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WRITE P'AINLY, WITH UNFADING INK---THIS IS
N. B.—Every item of Information should be carefully gupplied. AGE ghould bs

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

1. PLACE OF DEATH

2. FULL NAME LOUIS BE'RRA

MISSOURI STATE BOARD OFf HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use (his spare.

32197

-~
County Begistration District No., 7O File Ne.l... 9-‘5‘_}‘:3 ol
Townsk sotsremens s sumnar s Primary Registration District No.. Registered No. .......
Gty St Lonis s = 2 o S A V3~ 7 /3 St Werd)

() Besideocs, Ne.2203. S0, West, Ave. st,

{(Usual place of abode}

(If nonresident give city or town and Stare)

Length of residencs in city or town whers death cocurred 5. mos, ds. How long in U.S., if of foreifn hirth? yeu mes. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

3. sEX I COLOR ORRACE | 5. SicLe, Maguien. WIowED OR || 45 DATE OF DEATH (wowre, oav axm YEAR) S . 23% w2 g
Male White Married ”. v

e w | HEREBY CERTIFY, That I attended d d tresn o -

* THUSBAND op o ©F Divosee S RNVL SR 1Y - ..?4.‘?9413 192
(or) WIFE or Marcellina Mirijani that [ last saw b..L."hA.. alive on. Cu st 2h 1028, ecd ta

_ 2

death

12. MAIDEN NAME OF MOTHER Rosa Restelli

PARENTS

6. DATE OF BIRTH (wowmw, ay s vaxe) JAN, 27 1875
7. AGE Yeans MonTs ! Dars If LESS (han 1
’ B d". ———— h .......
5-) ? i 25 L —
8. OCCUPATION OF DECEASED T TR e eeeeee e eessseeeesss et Fovrer st essme s et eeeeeeee s
(a) Trade, profession, or Store
PArticntar KEnd OF WOPK .....u...eresermrsssesersarsomieseissesessmissresesssssiessessmmsnsessosssssnns
(b) Geceral nature of industry,
basioess, or estahliskment in
which employed (or emaloyer) Keeper
{c¢) Name of employer
-
8, BIRTHPLACE (cIYY OR TOWN) ........
(STATE OR COUNTRY) ) Ita ly
ME OF FATHE
o e R.Jos@h Berra YAS THERE AN AUTOPSYT. g
11. BIRTHPLACE OF FATHER (CITY OR TOWN)....oooor.cmummireevesrecaneassecnesnnness WHAT TEST CONFIRMED DIAGNOSIST =X b o SR
(STaTE OR COUNTHT) italy LA Q hetm ma R  M.D

G161 2 bty S 78S gL poo b

13. BIRTHPLACE OF MOTHER (crTr o= ToWN).................

Italy

/ *Btate the Dszusa Cavmixg Drams, or in deaths from Viowewe Catezs, state
(1)’ Mzars axp Narvem or Imsuer, and (2) whether Acomswwar, Buicmar, or
Hourcmoar.,

13. PLACE OF BURIAL, CREMATION, OR REMOVAL
Peter & Paul Cem,

DATE OF BURIAL
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ST L Caletone iG55y

“BlCatery 7







