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N. B.—Evcr%item of informatien should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

2. PRINT FULL NAME...............

- MISSOURI STATE BOARD OF HEALTH

D ap BUREAU OF VITAL STATISTICS 5 ()

APR 1 1338 / CERTIFICATE OF DEATH 89 1 7

1. PLACE OF DEATH / ?91 Do not use this space.
(a) County..... ... S / Eegistration Distrdct No............co....
{b) Township............... PrlmnryReg!stratlon District No........... lms Registered No. 2506
© Cly St .louls St,.John's Hospital a.

(d) Street NI()

(¢) Length of residenceln city or town where death occurred yra.

_dames Curotto

b3

(Usual place of abode, if no street address, write county

(s) Resldence, No..

If death occurred in Hospital or Institution, write its name instead of street and number)
mos,

ds. {f} Howlongin U. 8., If of foreign birth? yre. mos. ds.
O .
T I
or ¢ity) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mvﬁza (write 89 ward) 21. DATE OF DEATH (MoNTH. DA, anp vear) MBT .14 ,1938. 15
Male White owe
A F MARRIED W po 22 HEREBY CERTIFY, That atiended deceased from
. 3 WED, OR RCED
HusBAUD oF 3 hC tto LG 19380 2 L3 e
OR;] QF !‘{ ) 3
ara u Llast 80w BrtAdacalive on. 52 ol snD s ,193¢ Death ta said
€. DATE OF BIRTH (MONTH. DAY, AND YEAR) 00 t LJ 2 ’ 1860 to have occurred on the date stated above, atl*5mAM.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as followa:
7 7 5 1 2 Z M QMJ E Daie of onset
z 8, Trade, profession, or particular kind of P
Qo work done, as sawyer, bookkeeper, ete.. Be tired .......................................
E | 9. Industry or business In whithwork R a+a31 T.5a1101 W {
by was done, as aaw mill, bank, et.cRetall Ll%gor .......... "{g A, .
3 | 10. Date decensed last worked at 1. Total time (yesrsy [ . /!
this nccupar.lon (month and spent in this PPN
8 year),.,  tembeemnniae e aneas e b berbnean 0ceUPBLIOD..cveeeieeevenrerenns [ e, I S =
[
12. BIRTHPLACE (CITY OR TOWN) £3...|| Other contributary esuses of |
(STATE OR COUKTRY) ‘ Ohio. i R /A - W P
E . name Jemes Curotto 7 RSP &5, % N W 19 4 YR,
E_‘ }L(pf( A s ol
14. BIRTHPLACE (CITY GRTOWN)........ -
b ( STATE OR COUNTRY) Ttaly @ Name of "P“"“"“ A 7
ol - T What test cuuﬂrmed dmgnouh‘! ............................... Ko there an pufopsy? LAty
14 - &
i 15. MaiDER NaME Unknown 23. Tt death was due to external causes (violence), fill In also the following:
.
5 16. BIRTHPLACE (CITY OR TOWN} ;}::ider::.':.ﬂe.“e' or b 2 RS Date ofinjury....>
STATE OR COUNTRY . €78 id INFUFY OCEUPT. ..o eee et reneeers oo ssst s e iea s e semasbans s et b arasperaenan
2 ( RY Unknown jnid (Specily city or town, county, and State)

Speclly whcther injury occurred [n Industry, in home, or in public place.

17. IHFORMAH'I"......M. Roy L.Chrotto

(ADDRESS)

6041 Weterman Ave,

Manner of inju.ry .=

18. BURIAL, CREMATION, OR REMOVAL
PLACE Calvary Cem.

coareMAT 4 16,1938

Nltu.re L £ e SR

19. FUNERAL DIRECTOR Al‘th
{ADDRESS)

2840 1ndeﬁn‘ﬂilﬁy And,

24 Wudmorlnmrylnlnyw:y. lated to
.JQ 9, specily
(Signed)....

cal Registrar.

(Address)...... St

28, ‘“ﬂ’nﬂlsﬁ%'

T

(Licensed Embalmer's Statement on Reverso Slde)
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STATEMENT BY LICENSED EMBALMER
e ooy -
1, Stanley Marchlewski. ... ) , Licensed Embalmer No 2868
ST -
hereby certify that the body recorded on the reverse side of this certificate was embalmed by MB
No S o or, by , Registered Apprentxce Nn

working under my personal supervision. M &%M
' L ) i S1gns-d ; ; ; M oot
S RN . - LlcenJEmbalmer No Q fé !‘

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




