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1. PLACE OF DEATH )
(a) Connty.......covumirrmrenen BRegistration Disirict No,

(b} Townshlp... Primary Reglstration District No...........cocvviimmicirinirnn Registered No.......c.ccovmrnnne, 2:3,_.9
@ o ST LEUTE bt summ e, 29620611 Ave. ..

([l' “death occurred in Hoepital or Institution, write its name instend of strect nnd number)
{e) Lengthof resldenceln city or town where death occurred yra, mos. ds. (f) Howlong In . 8.,1f of foreign birth? yr8. mos. ds.
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2. PRINT FULL NAQME ..... conceUt& Carbone

(a} Residence, No............... 4962' ....... ODell Avé ........... St. St Louls MQ9

(Usuzl place of abode, if no street address, write county or city) (if nonresident, give city or town and Stater
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2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 6 F~ 4 )
5 Female “hi 't. Il?iivonczn_(write the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 5 - 195q,
Wnlrte 3 : )
E arried 22, I EREBY CERTIFY, That 1 attended degeased [rom
§ SA. IF MARRIED, WIDOWED, OR DIVORCED 5 3
a (}:}L;)sml:g g: Joseph Carb P o D L, 19 s L 19, ? .
-3 X roone Iiastsaw B 22, aliveon........... . L. = 193..7. Death Is said
o ZM 6. DATE OF BIRTH (monTH, oav. anpveamy  L2UZ« 19, 1875 ta have oecurred on the date stat M.m,
' R 7. AGE YEARS MONTHS Days If LESS than 1 || Tha principal cause of denth and related causes ol lmportancn were aa follows:
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a 63 4:_ I8 ' Daie of saset
] z 8.. Trade, profession, or particular kind of
% ] work done, nssawyer, bookkecper,ete.
B '; 9. Industry or business in which work HO'{ISE
: Q‘-; r was done, pa saw mill, bank, ete,............. '*-.'L g
by 3 | 10. Date deceased iast worked at 11, Tota] time (years)
' =] thia occupation (month and lpcmtln this
! i~ 3 year)....... pation
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by 12. BIRTHPLACE {CITY OR TOWN)..... I ta'l xr.
a {STATE OR COUNTRY)
: =
g g w.name Rosarlino ECBQWM
: = A ﬁ - - " iataabieieiel
14, BIRTHPLACE (CITY ORTOWN)..... T.% = J.xy W.
.' 8.. {' ( $TATE OR COUNTRY) LU Y #; u_ Name of operation........ ... d 2o % e Date of.
| E ‘What test confirmed dhmod:?..Mu there an aumpsyr.....'Zto.
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: 3 g 15. MAIDEN NAME ‘W‘? Z . c -\0'./1” D 23, If death was duse to external causes (viclence), fill in niso the following:
B e suleide, or homicidel........oocmerrrrrrrerens £ IOJUFY oere e T -
: .;s. E 16. BIRTHPLACE (CITY OR TOWN) I 1 j ;‘:im;'d in} do, or hm:jdd'? Data of injury
. OR COUNTRY ta Y ere njury oceyr .-
g' z (STATE - ) y 4 (Specily city or town, county, and State)

18. BURIAL, CREMATw
o L

19.-FUNERAL DIRECTOR (MAME)
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. : STATEMENT BY LICENSED EMBALMER
. ,“ ) - . . ( -'1 - - N
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _
! - por by o, '
o e N S -
Registered Apprentice No ; -» working under my personal supervision, . .
S T T SRR - '
‘ L , U T AN B : Signeg..: ...... &mf
S Lt Licensed Embalmer No....... 437& ..............................
I - ‘

o o ' P. 0. Address. .. $_ 542 Q. zwa—s.

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

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