ADING BLACK INQ—MAKE * PERMANENT RECORD

WRITE PLA]NL%—USE U'IQF

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17-39

<P I X19511

Ro® 51730

DEPARTMENT or SOMMERCE MISSOURI STATE BOARD OF HEALTH ? (1 (’ (%
Buneau or TdR CENSUS s
W STANDARD CERTIFICATE OF DEATH Stata Fila No
dUL12 938 291
Registration DistrictNo.________& & Primary Registration District No Registrar's No—sgéﬁ
1. PLACE OF DEATH: m 2. USUAL RESIDENCE OF DECEASED:
{a) County.
{b) City or town St Louis (a) State...Mj.Sﬂ_Qlltl__.._.__. (b) County. J
(If outside city or town limits, write *RURAL" and nnme of township} s‘
(¢) Name of huspital or {nstitution: (&) City or town.. S—t— 9\
it \T Hag n jtnl -‘&1 y -‘—-_‘ Tl.i.nnhldo elty or town limits, write “RURAL")
(If not in hoapite] &7 inatitation, write alreet number or location} 92 8 N o lo t h. St
ution e = 8t t N et L
(d) Length of stay: In hospitel or {nstituti Epocily whetber (d) Stree © {1 rurn!, give locaticn)
Int
i ymn::::‘;:uo?dun) ‘ {¢) II foreign born, how long in V. 8, A.? —— T
y L MEDICAL C CATION C
s'é‘x’:’ﬁ%‘fﬁ?j Baby Indelicato o PATE OF DEATH. Mon 2 . *_S
. 7 }ol SO — i .},
8. (b) I veteran, 8. (¢) Social Security 7 =
- No Yearl ol neeflnnn. ..hour. min"h‘ M
nime v ookt 21, I hereby certify that 1 attended the d d ffom
5. Colear or 6. (o) Single, widowed, married, 1., to. 9. :
4. Sex Un known raca White divorced__.i.'.r}.&l:g_.. thatIlastsaw h alive on : 19 .
6. (b) Name of husband or wife... ... 6. {£) Age of husband or wife if {| and that death occuwrred on the date and hour stated above. Duration
alive.. 7 _years || Immediate causeSt'death -
7. Birth date of d s+ dJuna 8, 1939 o !
{Month) (Day} (Year)
8. AGE: Years Months Days 1! lens than one day Due to_./_/_.. _______ S— o S
0 0 0 o, 0 _ S o R
o to.
9. Birthplace . O be Louls .- . liissourt . (P e s 2D e flonegtr
i (City, town, or county) (Buate or foreign comntry) [| T - e
. emeremrm em s aw = Other condith
10, Usun! occupation 0 (Iostade pregotncy within 3 meatis of desih]
11, Indostry or business___________— . ~ T T T T~ e - PHYSICIAN
?Eﬁ{m_ Name__ Antonio Indelicato / Maor fndingy: o S
the to
S 15, Birnpiece___Sic UWliana (} utz. a]r. ym Ow) ,&gg:%;;b
q;v» . eoon! n
ﬁ 14. Maiden name I‘Ié 2 ‘Lgmg’rd o e Ot autopsy. ::g::ré:eud!t:-
g ool St. Louis “Mss'ouri . z
= 15. Birthplace (City, town, o ponaty) (State or f 22. If death was due to external causes, fill in the following:. .
3 (a) Accldent, suicide, or homicide (specify) i
18. (a) Inlormant’s own lennt
() Address 928 I_ o. 10 th (5) Date of occurTenes. :
1. ) . Burinl (®) Date thereor_J 2018 17 ,1 QB Where didInfury occur rToTp— row— Ty
(Burial, cremation, or remaval), (Mam.h) (Day} (Ysar} || (d} Did infury occurin or about home, on hm. n industrhl place, in public place?
{c) Place: burlal or cramation calvarJ -
18. (a) Signature of funeral dirgctor .&m%_&_&z].
) Adarems. £ 190 No. "Kingshighway Bl
. )
19 (a) i 1] -—WM—( - s

(Licensod Embalmer’s Statement on Reverss Sidé) V
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STATEMENT BY LICENSED EMBALMER
I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by °

Registered App#eﬁtice No ,

g M >

Licensed Embalmer No.. D? é f/
P. 0. Address‘é‘ %«A “‘)mn

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocztion of license.)

working under my personal supervision. L

If this body is not embalmed, above space should be left blank. ' ‘ - L




