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

DEPARTMENT OF COMMERCE

CENSUS

oW 791 ]

on Distriet Now e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATf(m @EATH

Primary Registration Distrct Now.oooeoee . —

swerite o A3DBH
Registrar's No....... SRy LT .

1. PLACE OF DEATH:

(a)
&)
{c)

County.

Bt Louis,
([{ outside city or town limits, write “RURAL"™ and name of township)
Name of hospital ot [nstitution: ,

DePaul Hospital,

City or towa

L

In

{I{ not in hoapital or [natitution, write stroet number or location)
l.ength of stay: In hospital or instituton

25 Years.

{3pecify whether
this community.

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(@ state Missourl. . o count

(¢} Clty or town St. Louis - Zé

é (If outaide city or town limits, write “RURAL")

@ sweetNo.. 1522 Montgomery Stie .o
(u raral, give location)

(é) I forelgn born, how long In U. 5. A7 20 _LEATS, years.

MEDICAL CERTIFIC.ATION

3. (s} PRINT Sy
foiename..... Calocira Marzuco, (0 =, 7~ 6./
20. DATE OF DEATH: Month . *
3. (®) I veteran, 3. (¢) Sodﬁ&cun’ly
name war, NO 'y No. one . year. hour. { = nute.... —M.
21. I hereby certify that I attended the d from.... 4. ._..../ Z.,my.a
5. Color or 6. (a) Single, widowed, married, 19. W ~ 7 LY A BT
- . . ) . S— = 19
4. Scxh.e.mdle_.* neilite divoreed MBTT 1€0 o that I last saw ho .2 alive on Vi tﬂ 2 V 2 19
6. (¥ Name of hushand oF Wif€.cmeesremeee 6. {€) Age of husband or wife if || 2od that death occurred on the date and hour stated above. Duration
-thaﬁ-Jﬂar ZUCO. alive Y _ veans i - #
7. Birth date of deceased Nov.. . 10 1892,
(Month) (Day) {Yoar)
8. AGE: Years Months Days Lf less than one day Due to.
47| A0 28 b oin
Due to.
9. Birthplace Italv. ~
(City, town, or county) (Stats or furelgn conatfy) "
Oth dit
10. Usual occnpation HOU.S eWif € '} (Im: m:;:t, withio 3 moaths of death) F
11. Industry or business - 'X J PHYSICIAN
E { 12. Name Unknown, 7). || M5y findings: | o [\ A Ud_u
£ Lis. s LERLY i - g e
m. X vu.'wPoual.y) (Btate or farelgn country} Of auto . Wélichlt‘lieagh
E { 14, Maiden name. S aitopay. ¥, I%"’:’:'ﬁ A
. 1 jhstically.
= 15. Birth (City, town, or bounty) (Stats or foreign conatry) 22, If death was due to external causes, fill in the following:
16. {a) Enformant. " LINAAAL D . (¢) Accident, suidde, or homicide (speciiy)
® Address__ 1022 MOntgoméry St, () Date of occurrence
17. (3) Bur ial (b} Date thereof, 10—10-40 hd (&) Where did injury cocur? (City cx town) County) (S1ate)
(Barial, cremation, or removal) (Month) (Day) (Year) || (5) Did injury oceur In or about bome, on farm, in ind place, in public place?
{¢) Place: burial or u‘ematlon......._.c_a lvary cem,
18. (o) Signature of funera! director. M—_ While at work?_ (Specify E:)’. ﬁ:;::'(),f iniury._..__‘_ -
@) Address___ 2020 St . ouis Ave, —9
23, Slgna
19, =
cggL %:ngﬁ'-g' %iéff e : Address 24/ K Date dmafﬂcg X0

(Licensed Embalmer’s Statement on Reverss Side)




*r

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

, Registered Apprentice No

- working under my perscenal supervision.

Signed.. W\ffgw | T .‘

. o . ) Licensed Embalmer No.. Ju? é 7
L . P 0. Address. 2o 2.2 I Ay T o 0

Note:. The above MUST BE SIGNED BY THE LICENSED EMEBALMER in his OWN HANDWRIT[NG (leure to comply wi
the above constitutes grounds for revecation of license.)

it thls body is not embalmed, fact should be so stated above. - ) )




