« DEC £ 1938 e

jod"

io 51 MISSOURI STATE BOARD OF HEALTH 74
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 n 2 by
1. PLACE OF D Do not use this space,
o {a) County...... H‘t LO I l' 8 ‘ Registration Distriet No............... 7 i?/ .............
v (b) Township..... Primary Registration Distict Nof.. . £.9 L.  BegisteredNow fodolO S
(© g CABTEOB o @ Succt ... 7448 Wydown

5 (L and number)
(e) Length of residencoin city or town where death occurred lyrn mos. ds. (f) Howlongin U. 8., If of foreign birth? yrs. mos. ds,

0 Leonarda ilonti

2. PRINT FULLENAME,.. 3o o o e oo evmss s Lt r et et s gy Ay S e RO R rarab

\“\*f‘

v
g3
T
a3
2 B
35
B e
ds
ox
EQ
B
- i
Bl @ Residence, Novnn.y.d X209y OWD Y o
?-1.. 8 (Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
Sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ S 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED, OR /// ,—-/
& 8 Femnl Jhite DIVORfi %rg;eth ward) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) AW EeY. A
EE 5 Fe 8¢ EBY CERTIFY, That I ntte d d d from
" .1 RRIED, WIDOWED. O ORCED
#8 A OSEAND OF ox ;/ /J L e -“’ AL S8 ..
il onwreor  Gluseppe llontl
2% : Tlast saw h..&4 alive on. JJ/ 19, Death s said
24 6. DATE OF BIRTH (monTH, pav, anpveary 4ANLATY 19,1874 to have occurred on the date stated above, at. .3 e ,?
'g . 7. AGE YEARS MoNTHS Dars If LESS than 1 || The principal canse of desth and related causes of importance were as fallowa:
o . day, oo hea. —
g § o 4 9 2 6 L1 SRS min.
n
z 8. Trade, fession, rticular kind of
<3 8| ¥ workaoe assawyer bookkesper.ate. Housewife
o E | s Industry or business tn which work
ab o was done, as saw mill, bank, ete.........coininninn
& B 2 10. Date deceasod last worked at 13. Total time (years}
g £ § this occupntlon (month and spentin this
- 3‘ Yeur) it oecupation.... -
=0
% by 12. BIRTHPLACE (CITYORTOWN\campo Bﬁl 1 oD i“ia 27 ara
g g (STATE OR COUNTRY) It B_'_LV A ‘
Eg é i5.NaMe Glovamne George .................... OOV OO ORI OPUOTORIS) T
Be E | 14, BIRTHPLACE (citv or Town). . UK N1OWN 2.0 o . —
% :_ E { STATEOR COEFNTRY) I t n 1 7 ' Name of operation reremetrertenbe et eneeenes eme Date _ot .......... ? ................
—t ‘What test confirmed diagnosis?..........ccocivcervrenrenn. ‘Was there an autopsy?................
o ) ~2 =
'EE' E 15. MAIDEN NAME BenvenutaRLO mbardo 28. If death was due to external causes (vlolence), fill in also the following:
Uunknown . ..
. |~ Accident, suicide, or homicide?........c.oviiiieniie.. Diate of IDJUrF.oinreernen S £ N
” . N 1
Eé. g é. BI(':TT:'{I"::LO‘:ICCEOLCI:‘}"ZSR Toun I -t 1 I Where did INJUTY OCCUIT........criimmrrrenerrirrsrses s eesssssoresss ssessmesss s sesszsms s sssss s ssssrsse
:g g a y (Specily city or town, county, snd State)
-6 E 17, INFORMANT.._ B anve nut a S c ial as Speclfy whether injury occurred in Industry, in home, or in public place.
63 (ADDRESS) 7448 Wydown g o
: m anner ol lnjury.
(|| RO [0 17 5 e
CE e
;?; © 24, Wan diseass or injury in any way related to occupation of damsad‘!..?.b@... |
[ P, Mlceli & Son |
19, FUNERAL DIRECTO 1t 80, spacity |
B 3 [1£2 3 2y |
55 toorass 1150 1o - K1pgshighuay, PR
N 717 < DS S bl |
S o, nLEDNDM....1...53..19&?@4(_.___ /L

(Address)..............

7 Loca Reoisirar ”
(Licensed mﬂm Statemens on Reverse Side)




i STATEMENT BY LICENSED EMBALMER

1, Arnold W. Schoene e pienced Embalmer No 38_6'_4: -
hereby certify that the body recorded on tHe reverse side of Fhis certificate was embalmed by : BEO o -
| . L.E
Nooon.. or by | - : Reg:stered Apprentlce No

working under my personal supervision.
- Slgned...M W

Licensed Embalmer No 1-3 /F' / S/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl

the above constitutes grounds for revocation of license.)

vy




