N. B.—Every item of information should be carefully supplied. AGE shouid 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.
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DEPARTMENT OF COMMERCE
URBAU or THE CENSUS

MISSCURI STATE BOARD OF HEALTH 4 .l_ b 8 2

STANDARD CERTIFICATE OF DEATH Siate File No

rerare 1 OB0S

!\F T2 1l ?®1

Registration District No. Primary Registration District No..

1. PLACE OF DEATH: ZLQ)J / 2. USUAY, RESIDENCE OF DECEASED: /

(a) County.

(&) City or town St. Louis / @ st Ji880UTYL (8) County =
If ontaide il 1imf "RURAL’ and towns! -

(¢) Name of hospltal or tascintiog ome 11mits, weita "RUNAL and aame of towasbip) St. Louis 3

Faith Hosvnital

{If not in hospital or institutien, wriu!lmln !% T é) da

(d) Length of etay: In hospite! or institutio

In this community.

29 years

(Svoclfy -lwtlur

years, manths or days)

{e) City or town.

(If outalde efry or town limits, write “RURAL"}
7315 Commonwealth

{11 rural, give locotlan)

(d) Street No.

{&}- It foreign born, howleng In U, 8. A7 years.

b fUNE. Vincenzo LoDuca 3 2.p

3, (b) If veteran,

8. (e} Soclal Security

name war - o o S SR W S mp Nn-“ ----- -—
5. Coler or €. {(a) Single, widowed matried
3,
4, Sex “iale race Wh i‘ t divorced..__..._._._. qwed.

6. (b) Name of husband or wite___._...

armelas LoDuea

. (c) Age of husband or wife if

MEDICAL” CERTIFICATION

20. DATE OF DEATH: Month_..m._ ——-day. / é
me»ﬁ.j q ..__hour...._‘;_._l.o__.____mlnuta._.___.___f M.
21. T hereby certify that I attended the d d from.,
L2~ /13" 199 to £ R2=1 b= 1931
that I last saw m aliveon....d Al b T3 q N |-

and that death occurred on the date and hour stated above.

Immediate causpyof death P

SR, ' -7\ -
7. Birth date of d . August 4, 1865
(Month) (Day} (Year)
8. AGE: Years ' | Months | Days 11 less than one dsy
74 a |12 | e AR ,
C 1 Ithr.l —min, Due to. i i;\'&mm.
9. Birthplace. arin : a y ﬁ o uA‘ f
City. town, or county) {State or forelgn countfy) ,7
10. Usual occupation gborer : P A2
11. Industry or business 2 4
{m. Nomo_288qunle LoDuca L AA
13. Birthplace Carini L Italy / ﬁ

PHYSICIAN

Underline
the cause to

Italy

MOTHER FATHER

15. Binhpises___CATANA

{ 14. Malden name. Gicﬁvgﬁﬁg"“dusuma’%wfwn coumtry)

(City, town, or county) foreign cosntry)
16. (a) Informant’s own dzmtm%
& Aadress__101 0 Commonwe

i@ Burial

(Burial, erematiou, or removal)
(¢} Place: burial of ex tion

(b Date thereof.

Deec.19,19

balvary Cé““km?f“”

18. (o) Signature
(b} Address,

1f§5’ﬂo. &in gshighway

19. (a) DER ¢ B W—a",%m

(Dltc roceivod local registrar)

ture,

£
Ll
of , e
which death
of amnmm_%_u&q@e:%‘___[-,h ouidbe
tistically

22, I{ death was due to external causes, fill in thWoﬂu:
{a) Accident, micide, or homicide (specify) ’

(b) Date of cccurrence
38} ‘Where did injury occur?.
(City or tawn (County) (Bea
(d) Did injury occur {n or about home, on farm, {n Industriat plnce. in publlc p!ace'l

{Specify type of place)
(e {

|

(Licensod Emhbalmer’s Statement on Reverse Side)
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STATEMENT ';_w' LICENSED EMBALMER * * .. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmed by me, or by........... S
! ‘ - ' .z
! Registered Ap'prentice No

working under my personal supervision,

. e . L1censed Embalmer No. h?{éf ...........................
Ve . P:-O. Address#oém_ - SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I{ANDWRITING. (leure to comply

the above eonstitutes grounds for revocation of license.) .

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