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

“.E“ BAY 14 195
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Bureav or TEE CBNSUS

STANDARD CERTIFICATE OF DEATH State Fils No

Registration District No.....:y_g._1_._.._.

MISSOURI STATE BOARD OF HEALTH ]_ 2 3 4 [)

Primary Registration District No._.._.1.0.0.3 Registrar’s No 2970

1. PLACE OF DEATH:

(a) Coumty.....cuueu
(&) City or town

St Louid, Migsouri

(IT cutsida city or tawn limits, write “RURAL" and name of wowaship)

(&) Name ofggézftai‘z{i{g“%‘}'_ty Hospital #1 A

(If ot in hospital or institution, write atreet number or location) ~
(d) Length of stay: In hospital or institution ... DEI.Y L= S
(Specily wbcl.hu

in thia commtnity.

yeara, months ar days)

2. USUAL RESIDENCE OF DECEASED: 06 O

@ swee._ Missouri. .. @ couney L7
.zfla )

(¢} Cityortown.. Q%o 1
B I"ﬁn‘%&.ﬁ city or taws Lmits, writa “RURAL"}

(d) Street Na. 17128 _atrsllon
{11 rural, give location)

{e) Citizen of foreign country? {Yes or No)
If yes, name country 20 _vears. 0

3 @ PRINT  cgetana Dorothy-Plzzo.;

FULL NAME

3. (b)) If veteran,

namec war.
5

3. {¢) Social Security
No.

l 5. Color or

s s Female | ne Whils

6. (5) Name of hughand or wife....

6. (a) Single, widowed, married.d
divarced_ 3¢, 1dowed

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt APTAL way___3a
year..__...JAQLI\L_,.,.hour.“"”,..li..zmq"....m“n.minute............_E!_._.M
21. I hereby certify that I attended the deceased from__.mu.........,.,......_.....
2s v o April 34 edd
“that 1 last saw hEOE. __ alive owwil,a‘___ ...... . 19__}4;1;

and that death occurred on the date and hour smlcd above.

r‘ + TTmmmmmmmmmneee f d B Dllfﬂfid“
agLang alive.. . _.years ate cause of deat R
7. Birth date of deceased. L. &num 11 1877 t— eterdolio b
{Momib) (Day) (Your) A N
=t
8. AGE: Years Months Days If less than one day Due to £
| v
Ay
64 2 2:,5 hr, min / j L
g Due to. : A
9. Birthplace...inise Italy . {74 'jﬁ’
{City, town, ar county) (State or foreign coontry}~ || ~ ” g Y]
. Other conditiona. o
10. Usual occupation. Hﬁ1 1sewife {loclude preguancy within & mouthy of death) i
11, Industry or business & PHYSICIAN
[} . Major findicgs: J—
5[ weme..Giusepoe.selafant. "6 ool : T e
= . ' s
2 113, Binbplece . ini Tt aly 5 77 14 ‘hiﬁgha‘é":g
- M(City, num of equnty, (Rtr or foreign sountry) Of autopey. ‘lf w(; \svhouldmbt
ﬁ{ 14. Maiden name....... ill.S en. Dﬁ I‘,&Bni aAC .........ff -‘] charged ata-
. e : tistically.
. - r - =
§ 15. Birthplace Glnlzae {;utila;m P 22. If death was due to external canses, fill in the following:

oy
16, (a) Informant. /
) Addreu.. pf{ /E?g

17. @ B Puri

™ {Burial, cremstion. or re

(6) Date thereof, 4=

. ® Addxm.,ll'E_Ql.I*LmKin

-4]

(Mouth) (Day) (Year)

(a) Accident, suicide. or homicide (specify)
(b} Date of occurrence
(¢) Where did injury occur?

(City or town)} (Cosoty) (State)
(d) Did injuory occur in or about home, on farm, in industrial place, in public place?

-

(Specify type of place)
Whileat work? .. ... (&) s of injury._..... A,

23. Sighat s of U

. AR s &l oo (M. D OF thh___.
Address.._....— L b - ..., Date L-

19. (a} - O WA o T2 it
{ Dute received local registrar) ey ( Hegk ‘s af, a}

{Licensed Embalmer’s Statement on Reverae Side) ‘
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- STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, eﬁyM ...............

* LY
......... M : Reglstered Apprentice Nol27‘
Signed.... MW@A‘L&

. Licensed Embaimer No.. 3 fé y

P. 0 Address.

i+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failuré to comply wit
the above constitutes grounds for revocation of license.)

= If this body is not embalmed, fact should be so stated above.




