ould be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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item of information sh
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N.B.—Eve
CAUSE OF

1. PLACE OF DEATH
County....
Townzhip.

1436

MISSOURI STATE BOARD OF HEALTH Do not use thia apace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 4 (j 5 U

St Iouis mo,
Tony Romasco

2. FULL NAME..=“Tomoxeos.liilano

Registration Disiriet NO.....op . g - gmg - pgrececnnereescasnas File No.
Primary Registration Dmms ................. Regis d No, ﬁ@ﬂﬁ
®o..en.route City. Hosp‘#l ....................... st. Ward)

791

{a) Resaidence, No.............@L.L &G = B BON.. Bt [T Ay LWEAR. et s s ep b s e ecees e
) (Usual place of aboda) 5II2 Patti son / (Il nonresident, give city or town and State)
Length of resldence In city or town where death occurred yTh. ds. How long In U. 8,, If of fareign birth? yrs. moa. da,
PERSONAL AND STATISTICAL PARTICULARS y éthﬁTlEmﬁ&En_%TH
nifle 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED.OR || 51, DATE OF DEATH (MonTH, paY, Ao vearyd ULy 13 18 35

widowed

SA.IF M}?GSIED WIDOWED, OR DIVORCED

(OR) WIFE OF

Stella Trimunta

........................................................ s 19 B0 ey 190

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

LoD

7. AGE

About61o9

MONTHS

Days If LESS than 1

i

f
!

CCCUPATION

8. Trade, profession, or particular
of work done, as gpinner,
sawyer, book.keeper, ate

9. Industry or business in which Laborer

work was done, as alik mill,
ate

10. Date deceasad last worked at
this occupation (month and

" Tut.nlt:lme Gars)
spent in

tion
P

2. BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY)

(STATE OR COUNTRY) Itn
13. NAME Ambrose Milsno

4. BIRTHPLACE (crrvontown)... £ 4L Y

22, I HEREBY CERTIFY, That I attended decezsed from

to have occurred on the datae stated above, at...... .4-. 0&1 P .
The principal canse of death and related causes of importance were as follows:

Mitral bteno&is Date of onset

15. MAIDEN NAME

Maria Milano

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TOWN).
(STATE OR COUNTRY)

Italy .

Manter of injury

Name of operation Date of.

What test confirmed diagnosis?......comvminninn. Was thero an nutopay'r..y!a.s..
23. If death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide?..........c.oucirmrianas Dato of injury........cocoeuinemn S -
Where did INJUPy 0CCULT.....o.oeoeeec e s s

(Specily city or mwn. oounty. and State)
Specify whether injury occurred In Indusiry, in home, or in public place.

Registrar.

| _Nature ofinjur_g/ ) . / )







