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

~

DEPART]\mi’IEDOAECR( MzElCE“ 941

BUREAU OF TR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._.....+ &

_ 85490
Siate File No
Registzar's Na__lgs(),m..:

=

Registration District No...—... L £} 4 .
——%

1. PLACE OF DEATH:
{8) County.

St Louis.
{If ontaide city or town limits, write *RURAL" and nama of township)
(¢} Name of hospital or institution:

O
—-—-—mﬁ;ﬁﬁ%ﬁ%&nﬁﬁ&aﬁm )
CYRYS

(d} Length of stay: In hosptr.a.l or institution

8 Days

(&) City or town

{Specily whether
In thia community.

) -
) B =

2. USUAL RESIDENCE OF DECEASED:

(o sate Miggouri ¢ county
VRO

Columbia Bottoms Mo.

(lfnuuidi ity or town limits, write "RURAL™)
(ll raral, give location) /

(¢) City or town

() Address__.. “Badef

yoars, months or days) {¢) 1f foreign born, how long in U. 8, A.? years.
3 MEDICAL CERTIFICATION
il NAMe Rose. Marfe Fiori T
20. DATE OF DEATH: Month £ eb bt 1%8
3. (&) If veteran, rione 3. (o) Soppdacgrity year 1941 hour, Ve _minute__._._..ﬂf.M.
name war, No.
21. I hereby certify that I attended the deceased from,
5. Color or 6. (g) Single, widowed, married, 7K lgg ' to. N £ 7 19__g_j;

s Sec..Femalel ne_Whike divorced ~a—s-aa— |l that 1 tnst saw b BA=.. aliveon 10X
6. (b) Name of husband or wif.‘hlld-“ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durotion

- alive. o o-so-osyears || (mmediate cause of death .
7. Birth date of deceased .. Fehe 21 1941 - §Lvo

{Month) {Day) (Year)
8. AGE:; Years Months Days If less than one day Due to W J M .
& . 4 /! ) &
: hr. min. . f ‘ T
s D Due to j !
9. Birthplace. .. ... 2 . . - . . R
ﬁt_imm county) {State ar foreign country) =
10. Usual occupation : ¢hild Qther canditions.

11. Industry or business
12, Name VJ-rg'l Fiorl
. © Tontiton / Arke

State or foreigm conntry)

13. Birthplace

18. Blrthplaoc...,...... - —.
Ciu ?“"w untv

MOTHER FATHER

{ 14. Malden mm#}iﬁl&jﬂl_

(a) Informmtﬂ/’

{Include prograney within 3 monthy of death)

PHYSIQAN

Major findings;
Of operationa . ¥

P Odhil

Underline
the canse ta
'which death
should be
charged sta-
......|tistically.

Of autopey.

22. If death was due to external caitses, fill in the following:
(o) Accident, suiclde, or homicide {specify) :

(& Date of occurrence

1(2 Where did {nfury occur?,

17. Rurial 5) Date th L.ﬁ{aﬁ{i# 118
(@ (Bu.rin] ere.mltion.orl!-mo"l) @ © thereo {Moni ay) (Year)
(@) Place: buﬂalor [4)

18. (a) Slgnnturc of funeral Mrmmwe While at work?

N ® Addm“..mr&{%]'Q

(D-u received local registrer)

{City or town) County} {Siate)
{d) Did injury occur in or about home, on lare, in induatrial place, in public place?

S; 14
[aad s Vi NN )

1
23. Signaturem. ,.ﬁléq.éL...____ . D, or other)

o
Address_F 20 [ M. %____Dazed

(Licensed Emhbalmer’s Statement on Reverse Side)
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T A s STATEMENT BY LICENSED EMBALMER * - - S -
- . N - r - - !
+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..................................
r-_ _..: ..., Registered Apprentice No...o.cooouioeceeeceeioemeeecee e e
" working under my person‘al supervision. ¢ K
L R .
- ‘ ‘. - ' Signed it Tl ! 1 P LA S
=g B Core e e s et
- - - = ’ - : Licensed Embalmer No\?ésjé .....................
R R B [ - . [
= - P. 0. 'Address ASTF. = NA ALY
Note: The ahove I\‘IUST BE SIGNED BY THE LICENSED EMBAIMER in ]:us OWN HANDWRITING (Failure to comply wit
the above consntutes grounds for revocation of bcense ) ) L imm s
If thls body is not embalmed, fact should be so stated above. , L ) S




