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1. PLACE OF DEATH

County.... Rogistratlon Distriet No...........cooe SR A

TOWDBRIP. ..ot seeerreemrerosmsesesan eneens sens Primary Registration District No... O O ‘3. Registered No....... . 7‘92(;

City St, Louls (N05233E]4 ZHbethAVG a St Ward)
Caroline Pomoirold .. . . . . .

2. FULL NAME..
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(a) Realdence. No..J< .§3 St
{Usual place of abode
Length of regidence In clty or town whore death occurred yrs. s,

(If nonresident, give city or town and State)

How longin U. 8.,1f of forcign birth? ¥yr8. mos. da,

ds,

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) W‘h

3. SEX 4, COLCR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (teritsr the word)
Female White Widowed

17, J
1 HEI}I:'.BY CERTIFY, That tended ensed from,
o

SA. [F%As?fu% '?,'::‘WWED. OR DIVORCED L1908 L to. ... - = e
(o) WiFEer Theodore Poncirolld that I Iast saw h..az.... alive on..... ks <19 w‘~fnnd that

6. DATE OF BIRTH (MONTH, DAY AND YEAR) DGC -

25th. 1865 |

7. AGE YEARS MONTHS DAYS | If LESS than )

£63 7 4

dny, ....hrs,

be properly clagsified. Exact statement of OCCUPATION is very important.

<

8. OCCUPATION OF DECEASED

{a) Trade, prefeasion, or
partieular kind of work
{b) Genernl nature of industry,
business, or establishment in
which employed {or employer)
{e) Name of employer

G—

9. BIRTHPLACE (CITY OR TOWN).c.ooimeceeeecititremsneeseesrsssatssts s cessseresssore g o 00000 rvveneers e
{STATE OR COUNTRY) I t aly

1. NAMEOFFATHER  Anthony Zoia

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) ; taly

12. MAIDEN NAME OF MoThER Rechelli 8,@018

PARENTS

doath occurred, on the date siated abdve, at................... 72T A m.

THE CALUSE OF DEATH®* WAS AS rouows";,r/
-~

' Q)

,("“

CONTRIBUTORY..
(SECONDARY)

13. BIRTHPLACE OF MOTHER (CITY GRTOWN) ..o
(STATE OR COUNTRY)

“FEiy

*State the Dlg.m CausiNG DEATH, or in deaths {rom VIOLENT CAUSES, 8
(1) MeANg AND Narture or INJURY, and {2) Whether ACCIDENTAL, SUICIDAL,
HOMICIDAL.
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N. B.—Every item of lnfor!ation should be carefully supplied. AGE ghould be statel EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it

DATE OF BUR]AL
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL

V4
s CLHLL. (/
o u] ’.“,f" f 7/.

FILED.o oo, 19

ADDRESS

St Prt eré&Paul  Cem,
/
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