is very important.

rl

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

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

<1 x1m11

Weadll SEF 50 Jzm.)

DEPARTMENT OF COMMERCE

Registration District No......... z 9.._1-_.

BUREAU OF THB CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE .Rfd)EATH

+
Primary. Registzation District No..........

s pae ... 2032
Reginirar’s Nn........._.ﬁgaaf.__.

1 PLACE OF DEATH:

{a) County
(b} City or town

(¢) Name of hoﬂ)gé4 witﬁic ott Ave.

L W o N

Louty

St.

(If qutaida city or town limits, write “RURAL" and name of township)

4y

{d) Length of stay: In hospitalor institution,

(If not in hospital or instizution, write streat number or Jocation}

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(@) qQ., Mo, (%) County.

(¢} City or town St. Louls

{If outside eity or town limits, write “RURAL") /

b247 Alcott Ave.

(d) Street No.
{If rurnl, give Jocation)

In this community. yrs hd 16
yoars, months or days) (¢} 1f foreign born, how long in 7. 8. A.?. yesrs.
MEDICAL IFICATION
" e, Yito GRECO b7 JFL
5. @) It vet 20. DATE OF DEATH: o £.13, T y
3 veteran,
m_’ .cff:._m.lnute_._ e XM,

__Ne

name wal.

year.. / f 0.... -
ify that I attended the d

d from.

5. Golor or 6. (a) Single, widowed, married, y@@ 19"’3: l’t: ;, -/ ',/ 19*9@
4. Se:Malﬁ_ race M hi_t_e. divorced._rrj'_ed that I last saw h..l.).ll\. alive on 18 A7
6. (b) Name of husband or wife_ .. ——— 6. (¢} Age of husband or wifeif || and that death occurred on the dats and hour stated above. ‘ Durai

Antonina alive... 40 . years|| Immedipsp cause of death
7. Db dote of decenred.... SO PLO@Mber 5, 1865 i P ,
(Month) (Dly) (Year) M’j dk"‘-""%ﬁ'&_—l
8. AGE: Yestn Months Days If leas than one day Due to /ﬁ // / ) P : J —
e h
84 11 | 9 o o LA E s Nl e j“7
Due to.

o. Birhplace. CRMPObE110 DiMagzara Italy 7|~ " T i

(City, town, or connty) {Btata or foreign conntry} /‘\ y J’/
10. Usuat occupation Lab orer OE}‘:!::fwmdmnn‘ ¥ within 3 montks of Jeath) (/J y[
11. Industry or busin 4 PHYSICIAN
g 2. Name__ROB8YIO Ureco Major findings: | oo

g ndertine
= L1s. Birtbpac28MPObO1L Mazzara Italy )ﬂ ,’ iiﬁg'ﬂ:?';;éﬂ
tate or forelgn

é { 14. Maiden name........ =2t WY vi?ib‘&‘a gg‘”ﬁlfb 1n8 couatry Ot autopey. L3 éﬂlorgidyft:-

18.

1 {Boria), cremation, or removal) (Month) (m;)m('f;:)"
() Place: burial of cremation cHlVary i "

18. (a) Signa faneral director, -:h‘
) AddrIi Hos Zinkshighway Bl.

19. — {b)
GRG0 0 S

15. Blrthplace Campobello DiM&MatamIta]"x]

{Clty, town, e i

{a) Informant’'s own signatur

» Add.ren
(@ Eur inl Data thereots u_-g_! 1 7

(Registrer's dgnoture)

22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specity)

{%) Date of occurrence.
() Where did injury occur?.

town)

(ci ri;l nty) {State}
{d) Did Injury oceur in or about home, nn hrm, in indust, place, in public place?




- e . e -

STATEMENT BY LICENSED EMBALMER - -
I hereby certify'that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. . '
- Regmta-ed Apprentlce N’o : : e .

* working under my personal supervision,

P e Signed M )7/44%%

' ‘ . . ‘ . Licensed Embalmer 7 f é 4/ : :
i e e e S POAddresszﬁ ........ c?:}w;)ﬂq) ......... -

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALI\IER in hls OWN: HANDWRITING (leurc to comply wi

the above constitutes grounds for revocation of licerse.) . o - .
If this body is not embalmed, above space should be left blank. . .

[ 4 St . e




