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CERTIFICATE OF DEATH

1. PLACE OF DEATH @ 1 Do not use thla space,
{a) Countr......... eeeranen Reglstration Disirict No? .................... :ﬂ_z@j}?——

{b) Township

Primary Regisiration District No @Q% Registered No=={ 0 s
(© Gty 2w OIS Q) Streat N?..f.......Ci ty. Hosplifal Noed... 8t

occtirred In Hoépital or Instxtur.:on wnta its name instead of strect and number)
(e) Length of residenceln <lty or town where death occurred yra. mos, ds, {r) Howlong In U, 8., If of forelgn birth? b mos, da.

Ce
2. PRINT FULL NAME Baby Ingrassia . ...
(2} Residence, No 4105 Laclede st
{Usual place of abode, if no street address, wrlta ecounty or eity) (Il nooresident, give ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Und white Dlvglitﬁgféthe word) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) - 2/ 1 6/ 1937
22, ERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 6 5 12 16/57
HUSBANDOF g e 13 T AT e 190
(0R) WIFE oF _ o }2/16/5’7 .
e 16 5 1938 Ilastsawh............ alive o’ > 1800 Death insaid
6. DATE OF BIRTH (MONTH DAY, AND YEAR) to have occurred on the date stated above, at......0...... am .
7 AGE MONTHS Days If LESS than 1 || The prigeipal cause of death and related causes of importance were as follows:
stillborn hrs. —_—
tmin Date of snaet
k4 8. Trade, profession, orparticularkindof 0 |ttt A P
4] work done, as eawyer, bookkecper, ete
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E wesd done, as saw mlll, bank, ete................ nll .......................................
D 1 10. Date deceased last worked at 11. Total tims (years) e e eSS . SN T
3 this oceupation (month and spentin this
Year).....cuv pation
12. BIRTHPLACE (CiTY OR TOWN) . L "
(STATE OR COUNTRY}) STe ,j-' ouis, "‘,ul TEOULIT L . e csissss s s s s ress s s st essem st bt bbb 4121 b R [srnn s o eranenes
B 113, NAME ? [
[E Bl RTHPL'ACE @y én Town) 2 ’ ....................................
g " "{ STATE OR COUNTRY) 7 o Neame of operation Date of .
. : - (2, ‘What test confirmed diagnoaia?.................. . Was there an autopsy?...
r A .
E 15. MAIDEN NAME a Ingras Sia 23, If death was due to external causes (violence}, fill in also the following:
= T 1. S 1 1.
Q | 16. BIRTHPLACE (CITY ORTOWN)...o i g e g g g Accident, sulcido, or bomicide? Dats of injury
3 (STATE OR COUNTRY) Tigoong Where did injury occur? )
L : . (Specify city or town, county, and State)

Specily whether injury occurred in Indusiry, in home, or in public place.

7. INFORMANT........... Hosn.. . Info M. Kent
(ADDRESS)

Manner of injury.
Nature of injury.

24. Was disesse or injury in any way related to occupsation of decensad?...

~i

dtes... Gity Hospl 121 Noul

Loeal Registrar. 1}
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, 7 , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

No....... S or-by...... . : Registered Apprentice No
working under my personal supervision. . .
' .Signed
S * 7 Licensed Embalmer No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., {Failure to comply with
the above constitutes grounds for revocation of licénse.)




