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

DEPARTMENT OF COMME&MB MAY ] 3MMRI STATE BOARD OF HEALTH

B e et STANDARD CERTIFICATE OF DEATH su s .. 1 8284
| Totak] ‘

Registration District No..‘...,....._.:Z..Q.J

Primary Registration District No.___...______.

Registrar's Now. a3 8 3.4

1. PLACE OF DEATH:

(a) County.
(6) City or town

St Louisg, MO

(If outside city or town limits, write “RURAL™ and name of township}

© NP T BStEnical Ave {

([f oot in bospital or institution, writa street number or location)

{d) Length of stay: In hospital or institution

I this community. Yes

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: ﬁ a0
@ saedilgsonuri . (5) County..... g 7 /3

{¢) Cityortown..... S.t,._,_l,ou
{If outaide clty I.ownTm:uu write "RURAL" )?

@ steeNo.DE2R4. Botanical Ave. ... 1

(1f rorel, give location}

{e) Citizen of foreign country? (Yes or No)

I yes, name country A

SO PRINE Antonetta Rerrario

3. (& If veteran,

3. () Social Security
NO

name war. Neo
5. Caolor or 6. (a) Single, widowed, marrie{
4, SeE e m&l e mc&Wh bl tie divorcelﬂ_m:l.ﬂ_d__.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month% duy gvf -

YeaT.. ....%[..m. OUT. '_? minute MA\ M
LT xSl

21. 1 hergby certify that I attended the deceased fmm.......; S
Fed. 3 038 0.2 27 W

that 1 last saw h44___ alive on w ?' ? l‘).ﬁ.‘.’t,’

and that death occurred on the datﬁnd hour stated above.

6. (3) Name of husband or wife_...... ereeeeee G0 {€} Age of bushand or wife it
Antonio. ...mmc a-live....?:;i..m...........ym Immediate cause of death
7. Birth date of decea.sedw.........o.c.t‘..l. ......................... IﬁnIS'?Q._,._.
{Month) (Day) (Yenr}
8. AGE: Years _ | Months [  Days If less than one day Due to.........
70 6 | I3 ) R
r, min. U
Due to.
9. Birthplace....... Italy ‘ .
(Clty, town, or cotnty) {State or foreign eaunl.ﬂT (_iy
" Other conditiona,
10, Usual occupation Ho‘.ls e (Include prognancy withio 3 months of deatd) WP -
11. Industry or business W 1fe SisorEed DA.#W PHYSICIAN
. ajor findings: . -
{:z. Name._.J088ph .. Parsati ... ..., opmum% ;{ﬁ 3| —
e - p o erline
; tal ; _xZ?- LR (=18 #9 _ |ihecanseto
13. Birthplace, 1 Y. . Fp which death

(State or foreign coun/tn)‘_;

15. Birthplace.......uwmersmeeres Thalwy .

{City, town, or oounty}

MOTHER FATHER

{(City, drdey
{ 14, Maiden name Enityren:

16. {(a} lnformant/o

[£2] Addrus....sf [ [-._

2

o

{State or foreign country)

17. (e) .B_uri&l remremmsemeeeen—eee (B} Date thereof... _5.. I;{ﬁ PR

ort| ay) (Year)

(Barisl, crsmauun or removal)
(2) Place: burial or cremationt 20l

18. {a) Sngnamre of funeral dir

D) Addrcss - .._J" . >
19. (a) (b — -
{: re-uuu)

{Registras's sk

Df autopsy " . should be

-y |charged sta-
tigtically.

22Y If death was due to external causes, fill in the following:
(o} Accident, sul¢ide, or homicide (apecify)

.{d} Date of occurrence

{¢) Where did injury occur?.

(City or town} (County} (State}
(d) Did injury occur in or about homne, on farm, in industrial place in public place?

(Spu:{fy type of place) -
While at work?......._..._.__.: ....... () Means of injury...

Addmss_\ﬂ; th" 7.....“ -

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- 1]

I hereby certify that the body whose name is recorded on the r;:verse side of this cértificate was embal}ned By me, or by..... ‘_ ..........

.......... , Registered Apprentice No.

working under my personal supervision.

P. O. Address....... ] ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.) .

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




