el 3 1938
MISSOUR! STATE BOARD OF HEALTH Do not ase this space.
84 BUREAU OF VITAL STATISTICS
gs CERTIFICATE OF DEATH
o .o
%% 1. PLACE OF DEATH . ;791
E 5 :ounty ........... Registration Dlst:ct No
2 e OISRy ey e Primary Registra_ lon District m% .............
S8 Ctty..... St Louis Mg . M0, Baptist Ho
o ’ §
a 9 2. FULL NAMEMﬂdalam Me rlo .............. etemtetennennnenrrre RO LA LA SRS rem e e amern
E [;; {a) Residence, No 5042 Pa' t' t 18 on Ave St., /3Wnrd -
N g (Usual place of abode) (I nonreaident, give city or town and State)
: 8 Length of resldencs In city or town where death oecurred yra. mos. da. How long in U, 8., If of foreign birth? ¥ro. mos. da.
O
Eus PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
it
2k e ale | o O A |3 B e ey ™ || 21 oaTe o peaTh v oav o v /D= / =14
3 3 mal © Married
- 2 I, HEREBY CERTIFY, That I attended deceased fr
§ g SA, IF MARRIED, WIDOWED, OR DIVORCED - / /7
© HUSBAND OF . B ) Somatl S SO » LT, to/ ey b
g a (oR) WIFE oF LO U.ig i Me rlo e Ilnsteaw M alive on../.." - 3 s 1 .. Deathissgaid
Fa - 6. DATE OF BIRTH (wont.oav.anovean) SUg , 11,1884 to have cccurred on the dato stated above, at. £, /2 “m. )
Ch 7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related eauses of mportance weig as follows:
53] p day, ... hrs. * Dete ot ansci
2% 52 2 3 o OF eorcarrnins min. / /%3‘5
3 g s Trﬁi;& p!rofeuiit:!n, or particular
. ne, e ppinner.  Yimvgawd fa || e s o s eeeeeeeeseens
_3 .E" 5 mwyeor.mkkgeper, ate HO us GWi fe i
‘a.g, |<' 8. Industry or business in which
g0 P work was done, am silk mill,
Il E =] saw mlill, bank, ete.
E‘B Y | 10. Date deceased last worked at 11. Total time (years)
2, 8 this occupstion (month and spent in
"Ep'a year) . Dt Y WI—
o’ -
a5 12. BIRTHPLACE (CITY OR TOWN) Itﬁlv
O ': {STATE OR COUNTRY}
=% -
X i ame Giovanni Oldeani
.s - 'I_ T tal Name of operation
o E 2 | 14. BIRTHPLACE (CITY 0R TowN) : y What test confirmed diagnosia?
-3 2 T (STATE OR COUNTRY) ) 28. If death wns due to external causes (violence), ill in slso the following:
Eg Y | 15. MAIDEN NAME Maria Rusatti Accident, suiclde, or homieido? Date of INfary.....cvveeeennee. L19........
=3 E T ' Where did ? et s s it
g g‘ g 16. BLRTHPLACE (CITY OR TOWN) Ttely ere did Injury oecur (SCeclfy city or town, county, and State)
w 'ﬂ (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
EQ 17. INFORMANT S22 ..
_;g ) (ADDRESS) H Manner of injury.
pR 18. BURI Nature of injury
£8 x
A 3]
n!i UD, 9. uzgm-:n‘rmgs It 80, specify.....
ADDRESS) .
1 (Signed). > ... S e, <.
=44 2. Fl {Addres) éis//d- ST ot







