)

ndry worker McQuay Norris Italy USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Joseph Giaminetti Din iamedici Mary Canavera

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 114, SOCIAL SECURITY NO, | 17. INFORMANT Addrass

(Y . ki | (I yos, give war or dates of
“noowngm"| e Mary Giaminetti 3711 a Arsenal
18. CALUSE OF DEATH (Enter only one cause par . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED By, ) ~ m . ON? AND DE
IMMEDIATE CAUSE (a) P i
Conditiens, if any, DUE Tg ;; W W

thnc gave I‘l“‘)

sbove cayse (a

stating the under- %

lying cause last. DUE TO (e} __ ,ZO 0

PART 1l. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
disease condition given in FART 1{a) thera a prégnancy in last 90 days. i

[ ves I O Noltl Unknown

i /'
19. WAS AUTOPSY )O'a ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART |.or PART 1l of item 18.)
sggsgmﬁom a a B . -

TR TINE OF  Waul ~ onth, Day; Year |
INJURY  a.m. ' i

VS 300
Rev. 4/59

pTE AMENDED

DOCUMENT

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farn, factory, street, offn:e bidg., etc.}
NOT WHILE AT WORK.[]

21. 1 sttendad ‘the decessed fron . //_"}7Z=£d tast sawr h:m alive on / ,‘3 /é_)}

Death occurred at. i 122 -‘O,L_m on the date afanﬂ/ above, and to the best of my tnowledge. from‘the causes stated.
7]

72a. SIGNA ' {Degres or titfe}] 23b, ADDRESS g ATE ‘gn

MEDICAL CERTIFICATION

USE BLACK INK
- OR
TYPEWRITER RIBBON

SHOULD READ

a. BURIAT, CR
REMOVAL (5,

Resurrectlon

23b, DATE / 23c. NAME OF CEME'I'ERY OR CREMATORY . i [ (Siaﬁl'
6,

Apr.1
24. FUNERAL DIRECTOR = ~~ADDRESS

E.J.SCHNUR 3125 :lLafayette

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

or by T T T~ . Student Err‘:balmer No.

working under my personal supervision.

Student . Signed oty ’;77 ' ’}7 AL DR

Signatura of Student Embalmer .
Licensed Embalmer Nog ?{9/;; :

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). :

If erbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If ghis body is not embalmed, fact should be so stated sbove.

0 S 4 L . ST LR T

P. O. Addr

L L. .~ B -
byt sinz




