MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMEMT OF FUBLIC HEALTH AND WELFARK 10_03 7 STATE FILE NUMBER
DO NOT WRITE oED Registration District No. ______ nrh.ry Registration District No. __ __Registrar’s No. __5;3

ON THIS STUB —_—EtI:EEMﬁY—%?'ﬁﬁ

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence - before
8. COUNTY - a, S'I'ATI l l 1 no 13 b. COUN‘n‘Wi l l 1ams on admission)
b. C(I)‘I;Y (If outside corporate limits, give TOWNSHIP only) ‘Length of stay in 1b c. COILY Inside Limits
rown  ST. LOUIXS, MISSOURI . TOWNHe rrin Yes O No O

€. FULL NAME OF 3 b, Y P % 'd‘ Limits . T ide, gi i ide’
HOSP AT E O {W, Hosﬂﬁﬁt nside Limi d. :D%E!?SS 11§ outside, give location) Reside on Form

INSTITUTION Yes [T No[J 612 south 12Th Yes [1 No O
3. NAME OF DECEASED ' First Middle ] Last 4. DATE Month Day Yaar

{Type or print} OF
DAN A, MIRIANI DEATH  May 17 1963

X &. OF OR RACE 7. Married RN Naver ‘Married [ BIRTH | 9 AGE (las birthday} | IF_UNDER | YEAR _IF UNDER 24 BR
3o LR v

Widowed [ Diverced [ 1907 56 Maonths | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or coumry) 12. CITIZEN OF WHAT COUNTRY
s ring most of working life, aven if ratired)
a

alesman _ Meat Packéng Co. Murphvboro Ill, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Miriani

Charles Miriani HM&#&L
15. WAS DECEASED EVER IN 1S, ARMED FORCES? 14 Soc1at CECLIDITY Moy |17, INFORMANT rlianl ress

(Yﬂﬂ_ no, of unknown)l {If yes, give war-or dates of serv, The resa M—i—P-LH-l.a 612 S-. 12t.b

Q
18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and [c). errin, I1IIJDLNERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: H ’ ONSET ﬁun [kATH

IMMEDIATE causE (o) __Acute myocardial infarction ll-hem__

: 3-yrs.
Conditions, if nny,] DUE TQ (b) nggl&grﬂ¥1g{£g{‘.¥tgéigggge . W“S :

which gave rise to ] i
| 78,
OUE TO (c) :

above cause (a),

stating the under-

PART 11. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 1. If deceassad was female weas
disease condition given in PART | (a) there a pregnsncy in last 90 days.

lying cavse last
[Dves | Ome | O unknown

" V5300
Rev. 4/59

DATE AMENDED
6/7/63

k

D

.
eI~

.
g

Acute myocardial infaréfion

ol |~N|o|lo]s|w

"0\

..

—
[}

Rheumatic heart disease

Mirdans

DOCUMENT =%

INSTEAD OF

wka
10rI

farct

Coronary artery disease 3yns.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O m} m])
YES ] NORMX

T0c. TIME OF  Houf  Month, Day, Year |
INJURY am,

in

hysician &

“ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED T20¢. PLACE OF INJURY [a.9., in or about home, | 20f. CITY, TOWN, OR (OCATION COUNTY
WHILE AT WORK ] farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK.[J

5 . .
g_ 21_. I aﬁQndad rhe deceased ﬁon?é]_ﬁs#sl_——', ?n_j.m_——md last “wﬁ‘ 'alive.nn 5/17/63
i

Dearh occurred at m on the date stated above, and to the beat of my knowledge, from the causes stated.

22a. SIG| ree ar mlo) . ) 22b. ADDRESS - . 22¢, DATE SIGNED
o i&/ )fo/»«:% 8{ M.D: | pARNES HOSPITAL 5/18/63

s, BURIAL, cnsmnon 236 DATE | L NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City, tawn, o7 county) {State)
REMOVAL (Specify} . y - ,

Rem 1 5/21/1962 St. Carlos

nemaval He ) |
4. FUNERAL DIRECTOR ! ~AUDRESS 25. DATE RECD. BY LOCAL REG. | 26 ROISTRA

Johnson Funers : 1121 MAY 20 19583

USE BLACK INK
OR

SHOULD READ
Leute myocardi

TYPEWRITER RIBBON

BY AFFIDAVIT OF at tendin

ITER NO.,
18a




'STATEMENT. BY LICENSED EMBALMER
| hereby certify that the bo;iy whose name is recorded on the reverse side of this certificate was emba!med. by me,

or by : ' Student Embalmer No..

working under my personal supervision.

Student,

Signature of Student Embalmar

Licensed Embalmer No.: "'-)168

P.O. AddressMillatadt, I11

. ) Ncmz'I ‘{The’ above ‘MUST" BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to' comply
with the’ abcve consfifutes grounds for revocation of license). ; N
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
" If this body-is not embalmed, fact should be so stated above. ‘




