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N. B.—Every item of information should be ¢carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified, Exact statement of OCCUPATION is very important.
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T SV MISSOUR! STATE BOARD OF HEALTH
T £ 505y “/BUREAU OF VITAL STATISTICS ‘ s (
' hel “er  CERTIFICATE OF Dan'rl-l?gl 32 469

1. PLACE OF -I;EATH Do not use this space,

(8) County.... oo 3 mmn Distriet Nnﬁ@ag ..... e 8 5 23

{b}) Townshié. ............... Registration Distriet No..oovninsniris

() Ciy t. Louis (d) Street No.. 1508 Warren St. ]
50 (If death occurred in Hospital or Institution, write ita name instead of street and number)

(e) Longth of residencein elty or town where death occurred yra. mos. ds. (f) Howlong in U. 8.1 of foreign birth? yre. mog, da.

Salvators Schilligzi

= 243

2. PRINT FULL NAME ..o . e el ettt sececemga bt e
(a) Resid , No. 1508 Varren St. o 8t E -
(Usual place of aboda, il no street address, write county or eity) {If nonrealdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ) / g/
BYORCED (pritethe word) 21. DATE OF DEATH (MONTH; DAY, AND YEAR) 9 1927
Male White Inrried ’
5 p— 22, 1 6EREBY CERTIFY, That I attended deccased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF . CAA 1936., to /% 1037
(OR) WIFE OF Vita Schillizzi I G 2/ 97, Death issaid
JU.ly 28 1881 ast saw b %™ alivaon.....cccoeececiccnniniaf frincs W..,IB. 7 eath is aal
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ' to have oecurred on the date stated above, nt...l.l....,é’...m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ¢ause of denth and related causes of finportance were as follows:
56 1 10 o Deie o saet
F4 8, Trade, fession, of particutar kind of ?“7‘3
3| * Togepoimin erpiaieinder — Taborer 7
F s .
S| L i ek e TR WOTRS .
a 10. D:i:e deceased Inst wn:l;ed at 1. Total _timt;i('ymn)
8 ;wr)ocmisgqg émon “T.. npenflﬁm
12. BIRTHPLACE (CITY OR TOWN) unknown
(STATE OR COUNTRY) Italy o
; 3. name Cogtor Schillizgzi
¥ | 14. BIRTHPLACE (CrTY oR TOWN).... unknown Name of .
P ( STATEOR COUNTRY) Itﬂ.lv ame of operation......J. .M LA
2 What test confirrned diagnosis?/ V" whvbdA, ...
14
% 15. MAIDEN NAME St ella ( unknown ) 23. If death was due to external causes (violglce). fill in also tke following:
16 16. BIRTHPLACE (CITY OR ToWN) Unkno wn .:::Iden';i,;\.xic'ide, or hcn:xicidn'.’ ............................ Date of injury...ococoeeiiirens P U T
1D, a7 011 1 o R USRS PPP PR PP PSR R PIT T T AL
5 (STATE pﬂ ccul_rmv) . Ita 1y ere ey (Specify city or town, county, and State)
: i i .
17, INFORMANT V i tB. SC h ill i 22 j. Specify whether injury occurred in industry, in bome, or..n publie place,
(ADDRESS) 1508 Werren St.

Mannper of injury........

18. BURIAL, CREEATiON. OR REMQ\ML Co Naturs of injury
PLACE a8 Vary OATE Sept. 11“_3—1 .................. s
- 24. Was diseass or injury in any way related to occupation of demud‘?.]..w. e
19. FUNERAL. DIRECTOR F. ldiceli & Son I 80, npecify..... eoegPnd} i
Gosness 1137 116 Kingghi oo TR
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STATEMENT BY LICENSED EMBALMER : I ,
1, Arnold V. Sc hoene  Licensed Embalmer No ‘5864 -
L he ’ - "
hereby certify that the body recordéd on the reverse side of this certificate was embalmed by, :
. e L.E
No : or by ! Regxstered Apprentu:e No. .
working under my personal supervision. i ' W é é Lot
Signed..._... M -
Licensed Embalmer No. Jfé/?_/_ .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with|
- the above constitutes grounds for revocation of license.) + -
1 .4




