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 is very imporﬁm

DEPARE&E&\?&‘F 'I‘OE'FE gg]egélgERCE MISSOURI STATE BOARD ('JFOHE.ALbTHA
| SER'3 5 J0AT STANDARD CERTIFICATE OF DEAT
Reglstration Dmmgi? 7 9 1 S Primary Registration District No_.Q._B

H Stato File No, 2?181
Regitrar’s No..... DD D @

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{b) County.

Louis L/

(oL Gounty Missouri

(b} City ar town St + LO‘J.i 5 (a)\State

@ N of hos italif:u:nde c\.:t’i:' town limits, write *“RURAL" and name of township) St, .
Mi'ssduri ‘Haptist Hospital [ |f @ cuvortom

{d) Length of stay: In hospitalor institution.

(1f not in hoepital or instiiution, write nrea'I &Iéelf location) [ 6 5 26

(d) Street No.

{If outside ¢ity or town limizs, write “IRURAL'")

Clayton Ave,

{Specify whether

{!frural, give locotion)

4. Sex

In this community. ) 30
years, months or dayn) {¢} If foreign born, how long in 11, S. A.? Years.
MEDICAL CERTIFICATION
8. @ PRINT M I
weeint  Michele DeSalvo 21
5. &) 1 vet 5. (9 Social § 'curit 20. DATE OF DEATH: Month......... s Zretere — |
- veteran, . L, Lily il Y
- - - - - Yyear...... / ............... Jhour _.2_.._. —e-..minute.... JﬂwM
name Wwar. No,
21. I hereby certify that I attended the deceased from . SR
- B. Colo 6. (a) Single, wi N
Malée White|® @ Snde "iagyEy . 1940, to.. /- nga

race iVOreOd st that I last saw e alive on -y 19500
nd hqffr stated above

6. ébb am é%ltfmnd or ﬂé Salvrd .. 6. {c) Ageot hgvnd or wife if || and that death oecurred on the date a

SP—— - 1 Immeﬁ?bcauae of death Duration
7. Birth dste of decessed__ AURUSE 14, .,:,L,B_Q:émm_, . w-&a&md—d__./fé%
(Month) (Day)} (Year) - - £
8. AGE: Years Months Days If less than one day Dus to. &
57 0 4. -
Due to
0. Birthplace Pietﬁ? Bondanfe - Italy ?
It wa, or count tate or fareign countr, -
10. Usual tiom }&ei\'ﬁ ., . ) Other conditions /» '< ~
a Gro ce ry {Include pregnancy within 3 months of dulﬂ(// —
11 Industry or business. PHYSICIAN
B [ 12. Name Vincenzo DeSglvo ‘ ;. || Meisr findings: Fi ; 1o
g Pietra Bondante Italy '/ { the auso to
& \18. Birthplace o S 1 _gﬁ“' p— = wgﬂch ldﬁ:h
Elﬂf B n or forelgn cous Of autopsy. shou e
14. Maiden nsm Bl Sl chorged sta-
tistically.
g{”‘- Birtbptace fetra Bondante If 1 "]

{City, town, or 22. If death was due to external causes, fill in the following:
. . N . T
16. () Informant's gg%. %ﬁ%ﬂ iy, (a) Accident, suicide, or homicide (specify]
a &Y on Ve, (b) Date of occurrence.

&) Adﬁ' FTaY

(5) Date thereof.

(¢} Place: burial or er

(b) Addrems

(Burill cremation, or remnval) {Meoth) (Day) {(Year)

Aug.z2l, 194}: (¢) Where did injury oceur?
Calvary Cemetery

tion

(City or tawn) County)

(State)
(d) Did Injury occur in or ebout home, on farm, in industrial place, n public placa?

( fro 1 trar)

(Specify type of place)
18. (a) Signature o dir, orW %‘-—-‘-— Whil k(oM of inj: m..m_-_._.-...
&Tg‘b ﬁt . ngSh ghw ay o at wor ) Means of injury.

(M. D. orother)

2_ Data mw 'p

e (Liconsed Embalmer’s Statemeont on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, of by

, Registered Apprentice No

M W Loktre.....

Licensed Embalmer No \3£é 51
P.O. Addrwézaéa‘a D7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ua OWN HANDWRITING. (Failure to comply wi
the above constitutes grou.nds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.
- . . - 5\




