PHYSICIANS should state

Exact statement of OCCUPATION is very important.

=1 Mlo 1o A FoRiMANENY REVVALYS 02—

AGE should be stated EXACTLY.

WRITL FLAINLE, WIIT UNIrAavinag 1nne-

N. B.—FEvery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BECO FER 10 198 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIC&_ P
CERTIFICATE OF DEATH Z@ﬂ, N 2 4 ‘{
1. PLACE OF DEATH D not ase thia space.
(a} County.....occeocorunnn 7 Regiatration IMstriet Noo..............ccicmine 1 @@3 % [.
{b) Tewnship.... l Prmary Heglstration District No.., Registered Nod?\"
{c) C'illry St L(ﬂl is ............... H (d) Street No. DePaul HO 8p i tﬁl at.
* {If desth occurred in Hospital or Institution, write its name instend of street and number}

(e) Length of residence in ¢lty or town where death occurred ™ ™ yra.  mos. ds. (f) Howlongin U. 8.,if of forclgn birth? yra. mos. ds.
2 omine el Snbe Lucille C. Pavie ...
() Residence, No....... 4969 Emmerson q,_I:r]:'_m
(Usual placo of abods, if no street address, write county or city) (If nonreaident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS N{EDICAL. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torita the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) / - é y 1537
Female White Harried 22 1 HEREBY CERTIFY, That [ attended deceased r:m
S SRARD Op " OF DIVORCED e T B 1997 m A R4 4
(O WIFE oF Vincenzo Pavia Ilastsaw h... =7 sliveon Vot 193? Death iaaaid

1. AGE

6. DATE OF BIRTH (vosi.oav.anovesr) APTIl 16, 1909 | | o red on the date stated above, .ti? T8 !

YEARS MONTHS Days If LESS than 1 || The prineipal cnuse of dpath and related causes o! importa To o8 follows:

29 8 20 |5

or ...

Dlle of onaet

Z | B. Trade, profession, or particular kind of
o wark done, as sawyer, hookkeeper, ete
B 1 9, Industry or business in which work
E was dlge, a3 saw mill, bank, ote HO usew l fe
a 10. Date decensed last worked at 11. Totul time (years)
8 this occupstion (month and spentin this
yaa.r) ........ occupation

12. BIRTHPLACE (ciT¥ or Town)..., S.0.2 10U 1S

{5TATE OR COUNTRY) lio. &
&l name  James Lawler —~
T " T ~
E | 14, BIRTHPLACE (CITY OR TOWN).....: St. Louis £
e { STATE OR COUNTRY} Ho. e
; is. mapen Name lamlie Richter
b | 16. BIRTHPLACE (cITY R TowN) St. Louis Wrome it tofos oot
* (STATE OR counTRY) Mo LJ ere i (Specily city or town, county, and State)

pocily whether § rrad in Industry, in home, or in public place.

17. INFORMANT... Vincenzo Pavia 8 y whether fajury occu

(ADDRESS) _ 4969 ¥mmerson Manner of Inju

AANer ol IOJUTY i riaamees

18. BURIAL, CREMATION, OR REMOVAL Nature of ln]uryry i

PLACE _ - Cal Vﬁ-rv DATE. Jan L] 9 _“éi_ .....

24. Was disease or injury in sny way related to occupation of dwmod’%-

19. FUNERAL DIRECTOR (NAME
{ADDRESS)
Wkt

P. x.liceli & Son

It 8o, specify..... A S i S ; :
{Signed) £ & (- ] :

(/ (Licenscd Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER N

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..

working under my personal supervision.

Signed. LAAMOAR e LH s e
. Licensed Emba[mer No 36’4;/ .
, P. 0. Addr&,‘élngz«& )% __________________

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALI\]ER in his OWN. HANDWRK[‘]NG. (Failure to compl
with the above constitutes grounds for revocation of license.} - . FRR

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