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State Fils No.

Regisirar's No

strar\aon District No.

Primary Reglatration District Ng dugteg)._
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1. PLACE OF DEATH: .
5t, Louis County

(a} County.
Jefferson Barracks

(5) City or town
(If cutalds city or town limits, writs *Rumu' and name of township)
() Namsg of hospital or institution:
eterans Administration Faci lity ~2

{If nat in bospital or lostitution, write strest number or locatio
{d) Length of stay: In hosgpital or institution Admitied .lBAQ-.
{Specify ‘whsther

unknown,

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED; /

(o) State__..._Missomri . @ County

{¢) City,or town St. Louis
o ohidoAcily or town limits, writs “RURAL")
d Street No 3030 Semple Avenus

(It rural, give locatlon)

(e) TIf forelgn born, how long in U. 8. A.2

-,2‘31‘,’_'}5’:;{‘",4 5 Dominick DeFrench

8. (b) If veteran, 8. (¢} Social Security
name war_ WOrld War No. oo e
5. Color or 6. (a) Single, widowed, married,
¢ sex...Male | reWhite

6. (b) Name of buzband or wifi 6. (¢) Age of husband or wife if

divorced_...ingle ‘

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ANVE i cerermoeeraneen YEATS
7. Birth date of d d MB'_V 211 18856 )
: (Month) {Day) {Yoar}
8. AGE: Years Months Days If less than one day
54 10 1 hr. min,
9. Birthplace.. Ttaly - 7
(City. town, or county)} (State or foreign con;ﬁrr)
10. Usual oecupauon......_____.__Eipﬁ Fittar, : : ;
11. Industry or busi =
-1
= { 12. Name Unknown. N
(]
: 18, Birthplace : Italy ; ; I . ¥
Ciur, , OF county) State or foreign country)
g 14, Malden name -ﬂ’ﬁhm
E 16, Birthplace Itglv n
A

{City, town, or rn:y) . {State or forul;n"no«ml.rr)
16. (o) Informant - .

(4] Address___.%'l ani

17,
@ Fafmlhn.u
(¢) Place: burlal or crematio

|

;|- Other mndl!lnn.q

; Addrm__.*_... AR

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn M&Ich 22nd
vear..... 2940 chour. . 9230 . minute e 0 M.
21. I hereby certify that I attended the deceased l'rnm.__MQI.Qh_lB..__
1940 19 Marech 22, 19 40
that last saw b 1M _ alive on March 22, . 1940

and that death occurred on_the date and hour stated above,

day.

to.

: Duration
Immediate cause of death
Cerebral Artériosclerosis with_'r’
_Subarachneid. hemerrhege. o |Marad
as 1940,

f Py ey
peew-_Bronchial pmeumonia, extensived ..
i e . PR

(Includs peegnancy within 3 moaths of death) / hd Far { :
L/ : PHYSICIAN
Maj&g findinga: " r _—
. pernhnrm - i
° [ T Underline
o i death
al eal
Ofautopey...S0e_cause of death, shoald be
. . + [charged sta-
. . tistically.

22, 1f death was doe to external causes, fill in the followings
{a) Accldent, suicide, or homiclde (specify)......=

(¥} Date of occurrence

(¢} Where didinjury occur?.
(Clty or town) {Connty, {State)
() Did injm'y occur in or about home, on farm, in industrial place, in pubhc place?

Bpecil
“’hile at work%’éi Means of lnjury
23, ﬁgnaturc__..... GHE D, M D. or ot.her)

ed 1ca
lef ﬂ@a.mxned._._._._.._

‘(ﬂicanud Embalmer's Statement on Reverss Side) = IS
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R T § hereby cert:fy that the body whose name'| "recorded on the reverse side of this certificate was embalmed by me, or, by...._.._:::._ir...f ........ .
e v -3
, " - (! [ o
D .- - . R " d . b4 !
: . ! g e Regwtered Apprentxce Noipltir "6 3 : :
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Note: The above MUST BE SIGNED BY, THE LICENSED EI\fBALMER in his OWN HANDWRITING. (Fnilure to comply wif
the nbove eonsntuten grounds for revocation of lu:cnse.)

+ i T this body is not ermbalmed, dbove spacé ‘should be leftiblan];.
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