DEC 31338

1. PLACE OF DEATH

COUBLY ......coos v ceccrranccsmermnmnrss s s ssss i onses aes

CERTIFICATE OF DEATH

Y

MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATIST% £

ot e 1008 | n, 22788
o iy

Registered No.
St.

(%) Besidence, No...... 2000 Cc.83, Ave,

(Usual place of ahode)

St., Q._Lyw»d

{If nonresident, give city or town and State)

Length of reaidence in city or town where death occatred yva, ds. How long in U, 8., if of forelgn birith? ¥yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS % /%DMRTIFIC DEATH
4
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
male white ""'°"°s‘°ﬁ’i‘§'.f'é’ word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) £33 183¢
22, I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIYORCED 19

HUSBARDOF e . B0 , 19

(CRIWIFE oF One Tlustsawh aliveon sy 19....... Death is said

B ot

5. DATE OF BIRTH (vonv,oav.axovere) NOV. 12, 1936,

7. AGE YEARS MONTHS

Aeee M3 1o A FERMANENT REVURLUY

9. Trade, fession, or particular
kind opfn;mrk done, as spinner,
sawyer, bookkesper, ete...................

9, Industry or business {n which
work was done, aa silk mill,
saw mill, bank, stc.

10. Date deceased last worked at
occupation (month and

OCCUPATION

11, Total time (years)
spen

tin this

—
™~

. BIRTHPLACE (ciTyor Town)... D 0e_ L0318, MO,

(STAYE OR COUNTRY)

i.8ame__Sam Claramitaro

14. BIRTHPLACE (CITY OR TOWN) 3 Italy,

( STATE OR COUNTRY)

to have occurred on the date stated above, nt%ff‘l’l;
The principal cuuse of death and related causes of importance were as follows:

%@Zm 4@,‘% / Date of caset

i

15. MAIDEN NMAME. _ Rogario Doegeus

16. BIRTHPLACE (cirv orvown).... LG LT

MOTHER| FATHER

(STATE OR COUNTRY)

(ADDRESS) 78 3.3

Sam Cia itaro .
1. INFORMANT r%’!!___ APLEEPIIP TR

-

8. BURIAL, CREMATION, OR REMOVAL

PLACE. Calva!"v Y DAI'E_H.___OV

b ol
......................................................................... 4
Name of cperation. Date of. £ "
What test confirmed di la? .. Was there an aumuy?....%
28. If death was due to external causes {vielenco), fill in also the following:
Accident, suicide, or homietde?......ceprirnniennna.e Date of Injury.........c.c....... 19,
Where did injury oceur?............. .

(Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public pince.

Manner of injury V
Nature of injury.

19, UNDERTAKER...
(ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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