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

DEPARTMENT OF COMMERCE
BuREAU oF THE CHENSUS

Registration District No.......... 2.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/_pa

Registrar’s No. /

State File No...]..2..0..1;.
YA

1. PLACE OF DEATH:
{a) County gt...Lonis ,
{&) City or town... Mﬁp l_e \:!(Q.Od o, Jefferson. Tw

(:r outside city or town h-Iu write® HUHAL snd nume of township)
{c) Ng of haspital or ipstitution:

(If not in hospital or institution, writa streat number or location)
(d} Length of stay: In hospital ot institution

2.-USUAL RESIDENCE OF DECEASED,
(@) stae..igsouri . @ couny..
Mapl ewood Mo.

{¢) City or town

A Louls 4/

{11 outaide city or town limits, write *“RUBAL™)

\*.
o~

@ steetNowofe Greenwood Ave,
(If rural, give location)

o

(Spacify whether (e) Citizen of foreign country? XQ.'S'I' - (Yes or No)
In this community. 2 years /}
verrs, montha of days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT T
UL aME__Angelo Pretto ApPil 1
20. DATE OF DEATH: Month AR 1 day.
3. (&} If veteran, 3. (¢} Social Security 1941 N 2 o P y
H mintte, .
name war.._N.O N3 93~10=-8334 year. our
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, marri 19 to 19 .
o osec.iBlel ] redlitel  dvorealBrried i rsswn . aiveon N
6. (&) Name of husband or witlka ther L ne (o Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
al:ve._27yean Immediate cause of death.. TS hot wound of
7. Birth date of deceased. S€D b 25 1909 head inflicted by himself with
(Moar) (Day) Ued || g 22 Wwinchester rifle,
8. AGE: Years Months Days If lesa than one day Due mﬁunahotw_om&iOf_haﬁd. .............. ms
o
31 [3) 5 N |1 S ¢ I i
Due to.
9. Rirthplace I tal y ,j R
{City, town, or county) {Stute or foreign connt.r!J T . . ' f ﬂ { A N
Other condition -3 N -
10. Usual cecupation BU. S O_D gra t' or. (ln:{ude.- - y within 3 th urda’ﬁh) Kl hae
11. Industry or business.. S b Lonis Puhlic Service. . PHYSICIAN
findi: - —_—
ﬁ 12. Name J Ohn Pretto _/ aloj? m‘-lmf:si'nm
il A . Underline
2 13. Birthpl ) I .b thecause to
2 T U .7 - Y 0. A, hich death
f'“ 'i“ "c’ ty) {Stata or forniga countes) L # Of autopey ‘:houldeabc
& { 14. Maiden name 5 01D0 sta-
o It J C tistically.
§ 13. Birthplace TS ——— " (Biate ot Ertits mm) 22. If death was due to external causes, fill in thesflollliwén 3 e '
16. (a) Informant.. Ka t‘he ripne. Pretto {a) Accident, suicide. or hozgd;imfuﬁf 1941
@® Addm_._..:i5 22 Greenwood, Maplewoond _||® Dateof occurence . FTITS
Ol ¢ Where did injury oceur?._ 002 e 00 aple
17, {a) (b) Date thereof ‘] (Civy wm) (County) (Stx )
(Barial, cnm-dnn. or removal) (Montk) (Day} (Yeer) {d) Did injury oceur in or abont home, on farm, in mdultnal place in public plaoe’
() Place: burial or cremationl.ag In home
(Sperify !-m
18. (o) Signature of funeral directors of injury_
® Addms.._. 223l S,..,... (M
19. ,..19.4]_ b ‘—_ """"" i
@ (Dlta received Ioenl registirar) @ - 4/ 2/ 4 Date '"mﬂ“




STATEMENT, BY LICENSED EMBALMER

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

Registered Apprentice No

' working undgf my personal supervision.

- - - Signed... b Aad_. 2/ M

Licensed Embalmer (J;:f[_ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground_s for revocation of license.)
1 .=>—.  If this body is not embalmed, fact should be so’stated above.




