;ﬂ MISSOURI STATE BOARD OF HEALTH
FEB 12 1938 BUREAU OF VITAL STATISTICS /2 e
1. PLACE OF DEATH CERTIFICATE oF DEATH ? E, / Dnnnllusézth'é l:/}ce.

o Commty Registration Distriet Nov....c...o.rvvvcrcr. E@@g . 1@9@

{b) TownshiD.......ccoo ccrinmm e Primary Reﬂsl.rnti?n District No.........ccvnenvniiiicimiine. . Registered No.....
© c....Ste Louis - (d) Street No 3723 Cottage t

B “ ..8t.
3 7 (If death occurred in Hospital or Institution, write its name instead of street and number)
(e} Length of residencoin city or town where death occurred «7 { yra, mos. ds. (f} Howlongin U. 8., of foreign birth? ¥ra. mos. ds.

Rosalia Cavataio /390
2723 Cottage o ——

(Usual place of abode, il no street address, write county or city) E {1f nonresident, give city or town and State)

2, PRINT FULL NAME. .. ..
(a} Residence, No....,

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF; DEATH
< 3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR / 3 y
d 4 Dﬂnncen (Yrﬂghu word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) z.f 1
B Female White arrie 7
] - hat I attended deceased from
E SA. IF M}:ﬁgg,QDNVDIIDOWED- OR DIVORCED . 1
OF Ty B0 b » 13
a e wreor Salvatore Cavatalo
S Settvone S A SRR £ ot A Deeath is said
o 6. DATE OF BIRTH (MoNTH, DAY aNDYEAR) JAn, 1, 1880 to have occurred on the datewtated albute, at’_;—’.?—f:,
. 7. AGE YEARS MONTHS Days I LESS than 1 [[ The principsl enuse of death and related causes of importance were as follows:
o day, ... hra. Y —_—
% 58 0 2 7 or ...........min. ﬂ
u Z | B. Trade, profession, or particular kind of LA 52 R oo rovutvootth Zo AR 4 A eorth o
.g 0 work done, as sawyer, bookkeeper,gte...............
E . .
b= 9. Industry or business in which work
E E was done, as saw mill, bank, ete...... HOU.BBWifB .....................
g' a 10. Date deceased last worked at 11, Total time (years)
=3 0 this occupation (month and spentin thia
® [+ Fear) oo ecanenn OCCUPALION. e
< . L S
E =_ 12, BIRTHPLACE (CITY OR TOWN) unknown q Other contributory causes of importance:
K (GTATE oR coumTRY Ttaly A A W N
O 4 - : N
8% & | 13 NAME Antonino Lafatae l ......................................................
=g I R L T | OO OO OO
2 2 E 14, B(I RTHPLACE (cITv c;nTow'm %k?om (’ Name of operation ! Date of
- b STATEOR COUNTRY, aly o SREE DR OREANDR
: E - n y ‘What teat confirmed diagnosis?....................eo..... Wan there an autopsy?..............
14 L
'§ 2 % 15. MAIDEN NAME F 11 1ppa 0 rl&nd o 23. 1f death was due to external causes (violence), fill in also the following:
g4 E | 16. BIRTHPLACE (erTy or ToWN) unknown Accident, suicide, or BOmICIdoT...errrornrmrrscnsen Dato of {0jury e oo, 9.
o = . 3] Where did injury occur?.. reee renesee i enanesns et s anet srenen
g g. ; (STATE OR COUNTRY) Italy s {pecily city or town, county, and State)
on Specily whether injury occurred in fadustry, in home, or in pablic place.
°E 17. INFORMANT Salvatore C avataio rere s e e s R e "
g8 - (ADDRESS) 3723 Cottage )
o -+
£/ Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL . i
Cﬁlvary OATE J&n R 31 . 1;5—.@ Nature of IBJUrF. ..o e
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CAUSE OF
©
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| P. Micell & Son
oo 1184 o Kingshighway B1,
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o (Licensed Embalmer’a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’

1

Arnold W, ...S.chqene : ) ey Licensed Embalmer No 3864_
me

I,

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

;

L.E.

NOwo or.by , Registered Apprenuce Nn

working under my personal supervision. . W/%W
‘ . S:gned M d A

B " ) . _Licensed Ernbalmer No. p! ..}.:/45(: ...................

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




