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Burgavy or Tae CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16681

Siate File No.

Bdaria sk PR T e L LTS YYE o,
Registration District Nu7 g 1 1 S Primary Registration District No.. 1 n Q b Registrar's No._%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(a) County Missouri g0 0
(5 City ot town it S t .IIO'lliS MO . - — {o) State (&) County. \j__ .
If outside city or l.uurn limits, writa *RURAL'" and pame of tow p;
© Cityortown. S beTOULS '~y

@ Neme g RNTRORY™ HOSPITAL &

(If outside city or town limits, write “RURAL™}

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

{If not in hoapital or institatjon, write street number or jan) ssee Ave ;
(d} Length of stay: In hospital or institution éﬂtwneeks * (d) Street No 464? Tene 8 - - *
N 30 Ye&rs (Specify whether {If rural, give location) .
.In this community. * : 30 : ()
yeara, months or daya) (2} If foreign born, how long in U, S, A.? s years,
3. {%};ﬁﬁsi;p DOMINI C 0 c OLONNA MEDICAL CERTIFICATION ?
- 20, DATE OF DEATH: Month«@.;éy day 1
3 @ 1 veteran, 3@ oo el el 941 o 810 AsMmwe "
name war. No. / q
21. I hereby certify that I attended the deceased from L7 ‘{/
N 5. Color or 6. (a) Single, widowed, married, 19 to ¢t 7 10.%1.
B . v L b 3
o oMALE () | HIT divoreeARR TED/ [ =" - wobtd i
6. (b) Name of husband or wife oo 6. (£} Age of husband or wife if || #nd that death occurred on the date and hour atate:} above D .
Mary Colonna e 50 el mimediate cause of dearn wration
Aptil 10 1890 - - - ",./.‘ y = ;:u’. -
7. Birth date of deceased J & fL
ir LN {Maonth} (Day) {Year} UM FM&—&% Egé‘— 7.: []/
B : et
8, AGE: Years Months Days If less than one day Due to '\W 5" t“".’
51 1 A PO S SR T
5-‘ Due to. ! N A e
9. Birthplace ITALY 19 . ? }i E"V'
{City, town, or connty) (State or foreign conntry} - QP; E‘.
10. Usual occupation..... .!I.'.AN I TOR Ot(};:]:::ﬁﬁn“ within 3 ha of deabh) 4 '
11, Industry or buainm.___Pi_er_c_e_._Bng . N ) k . oy} PHYSICIAN
findings: " \{ @ A A LMt 4
Ei 12, Name Jo 8¢ ph C ol onna - Majc?; operations ﬂ[ i n"q A I
= Ital j \j ’ Undertine
= %13, Birthplace X___ lh;icczlés;:g
i . w
E 14. Maiden name ﬂi’e‘%“ﬂ‘ﬁ!’don (s::. ox forclgn country) Of autopay w ’i‘é’rﬁlg :’ae
C sta-
S{ 15. Birthplace ltaly 6 |tisticaly.
= ' (City, m‘m or cqunty) (Stata ar foreign country) 22. If death was due to external cauges, fill in the following:
16. (o) Tnformant Mary ol\onna (a) Accident, suicide. or bomicide (specliy) i -
(%) Address 4647 Tenne\s gee {& Date of occtirrence . L
_B ial (€} "Where did injury occur?
17. () . Burial (5) Date th H) { ..... Ty Coan -
(Burisl, cremation, or removal) onth ‘3 sar) (d} Didinjury occurin or about home(, on f:.r:'&) induutxénl pla‘gg. in pubI(n: pla)ee?
(&) Place: burial or cremation._.. CALYATY
18. (o) Signature of funeral ‘““’““’WMMMMW;E ot work? (oo fyomsipincs " N
23. Signature (M.D.or othcr)._..._L..-.t] -
19, %/z!_. " Ll Y, ey
o) (D-uTwh;];&u}B 4(}) { Registrar’s signatore) 1 ,_ij____‘_ Date dmedéi‘.g_ ef
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STATEMENT BY LICENSED EMBALMER
) ‘ ' . - L
1 her%c i the oty whose name is recorded on the reverse side of this cei'tiﬁcaife was embBalmed by me; or by'I ................... .
. / : o - , Registeréd Apprentice No........ :

L

Yo

working under my persona:l supervision.

Licen-a‘ed Emba.lm(-er No.l(@ /
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 Notes The above MUST BE SIGNED BY THE LICENSED EMBALMB 1a bis OWN HANDWRITING . (Failsire to comply
the above constitutes grounds for revocation of license.) -4 Tt o o

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




