: . 1939 MISSOURI STATE BOARD OF HEALTH
RECD JAN 11 . BUREAU OF VITAL STATISTICS 40823

3 CERTIFICATE OF DEATH ?@1

Do not ase this apace.

Registered No. 10515

1. PLACE OF DEATH

- ' Registration District No.

St
name instead of street and number)

(c) Length or‘ residen/c\e in city or iown whera death occurred yIS. mos. ds. (f) Howlong in U. 9., 1f of foreign birth? yrs. mos. da.
Ll

- VR s .
2. PRINT mLL})\NAﬁr Henry Bauchiero
(@) Residence, No. 5958, VictOris. M€ e st I__IZJ et e
{Usual place of aboda, if no street address, writs county or city) (Il 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
. DIVORCED (torite the word) 21, DATE OF DEATH (MonTH,pAY.AnD VEAR) DeC .5 ,1938 .19
Male White Married 2

EREBY CERTIFY, That I attended deceased from
113%

SA.IF H}:ll}glaigﬁglm‘ﬂi[’. OR DIVORCED 19 to
0 PO SOV <. .Y - SO S A 192 B o DK et D
oRr} WIFE OF | O B& [
¢ uise uchiero Ilutnwhmdivenn KQM, / L19. 32\Dmth is gaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Sept L 29 3 1894 to have oceurred on the date atated above, at..at....! Al w.
7. AGE YEARS MOHNTHS Days If LESS than 1 || The principal cause of death and related causes of importance were a8 follows: fallown:
44 2 6 Dlle of o?u g
z 8. Trade, profession, or particular kind of h f
] work done, aasawyer, bookkeeper,atc....., C L2 S—— | R 4/ A -
%1 9. Industry or business in which work
o was done, a3 gaw mill, bank, ete.
D | 10. Date deceased 1ast worked at 1. Total time (veary)
§ this occupation {month and apent in thia
¥ear)......... OCCUPAHOD. .crvrrecrrrmrenssmne s
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)} I ta lv
: -
13. NAME John Bauc hiero AL 444 fere e ea reeeaTrteasaEeaRsSaReeAaRe RS bt e e taas R ata et ns e et et e n s e nant e sranensasers sm srenes |ssrasaratienenarenne

60 that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

& é
14. BIRTHPLACE (CITY OR TOWN)
. § ( STATEOR cofﬂfggn owH) Italy o Name of operation.........euw o Sertrds mmrkey e pligheneem Date of...coceericeevsgonas
E - ‘What test confirmed g o Kl a8 there an autopsy?..
14 . . ‘ a N
8 id | 15. MAIDEN NAME Dominice Serasio ’ 23. Tf death was due to externsl causes (vlolence), fll in also the followlng:
:g E | 1. sirrHpLACE (crty on Towss ! ‘;c:lde_u;i,:;m;idn, ot ho:;;lcide? o Date of ALY e 9
Ee b3 (STATE OR COUNTRY) K Italv ere njury ocewr?........ ity wity o P e T FHN
E 17, INFORMANT . T‘TI'S LOU.lSB B&U.ChlerQ_" Specily whether injury occurred in indusiry, in home, or in public place.
(ADDRESS) 3 $
= [f) . 2 L 0 & e 1| Manner of injury.
E'Q ! 18. BURIAL, CREMATION, OR REMOVAL Nature of infury.
g . race..... Calvary oate__Dec 7., 19.3&._
= 24. Waa diseass or injury in any way related to oec%n of decu.wd‘.’....’l ..........
14 19. FUNERAL DIRECTOR (MAME) LArthur J.Donnelly i e, spedty.... 23 o o
o (ADDRESS) 3840 Llndell Blv
e o {Signed)
o

Y | R 7Y 1. Y N O S S of %«

.Licensed Embalmer's Btatement on Revorse Sldoe)
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\ STATEMENT BY LICENSED EMBAIMER -
- .

H

e

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

“or by ... y L,

Registered Appréntice No : ..working under my personal -supervision.

2 R Licensed Embalmer No,

. ' ; . e POAddrm_.%J@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to compl
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank. i

il . -8



