1.

should state

. B.=~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
CAUSE OF DEATH in plain terms, so that it may be properly classified. . Exact statement of OCCUPATION is very important.

SEP 10133/

1. PLACE OF DEATH

Iy

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

Do not ase this space.

791

Connty.....L80Llation Hospital,liiion pistret No..
Towrnshlp .................................................. Primnry Regisiration District No... 1003
St. Louls, "Mo. ™ i
2. FuLL name... Anna Campanella , "
{a) Resid No 1637 N.. 18 th St, St., 3..‘0 ............ Ward.

(Ususl place of aboda)
Length of residenceIn city or town where death occurred

22 .

da. How long In U. 8., If of foreign birth?

yra.

mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
P

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(torite the word)
Female White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF :
{OR} WIFE OF

6. DATE OF BIRTH (vonmi,pav. o vy OCE . 13, 1912,

¥ 158 2

That I z:xdad deceased from

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

2 .1 HEREBY CERTIFY,
............................. e fS.... 1982 m&nb/a/ 1957
Ilastsaw bgoy. . aliveon @l | L2 1997 Deathiseald

to have occurred on the date stated above, a

mpq;rtanee wearg as follows:

PLACE |

19. UNDERTAKER. . ?M
(ADDRESS) //33

7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal canse of death and related causes of
. day, ... hra.
64 ![‘ 24 1'0 5 [ .. 1]
L U] s, Tr;;lea pfrofesiio&:, or pa.rt%cular
5 samyer, bookkeeper, aten ... BGEOTY Worker..
:’ 9. Industll"y or gusiness inlilllwgl“ilh """"
work was done, us s
L mork was done, us Dress Factory
3 10. Date deceased last worked at 1. Tota.l tn:no (yearn)
2 this
8 this oeccupation (month and
LT T Pinn
12. BIRTHPLACE {CITY OR TOWN) Y
3 (STATE OR COUNTRY) Alapbamia,
a4
i | 13. NAME ampanell
. E TonT G P 8. Name of operation —_— e . Date of....
-
< | 14, BIRTHPLACE (ciTY OR TOWN)............ e P apagg i mmesasasessesesasstssamsensmseeeennnee] | WAL teat confirmed dingnosis? . 7 ......... ‘Was there an cutopsy?....
L { STATE OR COUNTRY) Ttaly. Y
T 23. If death was due to extarnal , fill in also the following:
-4 | 15. MAIDEN NAME Consetta Liammanni. Accident, suicida, or homicide?..... ..o, 28 Of IBJUT cevvrseensrasnn W19.......
= Where did injury occur?
2| oG Tty Gy T S
¢ 2 Specifly whether injury occurred in Industry, in hothe, or in pubile place.
17, INFORMANT.............BpButbenutn. ... |
{ADDRESS) . Manner of injury.
18. BURIAL, CREMATION. OR REMOVAL Nature of injury 7

20. FIL o i W W,

" Regisirar. |







