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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 OCCUPATION

AP 1 x1511

DEPARTMENT OF COMMERCE
F U OF THE Cnnnm

MISSOURI] STATE BOARD OF HEALTH

17259

o DT IS STANDARD CERTIFICATE OF DEATH Stats Fils No

Registration Distriet No.. ___.j _9_1_. Primary Registration District NO.MMQQ.B Registrar's No 473'?1

1. PLACE OF¥ DEATH: 2. USUAL RESIDENCE OF DECEASED:

E:; g;l;rn::tuwn ot. Louis @ st MigBOUC1 (® County. .
() Name of hospital r Instiations - g e £ vowe . Ot. Louis 75

City Homspital # 1.

{If outaide city or town Lmits, write “RURAL™)

(If not in hospltal or inatitution, write street tion) &
(& Length of stay: In hofpitalor institution. ... =& 9-35 v (d) Street No 711 Waﬂh St ... 2
: : {Specify whetber : (I rural, give location)
In this community. 45 yaars 4 5
yenrs, months or days) Ry {¢) II foreign born, how long in T. 8. A.? year,
- N A MEDICAL CERTIFICATION
s@ret Battista (Joe) Giliberti
PTET - v 20. DATE OF DEATH: Month........ 8% day...._.e34
. (B yveteran, ] . (e} Soc o _ty year. 1911.0 hour. 8 :30 minute. A. M.
neme War. b R B ) Nn_ LR R X 1 ) )
21. T hereby certify that I attended the d d rrom. MBY
~ 6. Coloror 6. {a) Single, widowed, married, 17, 1900 0. Moy 29¢ 19 40
4. Sex ua_le race Whi t e dvmced_w_ig_gy_g..d that I last saw h. ] :" aliveon b4 QQ - 19.&.0

6. (&) Nan;e of husband or wife

Vita Gl1iberti

6. (¢) Age of husband or wife if

alive, e

Duration

and that death Wa ayd hour stated abave.

Immediate e of dea! N S v, @
4
TL.M{ . M* 5

7. Birth date of deceasod SFRR b ... __a?a_f__.__. L&Z 3
{Month) ({Day) ‘u:d“.g.,
8. AGE: Yearn Months Days If less than one day

= Egen T

é ‘7l . l Ll hr. min 27
L4 Due to
6. Birthplace... - LOTTRALINL Italy % -
(City, town, or county)} (State or lorelgn eonﬂln:f]
10, Usial oscupation. ... 22 ONOT O o i Gy
11, Industry or business . - PHYSICIAN
g { 12 Neme___PlOtT0 @ilibertt =7 || M i 3 7. Undertine
. . the cause to
# L o FoTraminl . qtaly [ | - 5 s
E 14. Maiden name (/7] v T chamdy-_u-
= 15. Birthpl {City. H_:Enogn TBiate eoantry) 22, If desth was due to external causes, fill in the following: !
4 e 1y 3

16, (a) Informant's own signature 7 || (a) Accident, suicide, or (specity;

® Ada.-ﬁn 711 Wrsh 3t. (%) Date of occurrence.
17. (a) {(d) Date thereof. hy 31 194q (e) Where did infury occur? {City or town) (Coonty) (State)

(Burh! cunnunn or runnrul) oth (Dl!') (Year} M (8} Did Infury occur in or sbout home, on farm, in industrial place, In

() Placa burial or cremation ... M5 81 vary ca me a rv

N 5 e [ T —
0. Aingshighwa f

(6 Address g 2 Y 28, Signatur [/ ]ﬂ’- (M.D.orcther)______

19- @, AY—.%O—% )M% Y15 Lafayettef. Date signed 2/29/40

{Licensed Embalmer’s Statement on Roverse Side)
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_ STATEMENT BY LICENSED EMBALMER .-« ' : ,
- . - N . N ' "

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed l_n'r x‘nle. or by

B

- , Register_ed' Ag;':}entice No
working under my personal supervision, : b

Ltdensed Embalmer’ Nn 3 y / y

o

- o v - . L ?,' :-":‘m P..O. Address._zﬁgéf. zm %:

" Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (l"aﬂu.re to comply wi
the chove constitutes grounds for revocation of license.) , - ot

- - - 1.

« - If this body is not embalmed, above space should be left blank. ’ o -'-'

-
3 L] * h L H




