y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o thatit may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefull

EATH in plain terms,

D

N.B.—Eve
. CAUSE OF

gt L AlsllEn

RECD FEB 10 1939

1. PLACE OF DEATH
(a) County.....ccceocovvens

{b} Townshilp................
© ouy..Sb.boulis,

I3

(e) Length of residence in eity or town where death tz‘_ccu.rred yra. mos,
Maria Giuliano,

;5
2. PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

Primary Registration Distriet No............ocovn lL @@3
) Bureet N%....QQQZ: ..... Bartmer Ave. at.

th occurred {n Hoapital or Inmtntion. write ita name nstead of street and number)

512

Do not 128« this space.

512

793

Registered No

ds. {f} Howlongln U, 8., of foreign birth? yr8. moa. ds.

{a) Residence, No

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AN YEAR) J 8114 1.5, 1933 .10

3, SEX 4. COLOR OR RACE .| 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(wrile the word)
Female White Married.
SA. i{F MARRIED, WIDOWED, OR CHVORCED
HUSBAND oF .
(OR) WIFE OF Michael Giniiana.

22,

1 HEREBY CERTIFY,AThat 1 attended decensed [rom

..... ol - 193 T %/ 193?
Ilutnth/ahvnon..g 5~ T 1.!')B .. Death iagaid

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Sept, 28 . 1885, to have occurred on the da tod above, 2t 4.2 80P,
7. AGE YEARS MONTHS DaAYS If LESS (han ! || The principal cnuse of death and related causes of importance wem na follows:
53 AF| 17 |anooa e
4 8. Trade, profession, or particular kind of . Y & o
v} work done, as aawyer, bookkeeper,ate.... . JOUSEWI L€ . .,
E | 9. Industry or business in which work
a was done, as gaw mill, bank, ete........ciee 7
a 10. Date deceased last worked at 11, Tota] time (¥
thias nocupat.lon {month and spentin this uT
8 year)... - OCCUPAHON. ..o L de LI ML sttt semssss s s essaesssasees s e snsenssaesnssa et sensnstsersae s
12. BIRTHPLACE (crTv orTown).... - L8 LY,
(STATE OR COUNTRY) A T | PO . SN £ NOT oI -JIT U
| 13 NAME Vincent Alberti.
I Y B | S
] Ttal -
14, BIRTHPLACE (CITY OR TOWN) "=l y - g . ———
N ( STATE OR COUNTRY) 7 Y Name of op Date of
ﬂ ‘What test confirmed diagnosia? . Was there an autopsy?. m
[14
y |15 MAIDEN NAME 23. If death was dus to external rlolence), £l in also the following:
I G
0 { 16. BIRTHPLACE (c17Y ORTOWN).n LEB LY ksl || ACEASERE mulcide, or homlcida?
3 (STATE OR COUNTRY) ‘Where did injury occur?.
i {Specily city or town, county, and State)

1. inForMant,.. Mr.Michael Ginliano.......

Specily whether Injury oeturred in industry, in hote, or in publle place.

{ ADDRESS)
5603 Bartmer Ave Manner of tnjury —

18. BURIAL, CREMATION, OR REMOVAL Nature of injury T : -

ruce_Calvary oateJ.ANn. 18-23 1 P

24. Was diseans or injury in any way rela occupation of deceased? &7\,
19. FUNERAL DIRECTOR un Arthur J. Donnelly. i ieo,epeety. )
RES!
¢ (Signed},...,
..... ~ . - (Add




~ - f

»

[} P R

STATEMENT RY .LICENSED. EMBALMER

PRV
|

. I hereby certify that the body whose name is recorded on the reverse side of thlS cert;ﬁcate was embalmed by me,

PR

, or by

. - T
R . .

Registered_Apprentice No

...sss WOTking under my personal supervision.

i
(. .

= Licensed Embalmer NOQS’QS

-t * P. O. Address

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

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




