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1. PLACE OF DEATH
Saint louis

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATEZ OF DEATH

D)o not use ihis space. /
4

/ 28836

CouRty v Registration District No.....\ L. 2% 2o / File No
Tumhip.....Q@v"O "'\A e ‘ 2.1_ rimary Registration Digtrict No,,“""f%'ﬁ Registered No........ t‘f‘ Q...J ................ v
ay...Jeffersen Barracks" VETE RANE  HHORPAM . e Ward)
2. FULL NAME Mertin SIGILLITO
(8) Residence, No...2216.. Richart. Avenus S, Ward. Saint Louis, Missouri,
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred i mos. ds. How long In U. 8., If of foreign birth? 6. hos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA"I_'"-;H
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED WIDOWED.OR 1| 21, DATE OF DEATH (MonTH.oAv, a0 verr)  October 21 .19 a7
M¥ale Yhite Married 22 | HEREBY CERTIFY, That I nttended deeeased from
5A. IF MARRIED, WIDOWED, OR DIVORCED e me. a
HOSEADor " Sirgs Assunta Sigillito ~Janvary A8. .. .. .19.87 10.....0ctobar. 2)......, 1v.37
(OR} 0 Ihamteawb. iMR . aliveon....October. 2. ,19..37 Death issaia

. 5. DATE QF BIRTH (MONTH, DAY, AMD YEAR)

July 26, 1888

s

p 7. AGE YEARS MONTHS Davs If LESS thon 1
g day, i bhre.
49 2 25 [ J— "
8. Trla:;.!:a pfro!&l;::‘n, or particalar
F 4 of work done, as spinner, . .
0 sawyer, bookkaeper, eu:DeSlgner,
’;: 9. Induu!ln{'y or gusmen 1:11‘ w:lcl!ln
wWOork wos done, as " - . - -
L anw mill, bank, ste... Ieiloring. bus: 1neas.....
§ 10, Dltﬁ’demaedﬁlut( worked a; 11. Total ttme 8;
t! occu] n spent in
year), . 'ng'f oecupauon%s T8
12. BIRTHPLACE (CITY OR TOWN) Ital ¥

{STATE OR COUNTRY)

13. NAME Michad Sigillito

14, BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY) T'h&ly

0 harve occwred on the date stated above, at...'z.;z)ﬁ.&m.
Tho principal canse of death and related causea of importance were as follows:

. . . Dhaie of ontet
Arteriescleroesis,. generalized . . . .| Unkn.
Other contributory causes of importance: N
.Corebral Hemorrhage. ... o e KDL

n%? “mnd laborﬁ

%: t:§ Tﬁn d.ugn ‘Was there an 3:2”? ...... NO

==

MOTHER | FATHER

15. MAIDEN NMAME___ Philimina Malangs

28. If death was due to external causes (violence), fill in also the following:

16. BI(RTHPLACE (CITY ORTOWN) bovlend
u .

STATEOft COUNTRY) 2 Jtaly
erk

Aecident, suicide, or homicide?. Date of injury................. 19,
‘Where did injury occur?

Specily city or t.own county, and State)
Specily whether injury occurred in Industry, in heme, or in public place.

. mFORMA%T(f(::X&Si L. ip
(ADDRESS) VAF dJaffearson

M

Manrer of injury.

18. BURIAL, CREMATION, OR REMOVAL P Nature of {njury.

o National Csmstery mnO¢tober 2.5~ 37| Was disense of 10ugy 1n sy way related ation of decoased?
19, unoerTaker_Cs Hoffmeister U, & L. Co, If 80, epecity.......... Lp? ________________________________ o
tooness) 781475, "Brodduay, St. LOUls, MOy  (siques....Gs. o HUGHES [ Chiof Med,0ff. 7

(addres) V. AF_Jefferson Barracks, Mo.

Fen. (Oek. 2.3 ls}.q B~ -
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