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WRITE PLAINLY—USE UNFADING BLACE.INK——-—MAKE A PERMANENT RECORD

;&;\O

&

DEPARTMENT OF COMMERCE
BURBAU of THE CENSUS

Regxstrauon Dlatnct iy [ S —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT
Z 9 1 _L Primary Ragi:tratlon. District;No........ ._..._._._._1 0

12768
3198

State File No

=

Rzgistmr': "No.

1. PLACE OF DEATH:
(a) County.

gSt, Louls

{If ontxide city or town limits, writs “RURAL" and name of township)

(c) Naxie of hospital n

T institntign
Missouri Papntists Hospital
(If not in hoapital or institution, write streeg numbsr or location) ~
“(d) Length of stay: In hoapital or Institution DEVS

(€3] City or town.

{Specify whather
In this community.
years, months or days}

(a) State MiSSOU.I‘i )

(&} Cityortown..§h Touis

2 JUSUAL RESIDENCE OF DECEASED:

X

County.

-{If outside city or town limits, write "HURAL"’

@ steatNoDES7 Park lane

T

(Itr

(¢) If foreign born, how long in U. & A.?

ural, give location)

¥EATS.

Janet Theatre

“11. Industry or business

E{n.mM. Benardo Caruso o
% Lis. Bnnpeec Al tOTODdE Italy

- - Gliy, town, or county, ésﬂﬁﬂﬁ*ﬂ"nm

E 14. Malden name M 1[1CENZ A _._CQ Trec e
E{ 15. Birthplace. L& rmini Italy f{

{Clty, town, or county) (Suuuﬁrmgnwunt.rﬁ
16.7 (a) Iﬂomt%*@_w
(5) Address.. S/ 1L Lall MNlL. ﬁaﬁ
, iy |

7. @ Buria () Date thereof
(Mouth} (Day) (Year)

{Burial, eremation, or removal)

{¢) Place: butial or crematida glyvarv

18. (g) Signature of funerai director. _M____SQ?_!—:__

® Address. 1150 N, Klnﬂshlphway

> BdName__S8m_Caruso
3. (b) If veteran, 3. (o) ty i)
name war. ﬁa &611 945 1
5. Color or 6. {a) Single, widowed, marri
Mal e mnev'rh ite divorced._.M.g.I_'.?_‘i'f_..
6. () Name of husband or wife. ....cieereeimsnne, .. 6. (&) Age of husband or wife if
Lena _garuso aliv oV
7. Birth date of deceased. MBTCH 23 1904
(Month) {Day) {Yeor)
8. AGE: Yeats Months Days If less than one day
3 '7 0 l g hr. ‘min
9. Birthplace.St.. Louis Missouri
(Ciry, town, oy caunty) “{tate or foreign countey)
0. Usualocenpation  Movie Picture Qnerator

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montheee .

year... A ? ‘{j SN, 1. || V- ./ 5 S— minyte.
2/

fl T hereby certify that I attended the deceased from..... .

-
e
by

W2 __.._.._,'I;"fﬁ

19 w--~-—-—7’ 478
that I last saw bl dpp... alive on 'V/M /‘_/' 19...
and that death occurred on theghate anﬁmur’smﬁed above.

(a)
®

Acddent, suicide, or homicide (specify}

Date of occurrence,

hl
Other conditiona AN
(Inclode pregnancy within 8 manths of death) l [ _)
PHYSICIAN
Magnfr ﬁndinfia: ﬁ L * - —
I Operationt.en. / i
' qf i Underline
- e e
W ea
L Of autopsy. ~Ro - S should be
1 I [] charged sta-
- tistically.
22. I death was due to external causes, fill in the following:

-

{¢) Where did injury occur?,

.
O
R

&)

{City or town)
Didinjury occur in or about home, on farm, in

Count; (State
lndului(al plnag. in poblic pla)oe?

19, (ahmm)_ ()]

(Licensed Embalmer’s Statement on Reverso Side)

:,u of place)
(e) M

eans of injury. _.__._._..._..é..
Y j“s ; or other]

—_ Date dm@/




4

- o el . STATEMENT BY LICENSED EMBALMER

t.

I herebyp-certify that the body" wjése narne is recorded on the reverse side of this certlﬁcate was embalmed by me, wm

warlang under my persosia Bupervision.

. ” _ Licensed Embalmer No....Cz X é 6/
P. 0. Address. -8k _;zé o, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTNG. (F mlure to comply witl
the above constitutes grounds for revocation of license.)

I_f this body is not embalmed, ‘fact should be so stated above.




