YEES [hEr < 1 MISSOURI STATE BOARD OF HEALTH
. JRD 0 1038 BUREAU OF VITAL STATISTICS
< CERTIFICATE OF DEATH 4 ]_ 5 ,S Z
g 3 1. PLACE OF DEATH Do not use thig ephee.
38 (a) County........ Registration District No.......... 1279
-E 'E. (b) Townshlp....... '?/ Primary Registration District No...vinnninmns Reglstered N01 .....................
or .
w g (@ r..St.Lonig, Mo, ... 7 @ swea ne 2000 Belt at.
E o ’ (If death occurred in Hogpital or Inatitution, write its name Insr.e;g%( atreet and number)
a ; (e} Length ofregidencolg city or town where du?.h occurred 3 5"5. mos. ds. {f} Howlongin U. 8.,1f of foreign birth?) 3 yru. mas. ds.
= 5
®o T )
b e 2. PRINT FULCRAME - AR ERORNL B LOIMED ot
B A ® Residence, No... 010 B01Y et st. " .........
% {Usual place of abode, if no street nddress, write county or city) 7 (If nonresident, give city or town and State)
b
ﬂ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q% 3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIzD. Winowep.on || Iﬂ% o?#skﬁ-lr(lqu]#lg pnysmlc 1 Gtk L1938
- RCED (wril 0 wWor - MOl . DAY, AND YEA : v
HE Male white MRS e ec
- H 2, I HEREBY CERTIFY, That I attended deceased from
88 5A. IF MARRIED, WIDOWED, OR DIVORCED
i HiWie%  Rosana L 0
[7-]
' osana ongo Tlastaaw B ... ..... Y 0N v oo rsninp 1 Death inpaid
: 5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A Pr il I8 187 9 to have occurred on the date stated above, nth:la:nPM
"g' 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl cause of death and relatad causes of importance were as [ollows:
o s .73 S—" hrs. —
R 59 8 I I 1 Dale of onset
° OF cociiarnne min. .
o T 5 Trade, profession: ¢ particalar biad of e 0TONAYY. Thrombosde;. o
<4 9 work done, asgawyer, bookkeeper, ate | Cirrhosig. of LiVYer e i
c E | o Industry or business in which work o T ’
Ry £ % Vs done sa saw mill, baak, ete. RLANKMAREY i S—
g% o | 10. Date deceased tast worked at 1. Total time {years)  |l...ooies L
se 8 this occupation (month and spent in this
25 YeaT) i viianns OCLUPAON.crecveecrsrmenrmmseeec] b, . ‘:})ﬂ'
© ; - . .
%’-ﬂ 12. BIRTHPLACE (CITY OR TOWN) I taly 7 Other contributory causes of importance: l/ b
& (STATE OR COUNTRY) ) / ) jon Wihell SRS W
g8 . 7 ' /.
o= gl naME francesco 0 i '
o5 3 G Italy A |
o i Lo
35 || E| s mmcs crynronn L S
: a0 - ’ What test confirmed Aiagnosia?.............................. Was there an sutopsy?.... V.€.8
] 14
= g E % 15. MAIDEN NAME__Rogina Sesti 23. If death was dua to exteraal causes (vlotence), fill in also the following:
3 L] . 5
5 i o 6 | 15. BIRTHPLACE (<1 or Town) Italy ﬂ Accldent t_” or bomicide? Date of injury... e -
. = 5 s (STATE OR COUNTRY) ;} Where did injury oecur? y
1 .g | ‘: " (S;a;.lty city o; town, cz;unty];;.ndlf:nta)
- pecify whether inj occurred i astry, i ,or ublle place.
= %i 17, INFORMANT . Urs.Rosea Rurljfe { Speclly whether Injury oecurrecin inCustry, To Bome, or ™8 P
(aooRess) 3528 a NI,Garrison
B ' a s 2B :
2 < 18. BURIAL, CREMATION, OR REMOVAL :‘:“" ‘;'i i — Ses-above
ature ¢} Inju
E‘E PLACE r‘alvarg e Jan.2 1539 =
B 24. Whas diseaso opinjury m o
g IT g 19. FUNERAL DIRECTOR (NAME) ? : Mi ce 11 %S00 1t 80, specily.. Lo oo flonrecrnnee
% nig (ADDRESS} IIF)O N.Kingshighway (Sigued
-
BES 20 FILED...._. A LA A ] i (Addres : ;
- — Local Regisirar. -l—- Ry 4 ' 2} ) : --
By (74 {Licensed Erxabalmer's Sistement on Hev




AR YV NI IY YU P LY
- - P N T

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...co.ooooee e N

working under my personal supervision.

. Signed,

Licensed Embalmer No.: j ........ / .....................
. PO Address--«&’aé.‘x.a, %b ------

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of licensge.) .

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



