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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. ‘1‘4,035‘2

hﬂ JAN l 5 1 - . 4 y
Registration District No.. _ﬂ_w Primary Regisii‘ation@strict No....._l%. Registrar's No. 1‘0123
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF, DECEASED:

(e} County T Missouri
(5) City or town St., Lomis ) Mo, (a) State... (&) County.
@ N ¢ (If outaide cityuot town limits, write “NURAL" end nams of township) 6) oy 1 3 Z_B
(] ame a tution: (&) City or town £33 Tile. Oonmnis 4
léﬁlfg’ 'ﬁawa rds St )‘ - v (¥f utside city or town limits, writs “RURAL")
{If not in hospital or inatitation, write strest number or location) A
{4) Length of stay: In hospital or institutian @ Street n<0I8 Edwards St. o
(Spocify whetber {If rural, give location) ;:";
In thiz community. h * P P ; o
years, months or days) reg (¢} 1f foreign born, how long in U. S. A Abuut 38 yea'rs .years.
< MEDICA TIFICATION
3. (8) PRINT g
{o) TRINT Louis Rolfi ti: ? .g
- 20. DATE OF DEATH: Mont teiivan..day.
. I
3. @) Ivetersn, - O g8 58 5 44 vear. £. 280 _vour__ 7 minute.Se2AE_M
name war.
21. 1 hereby certify that [ attended the d trom., 2low L O .
Male 5. comi‘fﬁ ito 6. (a) Single, wicitg;rn;-a:ﬁg . 19_1(2' o .___““___2___________. 1458
4. Sex - race divoreed SATLIOC that I last saw hetamas. alive on....... Senidid ol 10.6¢p
6. (b) Name of hushand of Wife- e 64 (€) Age of husband or wife if || and that death-occurred on the date and hour stated shove. P Dureii
.. ] - | Durction
Antonia Rolfi alive-.. 38 ___years
7. Birth date of deceased...._......... 3 VI IB Y _18 78 1
{Month) (Year)
8. AGE: Vears Months Dayn If lesa than one day
62 8 2T
—hr. . _erymin.
§ Due to.
9, Birthplace Italy .
- "7 (City, town, or coonty) (State or foreign country) I
. Other conditions. = . <.
10. Usualocenpation . J gy faqamy 7 (Incinde pregoancy within 3 moniba of dead) Y (
11. Indupstry or business . -! PEYSIGAN
E{ 12. Name carlo ROlf j— ? : i }.Iaf(‘;fr ﬁnpg::g'm h1Y% h : \
. : 2 i - : i i Underline
5 13. Birthpl It‘aly : Ll the cause to
= o which death
=TT Of autopsy. ahould be
Q{ ) ety
! t Q I b .
§ 15. Birthpla T [City, townyon 22. If death was due to external causes, fill in the following:
16. {a} Info t (s} Accident, suicide, or homidde (specify)
) Address......_.... [ £ (% Date of occurrence. _
i7. (@) Burial ® Dagc .h.mlz II. 40 {¢} Where did injury occur?, TeTepr— po— T ",
{Burial, cremation, er remayal) (Moﬂlh) (Dlv) (Year) 1 (&) Didinjury eccur in or about home, on farm, in induau}al place, in public place?
(¢) Place: burial or cremation g -
(Specily t T place)
18. (a) Slanatur:;U While at work? ,(5” Lzm of iniury - .
@ "“’"ﬁ’Ec‘ = 2. & "Q&u., M. D. ovoama)___
grature_._ Zor A7 S I
. Y0 1340, < ¢ )
(Dauroeuved locs! registrar) Mm_ Datl: dgncd./.é/[ 70

(Licensed Embalmer’s Statement on Heverse Side)




ok

PR : . .
- PR
- - =T T I - STA'IA‘EMENT‘BY LICENSED EMBALMER - - - - - -~ R :
", . o I hereby certlfy that the body whose name is recorded on the reverse gide of this certlﬁcate was embaimed by me, or by.

- "~"working under my personal supervision. .. . - o - .-

Reglstered Apprentlce Nn

" ‘- .__'- LlcensedEmbalmerNo 2376 -
T o o - ._ . B Co POAddrnsj-/f; Bd—?""‘q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING (Fallure l.o comply Y
the above conshtutes grounds for revocatlon of license. )

CIf thls body is not embalmed, fact should be 80 stated above.

1)




