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

-5

DEPARTMENT OF COMME!&&E MAY 1%"39041?! STATE BOARD OF HEAL‘I‘H

BUREAU OF THE CENSUS

Registration Diatrict No.___.. 7_9_1___

STANDARD CERTIFICATE OF DEATH

State File No_131_14£.j_..
3470

anary Reglatmbon District No. e g Registrer's No
P —, 1 \J o)
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: d 0
{a) County. . Y 0
@ City or town St. Lou 15, MO. @ smteMiggsonri | @ county =%
@ N ll’onu[ide c!tyuor town lumu. write “RURAL" and name of township) st‘ L a M(’) ,/3
¢ ospita] oy Ingtitu City or town...... onis,... .
glé%a { f f Ave I @ City or town. (If ontside cil.y or town limfts, write “RURAL") {
{If not in hoapitnl or institution, write atreet number or IJcal.ion)
{d) Length of stay: In hospital or institution {d) Street Ne.. 5_254 _____ B_IBFIO ff AVB
(Specify whether {1t rural, give location)
In this community. <z .
yoars, months or days) IS () If foreign born, how long in U. 8. .7 28.. YRAYTS .. /J_yeam
MEDICAL CERTIFICATION
3. (s} PRINT
roLLName Mariaza Salerno
Sale 20, DATE OF DEATH: Month Z7gadt ey 2
3. (b) If veteran, 3. (&) Spglal Security year. 74{,/ /220 _ . M.
name war. _N 0 No. AJ, N
15217 I hereby certify that I attended the deceased from.... £ 22 et A
F 1 / 5. Color or ] 6. (a) Single, :;d?wed, married, as - d_,______ 19.4£.1;
4. sexil@mele’ nefitiito avorcea idowed. . that I last saw h2%__ alive o - 2 S . 19: EZ'
6. () Nameofhusbandorwife - 6. (¢) Age of husband or wife if |j and that death occurred on the date Duration
= rals
Gagpari . . Salerno...... AlYE..oonror_.—___years || Tmmediatg cayse of death :
7. Birth date of deceased July 27, I’75 o 2 | e
{Mlonth} (Day) (Year)
8, AGE; Years Months Days If less than one day
8| 25 .
br. min, 1 g
g =
9, Birthplace Itmlv ;,5 .
(City, town, or county) {State or foreign coontry)
A : .. Other conditions. 3
10. Ulun.l-occumhnn ;:‘ﬂl'l (=4} a " within 8 montbe of GHL? 7
11, Industry or business Wife g 1 p PEYSIGAN
:’5{ 12, Nank TENCQ8CO Bruno L o| Major findings: i
’ ) 4 Underline
E 13, Birthplace Ital y J I[ 5’1’ v ll-;:lccg.gsetg
county} . (State o foreign country) ) . W e
14, Motden name.. S OB G BATHY.. PAZZG o | Of autopsy should be
15. Birthplace Italy 4 tatically.
= (City, town, or co 1 {State or forcign country) 22. If death was due to external causes, fill in the following:
16. (a) fnformant 6 18, df_. a -2 éé! " 1 (8) Accldent, suicide, or homlicide (specify)
) Address........ S Ao.oB - Gieal_ || ® Dateof occurrence
1. @Burial @ Date thereof L0 2o AT ___ [ @ Where did lnjury ocar? ity iomm) . (Comt) (St
{Buzial, cremation. or removal) (Month) (Dag) _(Year) (&) Didinjury occur in or about home, on farm, in industrial place, in publ!c place?
(&) Place: burial or crematio .
= (Specify © { place) . 3
18. (a) Signature of funeral o R - While at work? 7 (&) Means of tnjury. V) .
()] Add.lﬁp, P S, £ — P N
19, (a) R_ g_ J T-ga-lb) 23. Signature : M. D.orother)____.
' { Datereceived local registrar) “YMegintrar's signatura) IT"Address Date ﬁsncd!y,é_/)- ?ﬂ/
7

(Licenscd Embalmoer’s Statement on Reverse Side)
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“STATEMENT BY LICENSED -EMBA‘LME_:R_
| s P
o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embatmed by me, or by.
’ .. . ~ T RS
» Registered Apprentice No .

working under my personal supervision.

' . Ltcensed Embalmer Noz 3 76 :
. P.O.Address. J‘,‘/{:.{ pg)agg-wﬁ—-—‘

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING . (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)
W

I thls body is not emhalmt}d, fact should be so stated above.




