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

o
DEPARTMENT OF COMMERCE(}
BurgAU oF THE CENSUS

Registration District No....

MISSOUR! STATE BOARD OF HEALTH

(/ STANDARD CERTIFICATE OF DEATH
7 9 1 4 éA waPrimary, Rezmtratmn District No...

State File No3.028_2."
_..1003 7999

Registrar's No.

1. PLACE OF DEATH:
(a) County.

@:l.—,..

(b) City or town. _ _St. louis =
(If outsida city or town Limits, write *RURAL" and name of township)}
{c) Name of hospital or institution:

Deaconess Hospital
{Specily whather

{If not in hoepital or institution, write streat number or lnem.ion)
(d) Length of stay: In hospital or Institution

In this community.

2 USUAL RESIDENCE OF DECEASED: .

(a) State Migsouri. . . — {%) County ’

A

(£} Cityvor town......St .. Louis

(If ootaide city or town Limits, weits “RURAL"}

(d)ostreet No......5155 _Ashland Avenue

(Il rurel, give location)

18, (a) Signature of fun

19 “')m&&ﬂm Ioca]rogutnr y

years, months or days} (¢} If foreign born, how long in U. 8. A.? Years.
MEIMCAL CERTIFICATION
3. (s) PRINT .
Lvame. . Vincent Carlo
FULL NA 20. DATE OF DEATH: Month 38ptember .., 1 -
3. () H veteran, * 3. (e} Socal Security yar......lgm...ﬂ............_hour....,lQ.-lQ.‘..............minutc.........A-......._.M
TIPS . |« W No.oo...n. None. ...
21. I hereby certify that I attended the deceased from
val 5, Color‘:};l. 6. {a} Single, wld.uwcd, marred,{| June_gé 194@... . to_. S%pt-@ mber..7. ol
4, sex2BA8 . mm"lt’e divorced.mld.o.w.e.d....__. that I lastsaw h i.m,.. alive on,., .........S ept ’Z ,lo _4,0, -
6. {5) Name of husband of Wife wmmmsmnws  6» {¢} Age of hushand or wife if || and that death occurred on the date and hour stated above,
Philomens Carlo allve. e vears || Immediate cause of death
7. Birth date of deceased.......... A %_ . S .1 .Y Terminal. Pnedmonia
. onlh . ny) {Year)
8. AGE: Years . Months Days 1f tess than one day Due to_ca.rgimgnagfpancreas. S
74 . . o _.._...G.l:;p-én-ie_----mygca,pdi.tia y
Ttal, Due t°-——-Ghzleni—e----naphz—‘-i—tir&-—-—---—-—--———--,—--- s
. Birthplace I A | .
> B (City, tawn, or conaty) (State ce country). History-of uml« -Jear
10. Usual occupation—..Contractor 7 Dl(l;zﬁtip:vmm"nnn witkin 8 monthy of death) ’
11, Industry or businesa - N 1 onterene| PEYSICIAN
E 12. Name.......Blage_Carlo 7 Major fadings: none : ‘ J—
B £ Underline
£ Lo mpc e . st
B (14, Maiden name ‘“""?M‘M‘LL || G arcinoma Of DAancreas [ N
E{ s, Bt chronic nephritis{only. abdomergrnre
= : (City, town, or county) {State or foreign conatry) ' || 22. If death was due to externai causes, fill in the following:
'16. {(2) Info t..._....T. .. ”&&Mggrlo {o) Accident, suicide, or homicide (specify)
() Address_... 210D Ashland Avenue (%) Date of occurrence
17. (o _Burial. () Date thereot. 5.8p1.410.,1940 [[ (& Where did dnjury occur? ey oy T
{Buarial, cremation, or remaval] (Jogth) {Day) (Year) (d) Did injury occur in ot abotit hotae, on farm, [n industtial place, In public place?

{Spocify trpe of place;

While at work? s e bt of ix:uury_,._.__.
. &gmtmm hhhhh ﬁ ot _....MM D.or olher)..

745 Missouri Bldg Date signed

(Licensed Embalmer’s Statement on Reverse Side)




W,

"
-

v+ .+ - - STATEMENT BY LICENSED EMBALMER '~ '~ -~ '

I herebyr certify that the body whose name is recorded on the reverse side of this certificate was embalmed iay Me, OF DYoo
Lo AN .

» Registered Apprentice No

working under my personal supervision,

P. O. Address. /cg 2.6-

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to coml;ly X
the nbove constitutes grounds for revocation of license.) .. - .

+ If this body is not embalmed, fact should be so stated ahove, ‘ . . T




