MISSOURI STATE BOARD OF HEALTH

Do pot ose this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

7242

County, Bedistrafion District No., = 791\011' File Ne. g
FOWIEID. oo Primary Begistration District No.. -‘LUb“-—B Begist ‘N-' ........ é d ............
cy.....Ote Louis T st Werd)

2. FULL NAME Francig Antonette

4710 Aghland Ave,

(a) Resid Sia
(Usual piaoe of 1bode)
Length of residence in cily or town where desth ocvizred 8, mes.

G atm .........

(I noaresident give <ty or town and State)
How long in [.S., i of forei¢n bhirth? 18, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

%

3. SEX 4, COLOR OR RACE 5. SINGLE MARnlm WIBOVA'ED [
Di
Female White gf 1
5A. [F Marniep, WiDowep, orR DivoRcED
HUSBAND or
(or) WIFE or

el W um am v e em A W WS e v

16. DATE OF DEATH (MONTH, DAY AND YEAR) m 27

17,
] HEREBY CERTIFY, That]l att

ed deceased fram
7

8. DATE OF BIRTH (uowtu, oy s veas) March  INIh,27

7. AGE Years Monmis Dars ¥ LESS than 1

I I2

G INK---THIS IS I‘PEHMANENT RECORD

8. OCCUPATION OF DECEASED
{s) Trade, prolession, or
parficetar kind of work
(b} General ontare of mdostry,
business, or estahlishment in
which k

ployed (or employer)

uijfﬁ

CONTRIBUTORY

L.

(¢) Name of employer

21, Louis

9. BIRTHPLACE {cITY OR TOWN)
1o,

(STATE OR COUNTRY)

10. NAME OF FATHER Pg gguale Gatie

Ny

IF KOT AT PLACE OF DEATAMY.

18. WHEREWAS D

/?J' DiD AN OPERATION PRECEDZ me.W

WAS THERE AM AUTOPSYT.

i;_) 11. BIRTHPLACE OF FATHER (CITY on TOWM)., I 'S l ! WHAT TEST CONFIRMED DIAGN!
a (Signed) :‘% WI/
E (STATE OR COUNTRY) N /
£ | 12 MAIDEN RaME oF motHER ASaunta  Scangen JI deem) S 5T 9
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).coevemveiionusrissvsssrsmsntonte seenrones *State the Drmass Cavmvg Drats, or in deaths from Viewrrs Causes, state
{STATE OR COUNTRY) It al (1} Mmxs axp Narvmm or Inromr, nnd' (2) whether Accomwear, Buorcttar, o
— Hoaremar.,

K. B.—Every Itam of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statament of OCCUPATION is very important,

......

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURLAL
Calvary Cemetery Feb, 290§

20, UNDERTAKER ADDRBS/

Jacel. £. €oaleotnria 72
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