tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—EveFr%i

CAUSE O

c@ 1 X1z004

REE'T,1aN 11 193¢

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?@1

G e

1. PLACE OF DEATH ” -
-.ié, AP
(8)  COUMF.cc.overnir crrererinrns snensnssssressarssrvmsarsnseforsrvnererns Reglstration District No :1, e 1459 i 70
{b} Township........... L . Prinary Registration Distriet No. Regl ed No........ @?’-Fﬁ
() Clty..... S t, Louis 0o (@ Strect No... 2 AB0 Bl LY AV e st.
(If death occurred In Hulpltal or Institution, write its name irstead of street and number)
(e} Length of residenccin cliy or town where death occurred 2 ¥yra. mos. ds. {f) Howlongin I]. 8., if of foreign birth? yra. mos. ds.
v
2z, PRINT FULTNAME/..... Antonia lonteleona
¥
(8) Residence, No 1430 Blalr AV . L DY D,
{Usunl place of abode, if no street address, write 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, GR — 32
DIVORCED {wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /a — /3 L 19

Female White Married

SA.IF MI'AI\ERIED. WIDOWED, OR DIYORCED

ND oF

Gmwireor  Ralph Monteleone

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Apr 11 15 M 1 886

22, I HEREBY CERTIFY, That I sttended decensed from
B-23— 38 IZ = 12— 1938

to have occurred on the date stated above, at....., Sqm.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related eauses of importance wera aa follows:
day, .......... hra [ e—
52 O OF ceeiiveeeead!
4 8. Trade, profession, or partienlar kind of
o work done, as sawyer, bookkeeper, etc Hous eW ife
k 9. Industry or business in which work
E was dote, aa saw tnill, bank, etcatho'ﬂe .....................
O | 10. Date deceased 1ast worked at 1. ‘Total time (years
this occupntlnn (mnnth and spent in this
8 ¥ear)... [ occupation..............
12. BIRTHPLACE (CITY OR TOWN) un kn o%Wn
(STATE OR COUNTRY) I t a 1 v
k| name  Francesco Grana 7
I
& | 14 BIRTHPLACE (cmonmmn...,...........unkn_o.wn....,.............__...........fa......
™ { STATE OR COUNTRY) I t 9.1 7 ]
g 15. MAIDEN Name  Anton ina ( unknown ) -
ieid homlicida?....coiinmriineaees
5 | 16. BIRTHPLACE (1T or TowN) unknown ) ’;f:m“dti'd“;n'f’ S o °‘;‘ eide
ETa ocurl,
z (STATE OR COUNTRY) It aly id (Specily city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT.... Ralgh lonteleone _
(sooressy 1430 Blair -
Manner of injury.
18. BURIAL, CREMATION, OR REMOQVAL Magure of injury !

race.. . Calvary. . nA*rL__D._Q_Q_E__._Q_r PR

P Liicell. & Son

19. FUNERAL DIRECTOR ..
(ADDRESS) 1

- e PG4 %@@ ﬁ

FPle)
24. Was disenss or injury in any way related to occun‘ntion of deceasadl................

If so, specify,

(Addreu)zy('/,(MM .......... ey

O/ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

' 'S

I, Arnold W, SChoene . Licensed Embalmer No 3864
hei’eby certify that the body recorded on the reverse side of this certificate was embalmed by : me .
No. l .or by. eedail 2 - - - ..., Registered Apprentice No
working under my personal supervision. ’ ’ Ca :
) Signed. Ll e Nt M ? Ao .
. Licensed Embalmer Nu\zfé RN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) o




