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

FILED Jn 21 194

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o Fil N19§6[$13

-
Registrotion District No...._...._._. ]_9_] Primary Registration District No._........_..._.].._C.)_Q 3 Registrar’s No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County

ot. Louis

_(Houuide ¢ity or town limits, write "RURAL" end name of township)
{¢) Name of hospital or institution: /

e QR LdNEON AVE. L

{11 not in hoapital or institution, write strest number or localion) .
(d) Length of stay: In hospital or institution ... YAOXIE e,
(Specify whether

In this commusity.—_ Uy §-u- @7 Y LS+ L1t LB YIS0

{&) City or town

A I
777
;_;‘

1log Ligton ; L
[{ roral, give location; 0 7

{a) State“_Miﬁsour_jn_.. {3 County.
oft. Louls

(If outaide city or town Limits, write “RURAL™)

{¢) Cityortown

{d) Street No

{e) If foreign born, how longin U. 8. A.2 27 ¥rs

yenrs, months or days) Years.
MEDICAL CERTIFICATION
3. PRINT . +
roriNameOrsola  Qdorizzi
; 20. DATE OF DEATI: Month,.. L1102 2y
3. (8) 1f veteran, none 3. @ So?;]osﬁcén ty yvear.___l%l. hou.r..__...r_z...__.-_.._.___minute.l.o___ __._A_!_M.
name war. No. . \'IA__ a__’.v-é_
21, I hereby certify that I attended the deceased {rom brey |
5. Color or 6. (a} Single, widowed, married, 19_&{_' to. ‘3"1‘)_ 1981,
4. Sex.femalE/ e White. divorced..lﬂj—..‘.’lgy‘:.@d that [last saw oL alive on 9 v 3 191

6. (b) Name of husband or wite: JIIISNANA 6. (& Age of busband or wife if

__Bert. W A - alive s . years
et § Sl

and that death oecurred on the date and I'Eu.r stated above.

b Tg cedi s |

Immediate cause of death

7. Birth date of deceased.........ee.ce.
{Month, “{Dny) {Year) /:M
.. <

8. AGE: Years Months Days If lesa than one day Due to. "-""’JQ‘-'-P‘”"L b]y 2:5’

79 7 A5 oo BT min, - ; 2 = 72 0 i
9. Birthplact.m ..o e SIS LI 8L S ~7

T (City, town, or connty) " (Stato or fureign country) P

10. Usual occupation at hone:. R A i gt pesersmy e
11. Industry or busi o~ ‘:}‘-‘ ) PHYSICIAN
g (2. Namevororni DONE_ KNIOW Major fodings: . 2/A N —

AP x 4/ e N Underline
; 13. Birthplace........_. ___AH_SIIJ.-__&_______ — L the cause to
o {City, town, T)umnl.% 4 (Stats or loreign conntry) Of aut — E G ?’I?lt:t%ﬂg-h
g . Maiden name, o1l - KnOW autopsy. ér o Bhi
s Austria s/ istically,
=2

oy
- Ll
[ I

. Birthplace

{Civy, town, or county) (State or foreign country)
. (o) Informant. MPS..Qlivia Dallavis
(5) Address 1106 Linton Ave.

-
-3

(3) Date-thereof. ( 6/6/41

Monsh) (Day) (Yoar)

{Burial, cremstion, or removal)
. i; . /2% % E%
A\

17. {s}
{¢} Place: burial or mﬁou_%
18, {0) Signature of funeral director

{&) —
o, SONE N

(lDah received local regiatrar)

{ Reghtrar's denatare)

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicde (specify).

.

(3) Date of octurrence.
{¢) Where did infary cccuwr? .

{City or town) {County) (3tate)
(d) Did injury occur in or about home, on farm, In industrial place, in public place?
- (Specify type of placa)
White at work? .= ... (¢) Means of injury.=._A___

1t £ Y,
23. Signat; : = (M.D.orotha) ...
Address L Eeew HKnessas Ihuddegéa@f

{Licensed BEmbalmer's Statoment on Reverse Side)



=" . ' .. STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name i-s re;xlrded' on the reverse side of this certificate was embalmed by me, or by..i...._.:........'........--,

: S - RE R , Registered Apprertice No.
» v;rorking under my personal supervision. o -

LI

Lu:ensed Ex}nbalmer No

| Y Note:: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (F ailure to comply
the above const:tutes grounds for revocation of license.) .
% If th:s body is not embalmed fact should he so stated abovo. ..
-, -
-, ) : .




