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CERTIFICATE OF DEATH 2w

268 2.0 1837

1. PLACE OF DEATH

.’ﬂ‘

874

Co!mty Regisiration District No
TownshIp........ocii e Primary Registration Distret No......... ..
ay.... St Louis Mo ... 5t Home

2. FULL NAME

tano Tappello ;
58%8 Botanical Ave St.,

{a) Residence, No..
{Usual place of nhode)
Length of residence In city or town whero death occurred

yra. mos.

IBWmd

ds.

“"(if nonresident, give city or town and State)
How long in U. 8., If of foreign birth? yre. maos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE osy)EATH/ZvWJé

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH {MONTH. DAY, AND YEAR)

Div Cmr(gri!ee taa word)

Male YWhite

SA, IF MARRIED, WiDOWED, OR DIYORCED

CmwiFEar  Theresa Gajinibrasso 4

B
(OR) WIFE oF
6. DATE OF BIRTH (MonTH, oAv,anpvear)_ 12X, 9, TB79

. AGE should be stated EXACTLY. PHYSICIANS should state

HEREBY CERTLFY, Thi®/atindod dofiased from

.................................................. L1802 o, £ '7'94 e
Ilasteaw h-r?;?!.'.'?.'nlh‘ﬁ ol / A » 19; ...... Death is said
to have occurred on the date stated above, at/#%.. A /... m.

The pgjnet

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very' important.

WRITE PLAINLY, WiTH UNFADING INK---THI
tem of information should be carefully supplied

i

3

CAUSE OF DEATH in

y

N.B.—Eve

oEEBe | X7044

7. AGE YEARS MONTHS DAYS If LESS than 1 causc of death and related causes of importaneo were as follows:
o7 b LSS e
8. Trade, profession, or particular
z kind of work done, ag spinner, e
Q sawyer, bookkeeper, etc.......
E | 9. Industry or business in which
by work was done, as silk mill, Py S
=] saw mill, bank, ete.
8 1 10. Date deceased tast worked at I1. Total timo (years)
8 this occupation {month and spexnt in thia
VEAT) ovvirannns pation
12. BIRTHPLACE (CITY OR TOWN)......ros T . 3
(STATE OR COUNTRY) I‘b&ﬁ:yx
§ aname Victor Tappello
Tial
'E 14. BIRTHPLACE (CITY OR TOWN) y ‘What test confirmed diagnosia? A . {777 . Was there an autopsy?........oeens
. (STATE OR COUNTRY) 7% (
: 23. If death i Anprs
£ 1.5 mapenname~ GBYBline Purecelld 1f death was dus to external causes (Holence), fill in also the following:
T . Accident, muicide, or homicide?.......ccovecruenevenenns Date of iDJUry.ccccccccreerrene 1
|6 1 'Da.l.'_?' WhETe Ald IDJUTE OEII.e.cen e omresesesrermeseesserssrsseseemeeeeeessesesessssmmseteeeemsseesssseseesesseseseese s semen
= 16. BIRTHPLACE (CNITT; ‘gn TOWN). s (S ecify city or town, county, and State)
(STATEGR w_u =y Specify whether injury occurred in Industry, in home, or in pablic place.
17. INFORMAN‘I’.M £ N phl A .|}~
(ADDRESS) Manner of injury.
18. BURIAL, CREMAFIOR, OR R A g 2 Nature of injury.
PLAC DATE. C l."“—' "iﬁ, 24. Was disease or inju
19. UNDERTAKER ¢ - 1f 20, specify:
(ADDRESS) ) {Signed), ~
20, FILED, oo ococercceross s Aesiriss ,/T, A e e ] (Address) .
——aea 01 ﬂﬁﬁ[& 4 Regisirar.
- Lo e ﬂ







