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N. B.—Every item of lnformnﬁon ghould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

e

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

e

DEPARTMENT OF COMMERCE
BUREAU or THR CENSUS

™

LT

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

1690.18
4416

Regidrar's No.

Registration District No

1. PLACE OF DEATH: /
{a) County.
St,., Louls

{b) City or town.
1f outsida city or town limite, write “RURAL" and nams of township}
() Name of b ltal or institution:

ohns Hospital

(Il‘ not in hosplital or § write t T(bum,
(d) Length of stay: In hospital or nstitution wee
yea s, {Bpecity whather

Inthis community.
yaars, months or days)

2/USUAL RESIDENCE OF DECEASED:

Missouri.
(b) County

St, Louls

(If outslde city or town Hmits, writs “RURAL"™)

813a Carr St.

{1{ rural, give locatlon}

{a) State.

25

(¢) Clity or town

{d) Street No

(#) H foreign born, how long in T. 8. A.? Years,

sgormnr _Anthony DiFiore  [L &
8. (&) If veteran, 8. (e) Social Security
me vy, BODE Mo DONE
5, Color or 8. {a) Bingle, widowed, married,

MEDICAL CERTIFICATION

Navy
9.

16
minute, 30 p. M.

- . 194(%

20. DATE OF DEATH: day.

year.

Month

hour

21. I hereby certi.l‘y that I attended the d

~lo—

4. Sex_Mﬁl_ﬁ_.___ race i £4 dlvorced_marm.d that I last 58w h.ames,. alive o - e 19
6. (6) Name of husband or wife 6. (¢} Age of busband or wifeif || s&d that death occurred on the date and b Durat
uralion
-»-'«ng e r alive_.__..f) ears || Immediate caune of deat]
decemsed. 98N, 18, 1874 ) 20
7. Birth da 1 hd 2
to {Maath) (Day) (Your) sz [ }w/éé/m/
8. AGE: Years Months Daya I less than one day f)ug to. / I 2 ]
65 3 | o8 . et || — {5
ue to §
9. Birthplace It’a 1v /) . . .
(Cicy, town, or county) (Btats or foreign catutry] v " =t
10. Usual oceapation___EXU1t Dealer ? Other conditlo Sp Lt Lo m
11. Todustry or buniness, v PHYSICIAN
[} ar findingm: e
E { 12. Name. Salvatore DiFiore o -{)' operations Underline
h t
=\ 18, Birnpt Ttanly which death
g.'.gy. or epnnt; (Stats or forsign evmiry) Of aut should ba
é 14. Maiden me.B.Q_Eimgnfig e Ll mym
ol ta - .
= 15. Bire ((}ty. c.aw::l:.y county) te or loreign conntry) 22, If d eath was due to external causes, fill In the lollowing:
' hﬁ! (Q . ﬁ ': R (a) Accldent, sulcide, or homicide (specify)
18. (a) Informant's own ‘
. (b Addrem 5 59, Carr St. (5} Date of oceurr
njury cecur?
. (@) r (8) Date therect_ MY 20, 10400 Where aid [City o vowm) Constn) . (B
Durial, cremation, o remaval) (Month) (Day) (Yur] (d) Did injury occur In or about home, on hrm, {n Ind place, in publlc phee?

(c) Place: hurial or Calvar‘y Cemetery

18. {a) Slgnature of f
(b) Address

®)

19.
(d)(

Bpacify f
e et lnim‘ﬂ\—%
{M. D. or other}.

Date dgned SZC 7% d

(Liconsed 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
working under my personal supervision. <

Licensed mﬁélmer NOw ettt £

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail.ure to comply wi
the above constitutes grounds for revocation of license.) ' . '

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

LA -




