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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 QCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH
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m& FEB 1 USUAL RESIDENCE OF DECEASED:
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® City or tomn... D U e LOULS aee NI 8SOUr1 (®) County o
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(Specily whether rural, give location
Inthis community. 55 ye ars
yenrs, monthe or deys) , (¢) Xf{foreign born, howlongin W, 8. AV e —yenr. -
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21. I hereby certify that I attended the d d from..
5. Color of, 6. (a) Single, widowed, maorped, ] (Y 1. Qau-u-o-w 2l %o
o Male hite ™ @ S "y owed 28 to e
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6. (b) Ilfame%-t huab&nd or wife..._...i.__..._...... 6. (¢) Age of husband or wife it || and that death oceurred on the diite and hour stated fbove. Duration
ar e OVG I‘na g alive Immediate cause of death
............ . YeATS
7. Birth date of 4 .. Dec, 11, 187YC |l 6«3.4_ AN OTAR D 01' M’&"% . Two
{Maonth) (Day) (Year)
8. AGE: Yesrs Months | Days If fess than one day Due to 1'*
69 1l 0] in. , L
3 Due to ;
9. Birthpl S'.I.Cilv, Italy - e ?" }
. (Cll.:r. tawn, of county, {State or foreign country) =5 -
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= . M findings: N »
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(Burin}, cremation, or removal)

(Month) (Day) (Year)
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STATEMENT BY LICENSED. EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cei'tiﬁcate was embalmed by me, or by. .

Reglstered Apprent:ce No

working under my personal supervision. f W
) Signed 3%
* ° Licensed Embalmer No O? 7 7 Cj,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply wit!
the nbove constitutes grounds for revocation of license.) .

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




