ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

plain terms, so that it may be p

ormation

em o
EATH in

=l Ve

CAUSE OF

-

lgsiﬁed. Exact statement of OCCUPATION is very important.

r_ly c
2

?

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE or[q@l"m\- 4 1937

BOARD OF HEALTH -
32158
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291

(&) County... ’\ Registratlon District Noeo.or. oo, 1 00 3 8 2

(b) Township.. ...y Primary Registration District No......ooonniineniiininns czistered Nooorrer B 21

{e) City........ é t .LOU.].S ............... {d) Street No ) 72 De leervﬂ.le .K.V

(Il death occurred i in Bospital or Institution, Write its name mstea.d of street and number)

{e) Length of resldencein city or town where death occurred yra. mos, ds, {f) Howlongin U. 8.,1f of foreign birth? ¥re. mos. ds.
2. prINT FuLL name.. Augustine Brisolara

@ Residence,No.....0972 De Giverville Ave, ...s:.\ s s o e !

(Usua! place of abods, if no street nddrma, write county or city) L (If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDOWED, OR
DivORC (writg‘fhe word)
ngle

21. DATE OF DEATH (MONTH. DAY, anp vEaR) AUZ « 29 , 1937 15

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

22, 1 HEREB ERTIFY, That I attended dee from
/41? 13 Jt0 QAZ, R2imp
Ilastsaw iveon.. 1 7 ............

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept « 28 " 1874

19 ﬁ)ent.h,m aaid
to have occurred on the date sta @, at... 11

The principal canse of death and relsted causes of lmportance were an follows:

Date of cnset

7. Q‘GE YEARS MONTHS DAYS If LESS than 1

L day, ... hrs.

\,\" p 62 ll l (Y S .- |
8. Trade, profession, or particular kind of At Home

9. Tadustry or busitiess In which work
was done, as saw mill, Bank, eLC. ..o i

" "~
OCCUPATION'

10, Date deceased last worked at 11. Total time (years)
this occupation (month and spentin this
FBBT) .eoeitmic et e e e oecupation......coociiviinin

. BIRTHPLACE (CITY OR TOWN)

-
L

work done, as sawyer, bookkeeper,ete.... ML AR L .

-

. Date of...

there an nutopay? 'Zr.,

Name of operation........connds
What test confirm,

23. 1{ death was due to
Accident, suicide, or homicide?......,. L%
Where did injury occusr?

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

| Manner of injury......
Nature of injury......

(STATE OR COUNTRY) N Y
£l name JOSEDh Brisolara "‘
I
7 | 14. BIRTHPLAGE (cri'y or Town) '
¥ ( STATE OR COUNTRY) Ita1Y
; 1s. maoen name MaTy Longinotti
6 | 16. BIRTHPLACE (crrv or Town)
3 (STATE OR COUNTRY) Italy
Miss Jennie Brisolara
"Moot 5972 DeG1VErvills Ava.
18. BURIAL, CREMATION, OR REMOVAL
mcglvary Cem, e Sept,.2,19@7
rrhur J onnelly. |
7 I T CON a6 A
P

“Local Registrar,

(Liccnsed Embalmer’s Sintement on Beverse Side)
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STATEMENT BY LICENSED' EMBALMER
I, W.H. Van Matre ; ; Licensed Embaimer No.......... o0&
hereby cértify that the body recorded on the reverse side of this certificate was embalmed by Me : .
L.E.... s
No.... . A by feereeoetenenes s . e Reglstcred Apprent;ce No .....................................

working under my personal supervision. l_m/ m
. . ’ . . lgned"__.M_‘ C]UV\
Llcensed Embalmer No.. 2,82 S. -

Note: The ahove MUST BE SIGNED BY THE LI(':ENSi'ED EMBALMER in his OWN HANDWRITING. (Fﬁu]ure to comply
the above constitutes grounds for revocation of license.) '
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