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EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY,WITH UNFADING INK---THIS TS A PERNMANENT RECORD
N. B.—Ever{)item of informntioil should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No......ccovu v ’J..p':) ............
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Ccmnlysaintlnuiﬁ ............................ 3 L L
Township....C nd. e\ e o pﬁmnkmma:{??nﬂct Noﬁ?‘l'f S Rédistered No.....a2. 3.1 1.
ony. Jofferson-Barracks wm./leZerars, A4 ; .............. i st > BLi ceermenssnn Wacd)
'™ %
2. FULL NAME...c. Vito Maxrino TASSALID.... s s e -
() Besidence, No..... 215, Misgouri. Avenua........86, ..Q ... Ward.  East.Seint Lonis,. Illinois
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yes' mos. ds., How long In U, 8., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SN oL A e word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) JUNO @& 1937
Male White Divoroead 22, 1 HEREBY CERTIFY, That T attended deceassd [rom
5A. IF MARRIED. WIDOWED, OR DIVORCED NMaroh 31, 1937, . 19.... 0. JVNQ.20 87
(OR) WIFE oF Tlasteaw b 390, alivoon... W2 oo ,19..97. Death issaid
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) Sep‘t . 7. 1894 to have occurred on the date stated above, . 8214 Pm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
hd day, ..........hrs. Date of onset
) 42 8 25  lor mia. || Tumor, , Sercoms Retroperiteneal . | "7 "
| 8. Trade, profeation, or particular with Antra-abdominal. mektastasas Unkn.
4 kind of work done, as apinner, .- . Q8..........]] ..
o gawyer, DookKoeper, G .t DT o rtescssonsnneie
i | 4 Industry or businessin whieh ~fpmmmmmmmmmEmmgpmEmmmmmmmm——
§ s Inwork wg; donel:aa: 1s]:;lk'd'l:n;:'!.l.
= saw mill, bank, ete..........ccciimirenn C..W..A.. ........................................... \
5] 10. Date 4 last worked at I1. Total time ({m) ...............................................
8 this occupation (month and spent in this Other contributory causes of importance:
year)? ............ OCCUPAHON. 1.evvireree s None '
. e e B
{STATE OR COUNTRY) .&aly ..........................
m ................................
g 13. NAME I TB-BBB-].].O m@?uat?nm - inNme Date ol
% | 14, BIRTHPLACE (crry orTown).... IInknown £ cxﬁrmga]%g:gnm& ............................... ‘Waa there an autopsy?. YIS
& { STATE OR COUNTRY) Itnly
™ v 23. If death wea due to external causes (violence}, fill in also the following:
g 15. MAIDEN NAME Isabelle Ji opo lo Accident, euicide, or homicide? ——.......coccemennene.. Dt of INJUFY.c.cverncrrnene. L9
b . Where QId INJUIY OCEUIT...vvv..ceeneireeseesrers rean e cecossstessses st s ersssssarts s s sreen
9 | 16. BIRTHPLACE (CITY OR Town) Unknown ere &id tnjory {§pecify eity or town, county, and State)
(STATE OR COUNTRY) lta 1?' Fal —1|| Specily whether injury occurred in industry, in hote, or [n public place.
17. inFormant... G linieal Clerk. N | ———
(ADDRESS) ‘VJL%‘ ﬁgers on_ Parrs Manuer of injury dl
18. BURIAL, CREMATION, OR REMOVAL Naturs of injury
mc}:/y‘. 7"100 [ 4 E e;ﬂl DATE. ‘/Un € 5 t!'é,lr
19. UNDERTAKER C. HOI EFI ESIER‘ UNDER.I AKI.NG & LWER“ &0
" wopress) 7 J7E S0 ,5’»/:?, A Law’Jj ~Me.
». FILED. Jun . & 183 ,7 2/( WP e PP
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