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% FER 25 1945791

DEPARTMENT OF COMMERCE
BUREAU of ToE CENSUS

Registration Du:trict No._...—~ > %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.._.. L TaVa¥,

¢ [ord
State File No...._._...._:? ..

Registrar’s No

1. PLACE OF DFATH;
{s) County.
(&) City or town_Stg Louis

_________ 8y Migsouri
(1f outxide city or town llmi!.l. writs "RURAL" and oame of township)
(<) Name of hoif:tnl or institution:

ouis City Hospital #1
(If not in hoapltal or lmt[tulion write strest number or location)

(d) Length of stay: In hospital or institution...........-. .J.Q...DB&CS._F_._I.;_; o
pecifly whether

In this community. !

2. USUAL RESIDENCE OF DECEASED:

o
s 7.

(c) Cityortown .. > 1

(5) County. O O O
7o b tisS 24 77

(lfou:mdc til.y or town limits, write “RURAL"™} f

Toi Bl DL E & TA.

{if rural, give location) 0

(s) Sta te

(d) Street No

years, months or duya) (¢} I forelgn born, how long in 1. 8. A.2 years.
. MEDICAL CERTIFICATION
3 o PRI & Sam Bongiorno :
20. DATE OF DEATH: Month JAIUATY _ aay - 8,
3. (&) If veteran, 3. {¢} Social Security ] 9“] Q qo ’ . A
hour i o .. M.
Ao year g '

Na

namewa.rVMMd WA/ N

5. Colot or 6. (@) Single, widowed.ga.n-ied
4 Sexm_‘t‘_é:_ rce WA Lié'_-. avodeZLQmA:D_
i 6. (¢) Age of husband or wife if
alive o . _years
7. Birth date of deccased. MAR 2~ /B6 K
. (Month) {Day) {Yenar)

8. AGE; Years Months Daya If less than one day
7é / o é min
9. Birthplace L 774 L} A

- {City, town, or county)

(State or foreign munl.r;f

jyo/V

10. Usual occupation

21. 1 hereby certify that I attended the deceased from.... DEGEMbET. . . ........

30y-. 10 liQtoJanuary 8y 194l
that I last saw b LMMalive on January 8, 190, .;

and that death occurred on the date and hour stated above
Duration

1 ate cause of deatf. R .
.TM_Q 1 s Y. ﬁ:/—XJ

1t. Industry or business.

12

Name.

UMK Mo A g?

e,
«

. Birthplace

{City, town, or mun:y)
. Malden nam
. Birthplace
anty}
16. (a) Informant . &'
(b) Address. %<

17. @ J.’.JRJ AL e () Date thefeot_

(Burial, cremation, or removal,

MOTHER FATHER

r—
[
[Z I

(City, to

(State or foreign country)

AR IR

(Month) (Day) (Year)

{¢} Place: burial or cremation
18. (o) Signature of funeral dire
(& Address
19. {a)

(Du.ue;vad lou'-lraciﬂnr)

Due to,
Other conditions. .
(Enclude preguancy within 3 months of dehth) \ ¢ )
PHYSIQAN
Mag.fr ﬁndinﬁs: ﬁ' ] i ]
O],el‘a Ona. .
3 ' Underline
) - the cauas to
W 'which death
Of autopsy. should be
ata-
/ Ilmuca]ly

22. If death was due to external causes, fill in the followlng:
{a} Accldent, suicide, or homiclde (specify)

{b) Date of occurrence.
(¢} Where did infury occur?,
(City o mwn) nty)} . (9
(d) Did injury occur In or about home. on farm. in Induat nl p]ace, in public place?

Im #f place)
Siwnnfnrn P

Addresa.___..._..l._ Lafa;za:tte_AIﬁ.. Date

fute
B

A
(w)

“gom

fniurr

——
(Lictnsed Embaliner’s Statement on Beverse Side)
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I | PRI S,
‘

STATEMENT BY LICENSED E’MBALM'ER

- - . "‘

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

7%/ M/A/ Registered Apprentice No

" working under my personal supervision.

| | ‘ ; _ o Iiicens;d Embalmer No 7/{ é//
R | | ’ P. O. Address ﬁ{[]{—»«gﬂd.

~ ’ . -
Note: The above MUST BE SIGNED BY THE LICENSED mmﬂ in his OWN HANDWRITING. (Failure to comply wit]
the above constltutes grounds for revocation of license.) . + -,

I . Ifthis bodyqé not embalmed, fact should be so stated above.




