MISSOUR] STATE BOARD OF HEALTH 7

NOV 151937 T Canmichre or oA 36386..

1. PLACE OF DEATH
(a) County..... ... Registration District No. ?@ 1
(b) Township............. Primary Reglsiration District No... N % Registered No...{J) 96 ..............
{c) wbovis (d) Siceet No.... Mo, Bath_ St ..... §10 ................ a l ......................................................... 3‘%

(1 1 death occurred iu Hoapital or Institution, writa its name instead of street and pumber)
(c) Length of residence In city or town where death occurred yra. mos. ds. (1} HowlongIn U. 8.,1f of [oreign birth? ¥re. tros. ds.

2. PRINT FULL NAME... —ramena Certo.. ) S
(a) Residence, No 2729_, Park Ave, . 1,

{Usual place of abode, if no street addreas, write county or city)

{If nonresident, give city or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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o
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
©
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E DIVORCED (write the word) 21. DATE OF DEATH (moNTH. baY. anpvea) OCH o 26,1937 1
g Femalel White Single attengpd ,doceased from
‘5 5A. IF MARRIED, WIDOWED, OR DIVORCED 2“1 S
7 HUSBAND oF A , 198,
- {on} WIFE oF s
§ o e ... 19 Death is said
[ 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) June 25 L} 1928 d to have occurred on the date stated above, at. .].Q lﬁn A . M
o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death nnd related causes of importance were na follows:
day, ..........Hhrs. [
ﬁ 9 4 2 OF vcrreerne.. BINL Daie of onset
w
] F4 8. Trade, profession, or particular kind of
% “ g workdone,nasawyer,book.keeper.etg.......s....c.:.h.p l ......................
B || k| 9 Industry or business in which work
= o was done, a8 saw mill, bank, ete............
& || 3| 10. Date deceased last worked at 11, Total time (years)
= 8 this occupation (month and spentin this
g FOATH v ttstamen e erercmeeeemreemsseraseesescesemeeseneeen SCCUPALION...coverrrrrrasrrinsreens
5.0
% it 12. BIRTHPLACE (CITY OR TOWN)....oooeooee 2 30 0 O L S
s g / (STATE DR COUNTRY) Mo,
k
o e e et s sessssseses o besssesenssss s sresnn
gg ﬁ 13, NAME Antoni Certo
Be F | 14, BIRTHPLACE (cITY 0R TOWN) . |
'§ ”’_/ L il (-_,-rngoncm(,lmny) F Ealy Name of operation...... . e et
o é 2 - - - ‘What teat confirmed diaznoull? x“ i M Wa- there nn autop!y? ...... ”
14 ) P i
8 2 % 15. MAIDEN NAME Amelia Co rradini 23. If death was due to umnumeme). fill in also the following:,
E g E | 15. BIRTHPLACE (ciTY On Town) :::idan‘:i,dlric’:lde, ar ho::icider ............ # .. Date of I0jury....ccooum. I T
(=1 STATE OR COUNTRY [} ere n, L1 o Y
E =] / 6 = ¢ ) - I tdly i (Specily city or town, county, and State)
. ) Specify whether inj occurred [n ladustry, in home, or in public place.
EE 17, |N(FORMAN)T Antone Certo ¥ ury N .
ADDRESS - o
g a 2720 Park A Ve . Manner of IBJUry.......occocrrerememverenen - —

. BURIAL, CREMATION, OR REMOVAL Nature of injury

!

™ al em Y-
50 FLATE C Var»;,m._c t,,mm DATE__]_O 2 ? 24. Wen disease or injury in any way related to occupation of deeauad"yco
& 15, FUNERRAEIS. DIRECTOR Arthur J.Do nnellV : If 0, specily....... I
; - FUN
; B ( 3840 Linde (Signed)........
o

2. FILEDcTz ; k e L e O 7 C / (A-ddr

Local Registrar.

« {Licensed Embalmer's Statement on Beverso Side)
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) .. S tanley Marchlewski Licensed Embalmer No 868
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me
' L.E... S
No . or by — imvmemenemememseeene ...y Registered Apprentice No

working under my personal supervision.

oAby PU an el ozt
C . . L!cgd Embalmer No 26}9 éf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)
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