MISSOURI STATE BOARD OF HEALTH

{,C S Ry } BUREAU OF VITAL S'rAﬂs-rlcs?@j. 32559

R T CERTIFICATE OF DEATH
1. PLACE OF DEATH ) Do not uas this space.
{a) County... Registration District No.......c.oocevevnieeenaee 1@@3

Ed
i
w
-
= &
2g
a ol
@ E‘ (b) Townshi . Primary Rezl gﬂn
Wi g i: i
B () City. Y %t LO&&,B ........ (d) Street No.... F A 9}}18 ..... Q hi}d‘;:q"nﬂse ..... S p ..... Eﬂ"ls,a ..... r.........(’mm.
) 8 (If « ocﬁed Hospital or Institution, write its name instead of strgét and number} *
; E g {c} Length of residenceIn city or town whera death occurred 8' yrs 5 mos. ds. (f) Howlongln U. 8., if of foreign birth? ¥io. mos. da.
) U Sﬁ
1> 2. PRINT FULL NAME...? Amel. Gialmba . atvu, O
. p‘g {(a) Residence, No..a........... .1 8:1..4 Ell i{dt_ St E g [
. :"': %) (Usua! place of abaoda, If no street address, write eounty or city) . (If nonresident, glve city or town and State)
3 3L T
'P se PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
° N
= 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
3 E g Hal Whit m‘é»ﬁsln u&'ﬂa ‘the word) 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) T — /2. — 37 19
F EE sale e 24, ¢ A 22, | HEREBY CERTIFY, That I attended decezsed from
22 S N SBAND OF O DI VORCED ’y W Rl et 3 SR il 2. B2 1.
© (oR) WIFE oF m——m——= 7
2% R B A9s9 || et 4.0, silveon... ‘7 r{‘l—" it diicis 18....ce Death issaid
o !da . .
B £ 6. DATE OF BIRTH {MONTH. DAY, AND YEAR) re ? 2T to have occurred on the date stated above, at. ? %p’m
.E . 1. AGE YEARS MONTHS DAYS If LESS than 1 | The principal canse of death and related causes of Importance were as follows:
= day, ....... brs. [————
R 8 459 iy T min,
2 § Z | 8. Trade, profession, or particuler kind of a h
- [} work done, assawyer, bookkeeper,ate...
e E‘\ : 9. Industry or business in which work
= s o was done, ns saw mill, bank, ete............cciiinn
s || 3| 10. Date deconsed tast worked at 11, Total time (years)
a [ \ § this occupation (month and ppentin thia
bl : A year)........ ey St T W———:
o .
% By i 12. BIRTHPLACE (cirvorTown.. S5 . Liouis 3\ L‘é
58 (STATE oR colMTRY) Missouri \
e - O
.3‘5% |1 name Vincent Glalmo v . -
23 I -—— LA LA
Ex yL E | 14. BIRTHPLACE (ciTY R TOWK)
é ::,_ // i ( STATE OR COUNTRY) Wew" Yo r]{ :va;]me of oper;:::d , -
at test con dizgnosis?.....
u 1 - +
';.!: 5 g 15. MAIDEN NAME lMary Giaimo 2. T death was due to external cavses (violenee}, fill in also the foilowing:
£ 5 Bl e me— Accident, suicide, or homfeide?.... . mmmrmer Date of {0jury..oovevreecsecsnres 219
(= Q | 18- BIRTHELACE (CIT;YOR TowN) 1 Where did INJUIY 00CULT..ovcrcererrsereenseesseeemesen sreeresesmseassnaetresseesbmsmac st ibpssa s inss
'a ;‘ z (STATE OR COUKTRY) De aware ~ 3 (Specily e.lty or town, county, and State)
%E 17, INFORMANT Vincent GiaiTo Speci{y whether injury oecurred in industry, in home, or in public place.
< Cooomesy I ETAET T O e -
= 18. BURIAL. CREMATION, OR REMOVAL . Manner of tajury
N 3] Nature of injury
§ gg PLACE. ,8 ivary - . DATE Sept 15 Wiz
< 24, Was disease o,
S 3] 4
x| & 19. FUNERAL DIRECTOR P, Mlc?li & _Son 1l so, specily..
m’a (ADDRESS) . ﬁ No - .&ingsmghway Bl o /.(Signad} |
. i ‘
é =o 0. FlLé._...,E .............. o 4 LS e A i {Address)
Laocal Reoistrar

(Licensed Embalmer's Statement on Reverse Side) hd - 7




‘ ll
¢ - -1
- ¥ 4 r ‘. ._ !
- l )
:
.t
STATEMENT BY LICENSED EMBALMER & - i
. y
. : - - 3864 |
I, Arnold W, Sc hO ene , Licensed Embatmer No
hereby certify that the body recor'd'ed' on the reverse side of this certificate was embalmed by :f-me :
. i . ” .3 i['
No.. or by : : -
working under my personal supervision.

Reglstered Apprentice No

Licensed Embalmer No

-

Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER in hm OWN HANDWB[TING. (leure to comply wnh
the sbove constitutes grounds for revocation of license.)




