DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH :} 8 l _1 7

BUREAU OF 1'- Censvs
mﬂ : STANDARD CERTIFICATE OF DEATH Stats Fila No
EC j . { ‘9 ?@1 Primary Registration District Now . ....ocerreee Registrar’s No............ ___995.6

Registration District N
1. PLACE OF DEATH: «'F-!-\‘*J""“"'"E , 2. USUAL RESIDENCE OF DECEASED: /
(a) County. 2
(b} City or town 5t. Louls (a) State Missouri {b) County. ri
© N ; hmpitgrou?“:i:nﬁ: towa |imits, writo “AURAL"™ and name of township) St L i
e} Name o or institution: ouis
. Cit, 1 . > =
4777a St. Louis Ave. (e} Gt o town (17 outaide olty or town limlita, writs “RURAL")
{3f oot in bhospital or institation, write atreat number or location}
{d} Length of stay: In hospital or institution {d) Street No 4 7 7 78‘ St hd Lou 1.8 Ave s
3 6 7r8 (Specily whether {11 rural, give locotion) .
Inthi it 2 )
" w!:':‘z::!;‘l:gwydun) {¢) If foreign born, howlong in U. 5. A.Y. 36 Jrs. YOArs.
’ MEDICAL" CERTIFICATION
s.@eRNT Attilio Marcucel [y L 2-

20. DATE OF DEATH: Month . No¥e ... .day.....201h

8 (&) It votoran, - - ——— & @ So:i:l :s.ec_ur{-ty year. 1939 hour. 9=OO rinute P.M'.M.
it No 21. I hereby certify that I attended the deceased from....s,e_p.tem:bﬂr_.«
Hale 5. Color}vhi te 8. (a) anzleeﬁaowed 26 » 199510 NQ_Yﬁmh_eI'__EQ_,., 1.9
4. Sex race wrtremenrmime || that Tlnst saw . 100 alive on.—ee o _,Nnyembﬁuﬁ_,_ﬁg
8. (b Name of husband or wife............... - 8. (&) Age of husband or wife if and that death oecurred on the date and hour stated above. j
JAnnlta Marecuecel L _years || Immediate mm% Durafion
7. Birth date of d d octOber 6 1878
(Month) {Da7) (far) Cancer of Stomach
8. AGE: Years Montha Days If lexs than one day
61 1 14 be. mto g
6. Birtholace. AMENOWN Italy
= ) : ﬁ As. g ;:néli)' (Btate or orslen ety Oth ditions ‘
i 10. Urual oceupation - ’;“ (Inctode ¥ within 8 montha of desth} \
o 11. Industry or business 2lagtering PHYSICIAN
X : {m, wame_Alfonsio ularcuect 7 || Moy Gnd \Ar il
Z % \ 15, Birthptace unknown Italy ¢ 1' W the cauae to
3 B ¢ 14 Matden mame__ AGBTT " 3EFLL (State or forsgn crmatr) Ot antopay : : charpad st
A g{ unknown Italy 7/ : : tetially
E & | 15. Birthplace ey h‘m.mﬁum’) e 55 || 22. It death was due to external causes, £l in the following:
&= 16. {a) Informant's own signatire s fM{ % w {a) Accldent, muelde, or homiclde (apecify) -
B () Addrem h092 Page {5) Date of oecurrence.
17. (o) Burial (t) Date thereof. HOV. 24$19:59’ Where did Injury ocods (City uun(-‘\( Comnty) State
(Barlal, cromation, or removal) (Month} (Day) {Year} |} (4} Did injury cccur in or Ib’&t home, on nrm. in industrial place. in publie plaeo?

(¢) Place: burial or crematio C alva rm@mm
] * S ; ity !m
18. (a) Signature of funeral d}ro;m_ Yl o 2 o at wor (e} of inj
) Addrem 2100 Lo, Xingshlighway 31, _ o

9 28, Signatur
19. b
“’W;. puararars JoY P ”%\'QM,‘”‘MM Adamm_ Date signed 11/ 21/
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{ (Licensed Embalmer’s Statement on Reverse Side)




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 Apprentice No

s1gne¢,q/2/n.¢r%}% .

Licensed Embalmer

working under my personal supervision.

P. O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED ENMBALMER in his OWN HANDWRITING. (Fculu.rc to comply with
the above constitutes grounds for revecation of license.)

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



