N, B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state®™

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.,__"s

;

QJEPARTMENT OF COMME
T

Registration District No,

e

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._/ /. J =

3354t
/636

Slats Fila No

Registrar's Ne.

1. PLACE OF DEATH:

{a) County.
(d) City or town Iniversity Oitvw Moy

(It outaide oity or town Limita, write "RURAL" and nams of township)
(€} Name of hospital or institution:

7184 Delmar, Blvd.,

(I oot En hospital or Institution, write strest number or location)
(d)} Length of stay: In hospita}or institution

A

St. Louis,

2. USUAL BRESIDENCE OF DECEASED:

(a) State_MiS.S_Ql!I.i.___._..._ (b) County St Louis

(&) City or town University City,
(If ouisida city or town limits, write “RURAL")

(d) Street No. 7194 Delmar Blv'd.

(If rural, give location)}

(Specify whether
In thls community. 66
yoars, mooths or daye) {#) Ifforeign born, how longin U. 8. A.T L years.,
MEDICAL CERTIFICATION
8. {a) PRINT -
0L Name.. . Ferdinand Rosgl. e S070 1%th Sep't
20, DATE OF DEATH: Month.........d:2 %y | day rt,
8, (b) If veteran, 8. (¢) Sovcial Security 1839 8:00 P
aa i (] . [
name wat, unknowmn No.__none _ year hour. minute * M.
21, T bereby certify that I attended the deceased fro, e o rereerrresrre—
5. Color o 6. (o) Single, widowed, married, Vot 102 o vo_MB2 2~ /3 - 1027,
4 Snxmale' ,,,,White. divoread Ma:.rie.d..n« 7 I ~2 :
. R *|| thatI lant lnwrac-_ aljve on oL/ : 19:2.
8. (») Name of hushand or wHeJose @__e 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. D .
Alph0n51ne Du.chene . n!ive..........g years || Immediate cause of death uration
7. Birth date of decessed__ MEI'CH R9, 1858, Bonz o ot Pt
{Maxth} {Day) {Year) /) . - /
8. AGE: Years Montha Days If less than one day Dua to T rCermc's - B T ey, Q""’a‘-"'--.’: .kg?h.‘-’h -
81, 5, { 15. . ! Pty L Cl% pogrmanas sl
- 3 min e ﬂ )Z._,(}y—r:vﬂ.(‘cf_,\( P Sl S IS g,
9. Birthplace Hoffi " . ; ’ —~ -
(Civy, town, or cotznty) {S1ate or forelgn country)
10. Usaal secupat! President- of Other conditiona —
il ROSS]. R alt C q {laclude pregnancy withln 3 months of death) e
11. Industry or busihesa € J sompany N i PHYSICIAN
& : = -ra i
E 12. Name..J8€quUOmo_Rossi., ;“’ HA6L operations [ / Underline
% U1s. Binnptecs F18CENZE Italy. ! A=z ich doath
City, tqwn, or cognty) (Stasw or foreign codniry) —_ hould
] { 14. Maiden name. Rog agonl, ]l Of autopsy. ahouls .?,:
o tlatieally.
Piacenza .
Fs 16. Blrthplace Italv. 22. 1f death was due to external causes, fill {o the followlng:

(State or foraign country}

E_ {City, tow connty).
18. {a) Informant's own dzmtwew

7194 Delmar Blv'd,

g

(b) Addreas
1. (@ . Burial, (® Date mereodﬁlﬁ}.{ﬂﬂ.___
(Barial, cramathon, of remaval) (Month} (Day) (Yeer)

{¢) Place: buria! or crematlon Qak GI‘OVE Cemetery,

(a) Accident. suiclde, or homijcide (specify).
(d) Date of vecurrenes,
() Where did infury occur?
{City or town}
{d) Did injury cceur In or about home, on Isrm, {n ind:

Couaty) (Sta
piace, In puhlic plm‘!

B et ir;'l}?iml’l)gk ‘Bt or. C R Tupton & Sons. While nt wor b o o o Infury..
b) Addc ASEc ~
19 t)) SE 3qv 28. Bignat CC'—‘/“Z'% (M. . caotbeey=
. (a {Dats received local reglitiis) 4 ‘ Addr S /'Vdi_ee /‘ZC-EE . Date dx} 3
(Mnud Em“mer s Statement on Reverse Side) Iy 37




-1 —f

rEp

- O
[-]

0
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by mé, T3 13—
S i V- o . P , Registered Apprentice No };/ o A
working under my personal supervision. /
Slgned...... ‘ef%é& j; '?,éf
. Licensed Embalmer No. 7‘4 (oW 4

P. 0. Addr .. % 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fail ply w
the above constitutes grounds for revocation of license.)

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




