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

DEPARTMENT OF COMMERCE MISSDURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

fHuE JUL

21 1941 STANDARD CERTIFICATE OF DEATH

19803

State File No

Registration District No.. _?..&.1 Primary Registration District No.. ___m q Registrar's No.___4.611.....
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE OF DECFASED:
() C?unty (a) state.. Migsouri . ¢ county 2.00.0)
(5) City or town...ceueeen .mat.LOULB
{11 putsida ity or town lHmits. writs “RURAL" aud name of township) {c) City of tOWD. —crrvereem “_B_t‘ L_Q_]li_ﬂ / 7 I j
(¢) Name of hospital or institution: / (£f outside city or town limits, write "RURAL" )‘9 TN
S— clede. Ave.. (d) StreetNo....498]1 Laclede Ave,

(1f not In bospitel or isatitotion, write strest number or luca:inn)
{d) Length of stay: In hospital or Institution.

In this community.

(Spesify whether || (¢) Citizen of foreign country?.

(i1 roral, give location)

yours, months or days)

If yea, natne country

(’/\ (Yes or No)

oL NE . Dominick J.Vsseie...

3. () If veteran,

name war...__.JJpknonn No None ..

3. (¢) Social Security
year__\G

5. Color or

i sex. MBlE Y e White

&. {a) Single, widowed, married,

MEDICAL GRT!F[CATION

20. DATE OF DEATH: Month....%,

21, T hereby certify that I attended thé'd

AMBL._day.. L -
/ ] .mg"" - minuty. ()/ M

hour. - WA

d“""“d—lhaxm'd that I last saw b Addy=alive on

dl(jnnd hour ltated above

6. () Name of husband or wife, —..cccorvcececern. 6. (€} Age of husband or wife if and that death occurred on th
Irgaline ... ative B4 years Immed(l?t_j cause of dtalb AL D
7. Birth date of deceased... ril 6 1870 _ .
onth) (Day) (Yoar) . h
8. AGE: Yenrs Months Days If less than one day Due to. [//' /
.
71 1 8 5 hr. min v J/
’{~— Duye to y
5. Bithplace ... flOTEDCE. .. 2 Italy , )
{City, tawn, or wnnly) {State or foreigh country) [ g H ll .
m Other conditions :B At b | . el LU“
10. Ugual occupation Fﬂ 1 ng (Inelode pregnancy within 3 mobths Ll‘ death) e
11. Industry or business PHYSICIAN
-] Major findinga: — 5 _
8 (12, Name—..._..Inknown I opcrations - -f’ ,
=4 4 g .ﬁ? 1:-’ hUnderline
2 | 13. Birehpace 2 Italy . . o the cause to
{City, town, nt;‘) (Suu or torelgn country) kj }[,){ g
=1 ﬁ”qk Of autopsy. should be
E{ t4. Maiden name ‘-’I I fm.m.
s y.
§ 15. Birthptace oty tonr et ooy g’(g;{%ﬁgggﬁ" 22. If death was due to external causes. fll in the following:
‘6. © twormane..... MT8, Dominick Vassie. ) Aesdent, e, o bamicids et
(b) Address....._. 4961 lLaclede AVEe (b) Date of occurrence.
? S
17, (@) __B.emo:\tal o () Date thereof.._.._ B/ 3,/ 41 |[ (@ wnere did tnjury occur rrTepegye— row— T
Burial, eremation, or removal) (Montb} {(Day) (Yoar) (d) Did Injury occur in or about home. on farm., in industrial place in public place?
(c) Place: burial or cremation....... 3 e AMAAL on, I11. — ;
3 Iy ¢ { place;
18. (o} Signature of t'unem.l d:m:tor.....ubert .H‘HQPP.B__.__._.H. While at wot! — R Vo4 of injury. ~

) Ad . aBRInNngLo A 1{ - P A 23, Signature
ERLS =7
ate eghairas's siznature} Address ..

(M. D W——.}
Date gigned (O3 o/

(Licensed Embalmer’s Statement on Reverse Side)




- g T
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by_ ..o

., Registered Apprentice No - -

working under my personal supervision. ) . :
. | g,,g LTS ekl - -
Licensed Embalm ﬂ ........... :

< . P 0 Address...>

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\‘[ER in l'u.a OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated above,




