N, B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

3
/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16852

Do not use this apace,

791

(8) County....u Begistration District Nou......cvovecveereuennnne @@& .
{b) Townshlp.... Primary Registration District No............... 1 .......... Registered No............ 4 ’?13 .......
(c) Cl!.ySt hd LQ uls (4} Street No,: et WA, E routec&.tyﬂosp.#l .. 18
(It death occurred in Hospital or Iastitution, writa its pame instead of stFeet and u‘xmber)
(e} Length of residencein ¢ity or town where death occurred yra, mos. ds. (f) Heawlongia U, 8., If of forelgn birth? yra. mos. ds.
2. PRINT FULL "“"“E‘s“"g’éovgnl Ceccarini 74,49 .
(a) Resldence, No ) y emple Ave St. E . .
(Usuai place of abode, if no street address, write county or city) (11 nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS IGAL IR TEnOF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR o
Male White DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR), {- 195
Married =~ |l» 1| HEREBY CERTIFY, That 1 sttended deceased from
SA.IF Mﬁﬁgtzn.mgngn.oa DIVORCED 15 o 19
HUSBANDO! Mrs. Ad Ceccarini ey 190 3 B0 et e e e
—- /g., d'l‘utuwh : aliveon . 19 Death is said
6. DATE OF BIRTH (MonTH,oav.anpvear)  Mary T3 JEHES _/' % bave occurrid on the date stated above, . 10,.38. PM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
O lD:le of vaset
66 8 . Cnronlic Myocarditis:
Z | 8. Trade, profession, or partienlar kind of b A AL A LT S AL M
Q|  workdone, sssmwyer, bookeeper,ecs....... T | Arterlogclerosls.
§. Ind business i which work -
S| % vy or bolnene o which ok Miuscian S ,
3 | 10. Date deceased last worked at 11. Total tima (years) SESRRTRRRERIN W l:'
Q this occupation (month and spent in this &) /
[+] T DR occupation. .
12. BIRTHPLACE (CITY oRTOWN)..... T £.en]. 37 n
{STATEOR co(uumf) palibata 4 ]
g 13. NAME Antoniz Ceccarinig }7
£ ] ] o pormsssssssanrins s
14, BIRTHPLACE (CITY OR TOWN) N
: (STATEORCOI(JNTRY) Italy o Name of operation Date of
= — What test confitmed diagnosts?. ..o Was there an autopsy?.. . J1Q. .
& o /
W | 1s. MaIDEN NAME UnKnowry J 23. 1f death wan dua to extornal eawen (violence), fill In nlsa the following:
1 SN ‘of Infury....cccevrmecinne S8
5 | 16. BIRTHPLACE (crTy oR M. T g Ty ﬁ::”;;d':’i‘::; :;Zi:‘idd‘ Dats of Injury
TRY, .
z (STATE OR COUNTRY) (Specity city or town, county, and State)
’ vy Specify whather injury occurred in Industey, in home, or in public place.
1. INFORMANT %‘éggdscecgar ;;nl ;
Al
emp.leé AVEe Manner of Injury........occomn..c! T ot 20 0y ] - TR
15. BURIAL, CREM N. OR REMOVAL Nature of Injury
PLAC LA agoatent, . XS5 e .38
. FUNERAL DIRECTOR (&M e
(ADDRESS) S s 2L
. FIGRAV-5D- 4¢3 ’
WAY-24-1g
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‘ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

! . i

oer, N , or by
Co . . T T
Registered Apprentice No B ..., working under my personal supervisicn,

"
.

" 7 E = Lloensed Embalmer No... 3.3 7 é ....................
7 . . o B P. 0. Address, (/%42, ‘@

Note: The lbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe £0 comp
‘with the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank,




