=y MISSOUR|I STATE BOARD OF HEALTH
3R LAl 13 1933 BUREAU OF VITAL STATISTICS ?91

| CERTIFICATE OF DEATH 4 { {j &
1. PLACE OF DEATH Do not 286 thld spgee.
{a) Connty.... . I Registration District No....

(b} Township... Primary Registration District No.

. Registered No............... ). P g0 4.....
© Oty.8ty LOWLS. . M0 (&) Strect Nooow: 2L, . .Jdohn's Hospltel 136 .....

f death uccu.rred in Houpltal ar Insutution. write its name {nstend of street and number)
(e) Length of residencain city or town whera death occurred ] yes.  mos. ] {3ls.  {f) Howlengin U. 8., If of forcign birth? yea, mos, da.

Wiltvi .
2. PRINT FULE—me'é" Sylivia Maino . =

® Residence, No...212 30 R TRENARErd Inand AV, ..o 8t ‘ ...............

{Usual plnce of abode if no street addreas, write county or city) (I nonresident, giva city or town and State)

PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

b; =
g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF!CAT%OF DEATH
9 3. SEX 4. COLOR OR RACE | 5. SiiGLE, MARRIED, WIDOWED, OR
ﬁ DIVORCED {1write the word)
2 Female White Sngle
e SA. IF MARRIED, WIDOWED, OR DVORCID
s HUSBAND oF
2 {OR) WIFE oF Sdngle
° -
: 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  Tan " 23 1938
%‘ 7. AGE YEARS MONTHS DaYs If LESS than 1
-
g5 1 0 18
TE Z { 8. Trade, profession, or particular kind of
< “ 0 workdone, assawyer, bookkeeper, 8tC... ..o ceo vt et e nr e sin
I ’; 9. Industry or business in which work

g B o wag done, a8 saw mill, bank, ete. X -
4 E, 3 10, Dzto decezsed last worked at 11. Total time (ycara} ,‘[:‘f
B g 8 this occupation (month and spent in this i
g B hiZ=":1 o U UTU OCeupatioN......ccconereee Borenn l' ..........................
o © j : ) .
5a 12. BIRTHPLACE (cirrorTown.......a . Lonla., A g of
'-g E‘ (STATE OR COUNTRY) Mo, U i - e A 4
Yo
o % . NaME  Michuel M lnino J

-]
R E | L BIRTHPLACE (1T or TOWN) Sgreouse 1 ‘
E o E ( STATE OR COUNTRY) Iqtr Y ' Name of operation....... .. Datea of...
85 . i

a r .
g8 4 | 15. MAIDEN NAME Stells Horcin 23. If death was due to externzl causes (violenice), Gll in also the following:
= b

E 1. Date of injury......ococenenss L10
8 0 | 16. BIRTHPLACE (c17v or Town) fwf:::‘;‘;“':'d" or h‘“:‘i“ ‘ ake of fmury
- 4
g _g‘. = (STATE OR COUNTRY) Ltalv jury occur’ ety ity of town, county, and State)
= ” Spocity whether injury occurred in Industry, in home, or in pablic place.
w 1. inrorManT.... Michnel 1 Mnino
gH (aporess) 3967 St Ferdinand Av., o
[7] ] Mzgnner of injury
23 18. BURIAL. CREMATION. OR REMOVAL L
Natureof injury.
o] mace.....0AlYALY. e oare__Rob. 13 )
g g 24, Was disezsa or injury in any way related to occupation of deceased?....
‘T o 19. FUNERAL P:RECTORémm P. Micell & Son Il 80, APOCIEF oo f N e
ADDRESS,

P § N Xingghiehw sigaed)...... 2L AL L
EO 20. F’”‘”‘FEB‘llme (ad

(/ (Licensed Embalmer’s Siatement on Reverge Hide)
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,f”[“”&f s //é-{’ »*?L,-ﬁ" e

4
¢ 4
STATEMENT BY LICENSED EMBALMER
// . l
[ hereby certify that the bo&gﬁ:{osﬂe fhame is recorded on the reverse side of this certificate was embalmed by me, or by.....oooeiies
../
: e Registered Apprentice Not.. oo
. s “7& w7 ppremiE g ﬂ(
working under my personal supervision z A ‘ Ve PR <
l-v - v
- ,- ‘Slg“"d oo . t-}_;h/ —
s {7 ,?f,r(«,
. Licensed Embalmer No..... L o
! P 0. Address......... veereaeraeeessmetesasi et s sesnane et e

Note: The ashove MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWI{IT[NG.
with the above constitutes grounds for revocation of license.)

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

(Failure to cony




