BECD FEB 1 0 105y MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH Q ?9 I]_ Do not usguirv)s Jace.
{a) County............ Registration District No 0
{b) Townshlp..., H Primary Redm S % 3
#...St. Louis /
{c) City. LI L S 5. F % OO (d) Street No..,.... 0. 0.07

(If death occurred in Hospttal or Institution, write ita name instead of atreet angd number)
(e} Length of restdencein clty or town whers death occarred 2 O yts8. mos, ds. (f) Howlongin U. 8.,1f of foreign birth? ¥re. mos. ds.

2. prINT FOLL name.. G1USeppe Orlando oot s e s et e

HO» Tanth. Sta. suBl .......

a
(‘Ulunl placo of nbode if no street nddress, writa county or city)

{8} Residence, No.

(1 ident, give city or town nndState)
PERSONAL AND STATISTICAL. PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} / / 19
i 3
ale White Harried z HEREBY CERTIFY, /fat I attended docessed (rom

5A, IF Mﬁgggfﬁglggwm.on DIVORCED
(oR) WIFE oF Anna Orlando

§. DATE OF BIRTH (month.oav.avpvear) £ OD. 6, 1867

........... 9.7

18, 3’? Death issaid

A

Exact gtatement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXKACTLY. PHYSICIANS should state

7, AGE YEARS MONTHS DAYS If LESS than 1 weorg.as foilows:
. PP S PR RO . -7 SOOI 1 - M - 2"""‘""—"‘_ -
T 71 11 5 OF .o min. Date of onset
T | 3] > Tompemkn g Werchant _
< E | 9. Industry or business in which work
S |[F] % oy orbusnesstn whichwork ETRAE
g 3 | 10. Date deceased last worked at 11. Total tima (vears)
) 8 this occupation (month and spentin this
ES year)...rwn oceupation.. ..o
2 12, BIRTHPLACE (CITY OR TOWN) (_unknown ) - £.2
E- {STATE OR COUNTRY) Ital v [
= g | 2. name Salvatore Orlando = 1 [NVt LU LA ... .0,
] b e e e srssr b sssssare s st ot aate st et e
3 & | 14. BIRTHPLACE (ciTv or Town) (_unknown )} s, g "N
8 f { STATEOR cofmrny) h Ital Name of operation h LN Date of.coiene e
. ¥ $ ‘What test confirmed diagnosis?... ... Was there an autopay?..............
of
f g 1. matpen name . ¥V incenza Cavatlo . 23, Tf death was due to exdornal causgd (violence), fill in also tho following:
& v/
§ 5 16. BIRTHPLACE (CITY OR TOWN) ( unknown ) i ;'L;:id.e:t] dniuc:de ot hu:?nicxde ....................... Date of infury...cooerveeieices L9,
=, z (STATE OR COUNTRY) I taly 4 oo nury iy city or town, county, and State)
) 8 hether {njury oceurr astry, in home, or in public place.
i 17. INFORMANT Anna Orlando pocily whether Injury
ADDRESS]
E 1018a Ho. Tenth St. Manner of infury / .
b 18. BURIAL, CREMATION, OR REMOVAL Natare ot {njury / \
a race__0B1VATY . wrndan. L7, .39 — = —
= » 24, Was disease or Injury in any way refa to ocey) auon of deceased
: 19. FL(INIEI?;EIS:SPIRECirTéNA“E) P, Micell & Son 1t 8o, specity. ) 74—,1 ..... = ...
A . fl
g 0. ngsh (Signed) MM #- -
3 _ (Address).. /f&/ LIl KL -

. F:LiﬂAlelgag P

" Locai Regishar.

[ (Licensed Embalmer’s Siatement oo Beverse Side)




STATEMENT BY LICENSED EMBA;LMERV

1 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

Signed..... M % .

- Licensed Embalmer No.. .?ig‘/
. P.O. Addrm‘ﬁ%«oﬂu )%

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

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

working under my personal supervision.

’ _Géf




