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

DEPARTMENT OF COMMERCE
/BUREAU or TEE CENSUS

791 i
Registration District Nn.__._____‘l__

MISSOURI STATE BOARD OF HEALTRH

STANDARD CERTIFICATIi 6{5 QEATH

Primary Registration District Noo .

17000
4478

Staie File No.

Registrar's Na

1. PLACE OF DEATH:

{c) County.
(¥ City or town

St, ILouis £
{1f cutaide ¢ty or town limits, write "RURAL" and name of township)
(¢} Narme of hospita[ or institution

— &»Hos'n-l +tal

(lfmhn lmspiuilori titntion, write street number or tocation}
(d) Length of stay: In hospital or institation 3

30-8-20

In this community.

2. USUAL RESIDENCE OF DECEASED:

&) County._

{c) City or wwn___bj_n_LQm_;«.Mmo._l_._

(If outsids city or town limita, write “RURAL")

2745 Armand Place

{Lf rural, give lueation)

{a) State

Zz>

(d) Street No

yanrs, months or days) {e) If forelgn born, how longin U. 8. A.?, years,
MEDICAL CERTIFICATION
3. (g} PRINT
rorLnameJohn W, Maglio Jr. . 4.2. L,é_(.) .....
TR e . e P 20. DATE OF DEATH: Momh__mg-__hday I 4 i
N1 d97-0822728 vl w2 T e B _u
name war. LT AT L L
i 21, [ herebyicertify that I attended the deceased from__q.'.‘_’l:...n’_g.__._
6. Coln; or 6. (o) Single, widgwed. m_ardcd. 9 to & /9 19 _‘11'_.0
ssex. MBle. | neWhite avorccd MATELEA Y e M diveon S 1 £ 1%
6. (3) Name of husband or wifew.ooooee. B (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D .
urotion
Teresa Maglio aliveo.....A2L. . _vears|| Immediate cause of death il eemnaaf e —
7. Blrth date of deceased 2218 o 29 1909 N .-
(Month} (Day) (Year)
B. AGE; Years Months Days If less than one day Due to,
30 8 20 hr. min
- : - Due to.... ;%3 ¢P.
o. Birhptoce_ S %a Louis . Mlssouri 4 M
{City, town, or county) {Stats or forelgn country) ey
10. Usual pccupation Sale aman o : . ray Otm:mdhinnq
11. Industry or business. R1OYYSL £‘:(_6...
L ajor findings
{ 12. Name._. __W_._Ma.gl.j.Q_SIA___ww o
13. Birthplace........ St g - Louls ‘.’IlS Souri
- (Stato or farelgn country) Of autopsy

14. Maiden nam ever

15. Birthptacea b .__Lauis__(lounty Migaouri

{City, town, or county} 'iuu or forelgn coontry)

< 7‘;1-5‘ 4M
) Date thereot D/ 2

(Mooth} (Day) (Year)

MOTHER FATHER ;
e,

16. (¢) Informant __.& -

{&) Address

1. @ Burial
{Burial, crematlon, ar removad)

(¢} Place: burial or cremation
13, (a) Eignature of funeral director.
(b} Address )

0. 0 WAL 20,1940 o

22 I death was due to external carses, fil'in the followingl
{c) Accldent, sulcide, or bomicide (specify)

(3) Date of occurrence
(¢) Where did Injnry occur?.
{City or town) (Coanty]
(4} Did injury occur in or about home, on farm, in industrial plam. in puhllc plane?

rd

(Spacify syps of piace)
While at work?. {¢} Mleans of injury.
23. Signat (M. D. or-othrery=.....
s
Address..... R - Date dmed______‘ﬂo

(Licensed Embalmer’s Staternent on Reverso Side)




1"

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
: Ty & T s .

..., Registered Apprentice No ' .

Licensed Embaimer No ;2 6 é 2
P. 0. Address__2 ;J;/ W

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

If this boedy is not embalmed, above spﬂce-‘should be left blank.

working under my personal supervision.




