L. WMAY 7 193?15500 Rl STATE BOARD OF HEALTH Do cot use this apace.
E E BUREAU OF VITAL STATISTICS
(7]
) % 5 CERTIFICATE OF DEATH 791 14525
eH 1. PLACE OF DEATH '
;‘E E County........... Registration District No....c.ccoevromnieennne 10@3 File No..........
" g : Township... Registered No....... 4@ 1
xS a5t Louis, Mo, 2 ' o Nooja Xt FF L. % .. Ward)
ey
D RO
é pE 2. ruL name. 908€ph  Todéro -
' ARy Restd N e eerrrenieevenreresentes e e st s s s e e a et e b
= 8 @ (ﬁsu:ln;faca gl sbode) (If nonresident, give ¢ty or town and State)
E O Length of residence In city or town where death ocenrred FTH. mos. da. How long in U, 8., if of forclgn birth? ¥IS. mos. de.
HO
z
1 EE PERSONAL AND STATISTICAL PARTICULARS % % CpL EERTIFI é TH
<) : -
E i § 31-;":;. 4 ‘fg"i:'? ?b“ RACE |5. s'““‘%’g"{%ﬁ?ﬂ;ﬂ?ﬁﬁ‘}“ 21. DATE OF DEJH (MONTH, DAY, AND YEAR) o S rd 37
2 a H& 7
- =% e ite r 2, I HEREBY CERTIFY, That I attended deceased from
1 3 o SA. IF Mﬁsggfﬁ\gmngo.on DIVORCED 19 to 19
n 2% o edarm e s 19, s E0uurarrinsssissssesesomeeeenren A 18......
3 5 onwireor Mary.-Todero Ilustsaw h . alive ot g By Desth i snid
_g " 8. DATE OF BIRTH {MONTM, DAY, AND YEAR) (unknown) to have occurred on the date stated above, at. / .. N
» ;ﬂa 3 . YEARS MONTHE  15° DAYS IfLESS than 1 J| T neipal couse of death and related causes of importance were as follows:
H O% k Out 36 day, ..o hra. ———
< 9 2 [ tiln,
9 8. Trade, profession, or parth u%/
= d of worik d i
£% % Bl mawrer, ooskemper, s Tavern Owner . |
=] E | 9. Industry or business in which )
a2 a\)\ Iy work was done, as silk mill,
[ 5 BaW ML, DADK, BEC...ccciiiiirnsierrrsrnrarrvrere e mssss e assarssae s s nenesemnes s AT s R
52 8| 10. Date decensed last worked at 11. Total time (years) :
o ;‘ o this occupation (month snd spent in .
R FOALY vy e ioen e seemerssacasseme s bbbt b1 occu:)atmri ..... .n ............ ’5- 2.
g8 @ ffe—— A | LA oo A 4'4 ...................................................
0'& b 12. BIRTHPLACE (cITy or Town).....L.taly. ( \ l"\
gg (STATE OR COUNTRY) J NN ] =
> g A £l name Vvincenzo Todero \ \"‘ 7
-‘ﬂot; I~I- Ita:ly\ \ ame of o
g p il 2|14 BIRTHPLACE (CITY ORTOWN) What test berffirmed dmznom?
22 / w { {I\TE OR COUNTRY)
ga ok h Maria Toder
gg 41| 8 15. MAIDEN RAME ° OI taty Accident, suicide, o homicide?/
[ & Co id injury oceur?........... .. ... afy. A7
Bx Q | 16. BIRTHPLAGE (civy or Town) Where did injury occur?
) E (STATE OR COUNTRY) ' ) Specify whether injury
82 17. INFORMANT.. [ 7, W5 W----“
= g (ADDRESS) S22 Manger of injury , P
Ly 18. BURIAL, € h%li OR Nature of Ejury........... S =t
el cgi n««é TM
hlq o5 Ak, oA m 24. Was r injury/i !{ any wny related to occupation of deceased?. %a
g™ & 19, UNDERTAKER.. ..mué d.M Y If 80, specify o
zg (ADDRESS) /// {Signed ( )74
2. F"'EDAPR 16 1987 ' Registrar,
V







