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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.

-@nl x198

DEPARTMENT COF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH ‘.} 37 st 7 ()

G i STANDARD CERTIFICATE OF DEATHq) oot '

Registration Distriet No. Primary Registration District No.
1. PLACE OF DEATH: 5

(a) County. _ . - i

(%) City or town. St. Louis, Missouri

IT gutslde city or town limits, write "RURAL™ lud nam of township)

(¢) Name of hn-pm(u or institution:
5002CRristy Ave.

(If oot in bospital or inetitotion, write atrest number or location)

{d) Length of stay: In hospital or [astitution

In this eormmunity. 5l Years

{Specify whether ﬁ

2991 9409

WA 1wy

2. USUAL RESIDENCE OF DECEASED:

() StareMEgsonuri. (3 County.
() Clty ortown__. SF Louis, é
(If outalde city or town limits, write “RURAL"}

(@ Street No.___ 2002 Chrisby
(I rural, give Im'.ulha)

years, montha or days) (e} If forelgn born, how long in U. 8. A1 5)_vears vears.
< . - MEDICAL’ CERTIFICATION
8. (o) PRI e Baptist J. Cantoni & 3 (;
= 20. DATE OF DEATH: Month _____Row. _day 1
8. (b If veteran, 8. (¢} Soclal Security 1939 N £ - 20
name war. NO o-—.M.E.m yeun i o B Mo
- 21. I hereby certity that T attended the d ¢ from
10l 8. C}:;io%or 6. {a) Single, wid;lwa%;{rﬂgl, 19_5__(1_’ to w 3- ) 192?
W, o -
4. Sex Ma A rac%' o divorced . . thatIlastsaw h..fy : allve on M 3 ’ 191_2
6. (5) Name of husband or wife 8. {¢) Age of husband or wife i || #nd that death oecurred on the date and hour stated above. 1 j
Adelaide Cantoni alive ears Immedineaﬁ of death . i
7. Bisth date of deccased...... . 08C. 4, 1885 itraX ST —H - —>— Fﬁf?nﬁ
{Month) (Pay) (Your) m— " ;I -
8. AGE: Years Months | Days I less than ope day Due to 4
g:-ﬁ:v-g-h !
93 10 28 o . 4 % I
- Due to. / p \ I ;)

9. Binlptsce.. Tinero, Italy

10. Usual oceupation.._aterer

{City, town, or coanty) (State or forsign country)
1. Industry or business_.__H@8Eeurant / "
7
V2

{13. Name___Ambrose Cantoni
18. Blrthplace Italy

MEBEETYTHE L ant ondim o forlsm coumny)

14. Malden name
{15. Birthplaes . Italy

MOTHER FATHER =

{Clity, tgwt

Burial, cremation, of removal)

{¢) Place: burial or cremstion 8.1?8.!‘1!‘ Cemeter

d L4

e
Other condittons c-o—\-é?-ﬂqi-uf i ;c—-I | SO,

(Taclude pregoancy within 3 months oid;}h) ﬁ

PHYSICIAN
Major findings: v [

Ot operstiona Underline
the cause to
which death

Of antopay should be

i charged sta-
tistically
22, If death wan due to external eauses, fill in the following:
(a) Accident, sulcide, or homicide (specify)
(3) Date of oceurrence
{e) Where did Infury oecur?
(City or town, {County) (State)

{d) Didinjury oecur,ln or about home, on farm, In industrial place, in public place?

[ Specity of place.
‘Whilo at work? ¢ (‘c')“ H o)tl

L oH  hakrg,
£38. Signature . - .D.orother) ..

T address lo- 2 2~ M 7%.{;@_}’57

t on Hoverse Side)
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STATEMENT BY LICENSED EMBALMER C '

Al .
N "

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.
' Signed /'

Licensed

, Registered Apprentice No i "

i SO 4 e A

P, O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to oomply with
the zbove constitiutes grounds for revocation of license.) .

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




