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CERTIFICATE OF DEATH 4 1 U l 9
1. PLACE OF DEATH I?@ ]l _

County.......... Srarriin Registration District No File No

»
Township...\.............. T — Primary Reglsiratlon District No... ﬂ ('T’_D% Registered Noﬂ_@968
awSte. Louis ... mo.... Mo, Bab tl...S.fQ....H.Q..S..D o . O Ward)
2 FuLL mame... 9801 Ana Baldesd e
(8) Besidence, No..- 28 181Dalton Sty .8t., R — .
{Geual placa of abode) (I nonresident, give city or town and Stats)
Length of residence in elty or town where death ocenrred yra. mos. ds. How long in . 8., If of foreign birth? ¥re. mos, da.
PER'SONAL AND STATISTICAL PARTICULARS “7%' MEDICAL CERTIFICATE OF DEATH
3. SEX 4 c;;.on'on RACE | 5. SD‘[“QEGE',;%QQ“W'}',%&;?:E{)" OR 1l 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Pie— 7b = 334
Female hite rrie 22, 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, mgowr:n.on DIVORCED . 10 — 16— , 19355 . =5 197
emwiFEor Albert Baldesi Ilast saw b JRAL. allve oo 1o d Sz 19.3 ¥ Desthineaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR S o i, . 14 1803 to have occurred on the date stated nbove, at. /... m,
7. AGE YEARS MONTHS = DAYS If LESS than 1 || The principal cause of death and relsted causes of importance were a8 follows:
41 2 l day, ..o h_rs. . Dlle nl onset

8. Trade, profession, or particular
kind of work done, as splnner. HQuS e

9, Industry or husiness in which .
work was done, a8 silk mill, Wife " | -
BaW UL, BARK, BEG.......coceeee e s s e st s

10. Date deceased last worked at 11. Total time (years)
this nccupatiun (month and spent in this
year) ... OCeuDALION. cnreririana

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) T+al },- ........

[
~

RITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

g nnave  John Banacchio
| ™
< | 14. BIRTHPLACE (CITY OR TOWN)..
!(9 b | STATE OR CONTAY) Italy
[ .
i3 | 45, MAIDEN NAME Arminda Unknown
[~ Where d.ld injury occur?
, Q | 16. BIRTHPLACE (cITY oR TowN) Bpecity ity oF town, cotaty, and State)
' (STATE OR COUNTRY) I tal}’ Specify whether injury cccurred in Industry, in home, or.in public place.
17. INFORMANT s
(ADDRESS} 2818 NDalton Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

nﬁ. S Pe te I'&Pa ul BAE”“N‘QJL'—J’"’Q“"‘“J"Q“Z’ 24. Wan disease or Injury in sny way related to oecupatmn of deceased?................

19, UNDERTAKER. md')w“z .......... a@&axﬂ_mmwm. 1t 80, specity.

(ADDRESS) (Signed).... "
{Address)

N. B.—Everg)item 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 statement of OCCUPATION is very important.
-]
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