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N. B.—Every item of information shounld be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.
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DEPARTMENT OF COMMERCGCE
BUREAU OF TRE CENSUS

791

Registration District No....

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ ..1QOB

s raere G 0B 8 Y
4901

Registrar’s No.

1. PLACE OF DEATH:
(a) County.
() City or town

St. Touis

(If outside city or town limits, write “RURAL" and nams of township)

{¢) Name of hospital or institution:
De Paul FHosvital /)
1B Bave
{Spacify whether

(If not iz hospital or institotion, write atrest nunmber
(d) Length of stay: In hospital or institution.

2, USUAL RESIDENCE OF DECEASED:

(a) State. lﬁl SEOU I'i (b) County. C! /l /‘!
3 f‘ ‘ L]
(e} City or town St. louis, WMo, b//
{If qutside city or town limits, write “RURAL") =T
/

1635 jirlineton

(d)} Street No.
(lfr?.rnl, give location}

Inthis community 40 Venrs 43 C)
years, months or days) (¢} If {oreign horn, how long in T. 8. A.T Yeara.
» MEDIC. CERTIFICATION
8. P
sopemr  Antonia Bello /J
8. (b) If vetersn, 8. {(¢) Social Securit; 20. DATE OF DEATH: Month-¢f. = z o -y
) ’ - - - N ———- i - yeu,.....,,/...f...i[.,..,._.m / o ﬁ M 3511 T TR .. %
name war. o.
21. I heteby certify that I attended the de d from 7”""";7 )
&. Color or 8. (a) Single, widowed, married, 19%‘[ to /9 19 ?t{
T : F4 3 b i oy 44
. sex pEMA le »‘/ ca hite dlvurf_&.a.‘x.‘;_[‘le.d thatIlastaaw b LA/ aliveon g /.3 . 19-?{.:
6. (b) Name of husband o iTI eememeesreeeaeeee Ba () Age of h'a‘ﬁnd or wifeif || and that desth occurred on the datd and hour stated above.
Angelo Bello alive__' 2 Immediate cause of death ...
{Month} (Day) {Ynar)
8. AGE: Yﬂlﬂ- Montha Days If less than one day
64 11 25 - .
6. Biribplacs.... St LOTEN7O 3 Ttaly
{City, town, or coanty) (State or foreign conatry)
. i1 Te _Oth fion W—‘ ‘:f JA“W
10. Usual ocen Housewls (Inctuds m:' itbin 8 montls of deathy
11. Industry or business W CZIM )‘H-*\Mms:cm
8 [ 12. Name_FTancesco Paolo Bruno Meler ?,gﬂ‘,ifi‘m Alotncad A" | —
> Z
= |18, pirtap S5t. lorenzo .. Itelv
5 [ 14 Matonmame METTE AR L0 GRS LR
s . ot
§ { 16. Birthpl (City, '“'n_ o s ém 22, II death woas dna to exteﬂnl causes, fill in the following:

16. {a) Informant's own signature
(®) Address_ /(P aurLl

17, {(a} Ruriall (b) Date tbereot._g'! une-= 16 41 H

{Burial, cremotion, or removal) {Month) (D.;-) (Yoar)

{¢) Piace: burial or cremation Calv'arv

18. (a) Si;nature of funeral director, o
® Add.rea 11 ineshighvav,/rly

18. { rt

(Dlu roceived local registrar)

&7 {Registrar's afgoatsre) ' \

(a) Accident, suicide, or homicide (specify)
(%) Date of ocomr
(e) Where did injury occur?.

{City or town)
(d) DMd injury occur in or sbout home, on farm, inin:

Cou S
pi.x.:)e. in puéﬂtc.ﬁzca?

Specily ¢ of place)
¢ (e mMeans of i.nmry

(M. D mother)m

Date dx'ned.........._.......

‘While at work?.

22, semtsre S o
Address. g2 9(? W

(Li 3 Fmbal 's Stat

t on Reverse Side)
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ion.

,Eza ;%54_;«‘1,4 - S— ‘ » Registered A]_?prentice No... 2/? é

X o s I . L:oensed Embalmer No........... 38&4{ ..................

Note: The above MUST BE SIGNED BY THE LICENSEB EMBALT\{ER in his OWN H.ANDWRITING (Fallure to cnmply w1t]
the above constitutes grounds for revocation of license.) ' -

+If this body is not embalmed, nhove space should -be left blank.
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