MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 9291

\ PLACE OFWAFR 1 1 1938 ?l/-‘ CERTIFICATE OF DEATH 79 1 Do m:';u”‘;.i.mce.
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() Township.........cooviecrarirenmeceeeseenre st e ains Primary Registration District No......iecccemaniines Registered Nu...................n 0L s

{c) City St' Louj-a {d)} StreetNo..,,4004 IJOO K ngShighwa Bl at.

(¢} Length of residencein ity or town where death occurred 4 y‘rl

2, PRINT FULL NAME.. Fred InchiOStro ‘5- a‘" a—-‘
@ Residenco, Mo 4004 Ho,. Kingshighway Bi. o m

{Usual place of abode, if no strect address, writa county or clty) {If nonresident, glve city or town and State)

» WITH UNFADING [INK---THIS IS A PERMANENT RECORD

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3. SEX 4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {trife the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) PAan + A L L9 3y
: 19 White Slnf.’;le 22, i HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HusBARD oF Single C}“‘-—s. 193K 0 W 2l 1934
OR)] OF
B Tlasteaw b M ahveonv"‘rh’. ........... 3 — 19...3.5( Death is aald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR)Sﬁpt b 1 7 1 9 33 to have occurred on the date stated above, ntaa-m
1. AGE YEARS MONTHS Davs lf LESS than 1 (| The principal cacge of death and related causes of importance were as follows:
4 6 9
z B. Trade, profession, or particular kind of
[¢] work done, 03 8awyer, bookkeeper,ate. . ... ....ccoemeceicame e s sestssssenenes
E | 9. Industry or business in which work
i was dt.ge. an saw mill, baoky ot @I TR Lo
3 | 10. Dute deceased last worked at 11. Total time (years)
4] this occupauun {month snd apentin thia
4] year}....... occupation
B . h 7
12. BIRTHPLACE (CITY OR TOWN) St. LRU.i.B D
(STATE OR COUNTRY) 10, 7 ) A
£l name  J0hn Inchiostro
I
E | 14, BIRTHPLACE (cITY OR TOWN) unknown 0
s ( STATE OR COUNTRY) Ita ]_y
4
'i" 15. MAIDEN NAME Lena Inchiostro 23. Tf death wan due to external causes {violence), fill in also the following:
d . 1 JOPRR te of injury............ococeees 9.
Fé 16. BIRTHPLACE (CITY OR TOWN). St. Louls ;\::i ex::l.:;izide or hm;nlcide Date of injury .
ere di oju. occury, " "
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Specily whether injury occurred in Indusiry, in home, or inspublic place.

7. vrormant. John Inchiostro
. (nooRess) 40004 Ho. Kingshighway Bl,
18. BURIAL. CREMATION, OR REMOVAL

Manzer of infury.......coooovvine

finfury......ccooooceeeenn,
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N. B.'-—Ever{)item of information 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 statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER’

" e

S .

1, Arnold W, Schoene ; ..., Licensed Embalmer No._- 3884 i
hereby certify that the body recorded on the reverse side of this certificate was embalmed b).r B.]e o " "_: : . .
No .orby | _ - e Registeied'App;entice No

working under my personal supervision. .. - o : . . . L
' : Signed.... Lol tes /géﬁ_mu <

Llcensed Embalmer No J yﬁ’ ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMB.—\LMER in b.ls OWN HANDWBITING. (Failure to comply wnl.h

the above constitutes grounds for revocation of license.) .




