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. 1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do net use this space.

7006
1415

BOARD OF HEALTH

2. FULL NAME..... Leonard Selvagg i

County.... Registration District Neo... L L'Q? ............ File No.
Townn.hlp Primary Begistration Distriet No; { X hIR—— Begistered No
a... St. Louis 5659 Vernon Ave, "~~~ T T 8t s Ward)

o699 Vernon Ave, .

'

{s) Resid o 8t., Ward.
(Usual plsea of abode} el (If nonresident, give city or town nnd State)
Length of residence In city or town whers death occarred yrs. mos, ds. How tong in U. 8., If of forelgn birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torile the word)
Male "hite Married

5A, IF MARRIED, WIDOWED, OR DIVORCED

omwreSr  Virginia Selvaggil (Colon
6. DATE OF BIRTH (vonTH.oav.anoYEA) JULY 24, 1874

21. DATE OF DEATH (MONTH, DAY, anp vear)y PO DYURTY B 44 35
2, 1 HEREBY CERTIFY, t I attended deceased trom

........ (O S 1 ta.. - 0 SRRT -
lost saw h.eae-. alive on. = 193\5 Death ls naid

to have occurred on the date stated above, ntloSQ:
‘The prindpal cause of death and related cnuses of impommce were an follows:

INFORMANT[L)
{ADDRESS)

15, BURIAL. CREMATION, OR REMOVAL
mace_ Calvary

7
opmen S 3pegeky

7.

Feb, 11 .,
V\A..L&A [

T Drededc

DATE

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...hre. >
60 6 YHIT o [P o e
* 8. Trade, prof: particul
5 E{g :rf.w li;‘!mm. asepinner, BATrher
E | 9 Industry or business im which __ . || g g T
<
k| mork msdono s sk mil, Barber Shop
§ 10. Dote docensed last worked at 11. Total time (rears)
i B] o
;:r)m&@sron ....... .n .................. 02;1 y=" %< 12) . R
Naples
12, BIRTHPLACE (CITY OR TOW| -
(STATE OR co(uu'ran " LTHLY
£ Leonard Selvaggi
g A = Naple Sgg Name of operation W Data of }D""_&—
< | 14. BIRTHPLACE (CITY OR TOWN) T P = ‘What teat eonfirmed diagnosis? ‘Whaa there an autopay?. ..o
& (STATE OR COUNTRY) 1oaly
T - R 23. If death was due to externa! causes (violence), fill in also the following:
W |45, maien wame 1Ty Giovannia Liuzzi Accident, suicide, or bomicide? Date of 18U (19
E occur?... Y \AR
g 16. BIRTHPLACE (CITY OR TOWN) Na %%g% Whare did injury ! (Specily clty or town, county, and State)
(STATEOR cr.:um't) g Specily whether Injury oecurred in industry, in home, or in public place.

e LE Smlsw %l

Registrar.

Manner of injury........ A =

Nature of injury. N

24. Was diseana or injury in v‘y}w;y related to occupation of decessed?................
If 8o, specily. An

(Addres)... b
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