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

M JUN <D 184

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District No........ _7 _______ —

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF)PEATH

Primary Reglstration Distrct Nov s

16841

State File No........

4399

Registrar's No.

1. PLACE OF DEATH:
{g) County.

@ City or townis e LOULS
[t14 outaide city or Lowa limits, write "RURAL" and gamme of township}
© ﬁal% !
1

leran. Hospital #1

erart
{II not Iu hospital or institntion, wrile street nom| or locoation)
(d) Length of stay: In hospital or institution
(Specily whather

In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri
/ /

St.Louis /7

{If outside city or town Limits, write "RURAI.")‘/ v

{d} Street No. 2624 Cleveland Ave

{1f rural, give location) 0

(a) State (5) County.

(¢) Cityortown

years, months or days) ‘0 {e) If forveigh born, how long in U. 8. A.¥. yeard.
3. (a) PRINT MEDICAL CERTIFICATION
" FULLNAME........Charles Probasco 0ond Moy
- - 20. DATE OF DEATH: Month e day.
3. (d) If veteran, 3. {c) Social Secutrity 12 s 50 P
aame war None No N o A ﬁ year. hot, rn!nutp [
21. I hereby certify that I attended the deceased from__| ,f_f_i_Y/
/ N 5. Color or . 6. {e) Slngle, wi_r:‘lg'wed. married, . 190 tonf 2 2 19--{11-.
4 Scx........MﬁlQ,: ““““ race. Whifem. divoreed £\ A OWEX" that I last saw h.dee=s. alive on Mﬂ P 10.44;
6. (b) Neme of husband or wife. . oee..... 6. (¢) Age of husband or wife if || and that death occurred on the date and homlltated above. Duration
ali years || Immediate cause of death
7. Birth date of deceased__OCHODEYa31518797 B/ YWY 3da.
(Month) (Day) {Yoar)
8. AGE, Years Months | Days if less than one day || Dus to. Abdaranmead _CourrmtmaXoace . |
6]. 7 9 .hr. min
Due to. ]
9, Birthplace....... Missonrd G -H. .\ ./
{City, town, or cousty) {State or foreign conntry} \ ‘
ndit e
10. Usgal oocupat!on.,....lmuﬁr T 3 Other conditlons. T P R
11, Iodustry or businesa Crp.Loye : PHYSICIAN
- - 3 v ’ hd L4 +
&1 Nave.......Hiram Frobasco . Mot orernion,Celond capapmola | —
= . Oh - ‘ Utderline
< Lia. Birthplace 10 e death
B [ 14, Malden name. LE22EDEEH Fox Setaer b Of 3ntopay.... .|sbould be
. ata.
E{ Missourd O tistically.
15. Birthplace oy y.)
= {Clsy, or county) (State or loceign coantry) 22, If death was due to external c‘um, fll Ln the following:
.16..(a) Informant.?.@.m "k-_‘.'-.n..c:::.d:.‘..................... (0} Accldent, sulcide, or homicide ("”"‘,'.”’
® Addrm...........z’gg. A (#) Date of occrrence
17. (a} i (b) Date thereor MAY 24 1941 | () Where did Injury occur? T . o) B
(Burial, éremation, or remeval) {Moath) (Day) (Year) {d) Didinjury occur in or about home, on farm, in Indus pl.ace in publlc place?
(c) Place: burial or maﬂon_.ﬁlﬁfﬂﬂ&ilﬂﬁ__cfimm
18. (a) Signature of funeral director..... P8t Brothers . = " While at work? (s"‘ir’("s"dph"‘gf Injury. _
(b)) Address
19. (@ ; 23. Smture_M 2&&4/! % Q (M. D.orolh:r).?..__
. (o L%A_IQM_ "
[{ roceivex localregistrar) Addren_._.._..@ 273 FM Date sign

{Licensed Embalimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER * B

* ] I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oevoooeeneieeeeens

, Registered Apprentice No....

_ working under my personal supervision.

Licensed Embalmer No.....o&= 2= ‘2‘ Crd

P. O. Address ﬁ;z-%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to cqmply wi

the above constitutes grounds for revocation of license.}

N If this body is not embalmed, fact should be 8o stated above.




