Exact statement of OCCUPATION is very important.
000 Cr

N. _B'.;E'v'e'r%i'tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

Y
N OLYD,

7

EATH in plain terms, so aﬂ:t it may be properly classified.

CAUSE OF

MISSOURI STATE

5 .

THL 8- 1wy

1. PLACE OF DEATH
County..oooeens cvriniians

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distrlet No......ccorvcvmvrnisnnrennan ?@1

22602

File No.

OWRERID. ..o e ataranngoriaeaenenns paregees e nhsarTbTEY 2 lon c (T | B 4N '@
(Tm, _______ t. Louis, MBI " Pﬂm’ 3 mﬂ“*w" o OOS
» rot name. Louis DeMartini, : Y

w. City Infirmary,

Hospltal.. I j

=% DATE OF BIRTH (uom.mv./fyévun) Mar > Y 187 ;/

(a) Resid y ..Bt.
(Usual placo of abode) 800 Arsepal - ot, {if nonresident, give city or town and State)
Length of residence In ety or town where death ocen gg T, mos. da. How loag In U, 8., if of forelgn birth? yTo. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. B CReeD orite the wogy - || 21- DATE OF DEATH (MONTH. DAY, AND YEAR) June 28, 1997

Male White ! 1 2. 1| HEREBY czRg%FY. t T attended doceassd ]
SA. IF MARRIED, WIDOWED, OR DIVORCED une 28

HUSBAND oF J'une 3 : 1 , 19505, . to ? 1

(OR) WIFE OF Herrted. TiastzawhiM . ativeon.. UB@.28,. ... ,19.37 Death fasald

to have occurred on the date stated above, ntl;OOm P L] M'

7. AGE YEARS MONTHS DAYS ¥ LESS fhan 1 || The principal canse of death and related causes of importance were as follows:
day, e hrs. . .. Daste of oasel
1874 63 3 4 Lo S L. %ran:a%a&drfbfu
z 8. Tr;.ngia& pfro!m'.l!:!o(;:. or p’g';i"m . »
nd of work done, 88 REr, Ttk onae [ 5
o sawyer, bookkeeper, ete Janitor.....§ 0 AH g
E | o Industry or business in which = — - 2 {77777 W A
E work was done, as silk mill, : ',! fr\./ ....................... )
=] gaw mill, bank, atc.......cunneeee o A ¥ 1 ,1{1
3 [ 10. Date decensed last worked at 1. Total time (years) || : i
8 this occupation (month and X spent [n Other contributory esuses of importancg:
Year) ..o GCLUDPAODN e crmrecenmren ] / y .
kS L2 50025 Ll r kBt
12, BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) TEEYLY . T
e [ -
“% [15.name_Louils DeMartini ‘ —
I ui . Name of aperation............. o B X A Dats of......coeecerrecnarie
f;< 4. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed djaznosia‘l’.@};ky.g&. Was there an autopayl.... 2. ...
e {STATE OR COUNTRY) 1taly,
x SO hie o 23. If death was duse to external causes (vlolence}, fill in also the following:
% 15. MAIDEN NAME P : Accident, suiclde, or homigide?. Date of injury.......cooverrneuns L 19,
= ‘Where did in; oecur?
Q | 6. BIRTHPLACE (cITY OR Town) - © did lnfury ey G o G e
(STATE OR COUNTRY) Specify whether injury occurred in !mé\n.stry, in home, or in public place.
17. INFORMANT.......... g Q%JQQX —
{ADDRESS) B0 Aql St Nanner of fnjury N
18. BURIAL, ) ATIDN, OR REMOVAL Q ’3 ] Natare of injury 3\
s T
- S :2 é;ﬁ:m . * \
it PLA DATE 1 ";f‘ 24. Wan disease or injury in sny way relatad toroccupation of deceasad?....... ...
. UNDERTAKERLA£2F o T2 Va V. aithvs |} 11 80, specity, =3 [0y y
(ADDRESS) iy (Signed) o d N
L (Address)

. Fi LE?U‘.N..ﬁ..n




. ot .
. . s .
v
.
- .
] P
- -
- . "
- - . *
& i
L] ..
" ' *
" N - - i * . [
+ 4 LI
; N .
- N ¥ .
'
. “ * g L} .
—— ) . . . .
. : LI .
. . v B .. .-
. L3 + ~
- — - . ' 4
'
. N i r
. - * '
i '
. -~ -
e Ty . . . - g - . )
N o . N
f Lo
H
. N v .
. ]
« N -
v
" ’ . -
. [N
. .
; .
; E
[}
Hye ‘l
‘f A
- , J—
~ -
1
.
, .
. v ' ¥




