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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STA
AIlED AUG, 28 1988,

!
ISSOURI STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH
Primary Registration DIs;rIct No... ___19_9_3

23565
State File No..

Registrar's No.. JS&_/_._

1. PLACE OF DEATH:
(a) County.

St. Louis, Iviissouri.

@ N f N i(H‘Ltml.liide ti'll.rtor town limits, writs "RURAL" and name of township)
<. ame of hoapital gr institution:
Mmissouri Baptiste Hospital

(b) City or town

2. USUAL RESIDENCE OF DECEASED: O?g
(@) State HALSSCUTr] () County ?
- ) 4 .

@ Cityortown__00y_LOU1S ag—

{If outslde city or town limite, write ~RURAL")

{1f not in hospital or institution, writs strest n; s or locotion)
{(d) Length of stay: In hospital or institution. Hour‘t(*; T (@) Steeet No._ L2 Q0 1, 8'“(?{ mﬁ?‘g TNy
'y whal. » I
In this community, 3 1 years Fi| v 0
years, montha or days) . ' (e)_Tf forcign born, how long in U. S. A.2 A years.
. . MEDICAL CERTIFICATION
3 R e Vincenza Cusumano Tuly 15
20. DATE OF DEATH: Month___ YW 2§ day o
3. (b) If veteran, . 3. {¢) Social Security o] 1 J
name war... JNOI18 Ne. NOBE year 1941 honr— I mlnute.._la Ao

\ 5. Color or
4, Sex.mg‘glpngulg.. rae:.....:{‘.r.hj-mt..@.

6. (6) Natne of husband or wife___..__

6. (a) Single, widowed, married,
\ aivoreed._IfATYried

6. (<) Ageof husban wife if

d frpm

mjfyjat I attended the 4
that I last eaw h.(Z:hveo

(Daln received loenl ragistrar)

_Stefano Cusumano alive__ 13! ImmecuE cause °§ r-mhm
7. Birth date of deceased 1O O 4 1889
{Month) {Day)’ (Year) -
8. AGE: Years Months | Days I less than one day Due tmﬁypﬁm_ﬁmiﬁf?ﬂm“ _E__'.?.t&oj
52 21 9 e, .. oin : A : f
N R .5 Due to Pl :" . : ;
9. Blrthplaoe......Il;.Q(Jax fmfan ; s = | . P f
ty, mwn. u umml.y tats or foreign conntry, £
" 1Hd Ao Oth diti i Y. sz‘ﬁ“
10. Uaual occitpation VO'IJ ':'F“ Iﬂ”k - . L(I::;;nd: dons. ihia s mu. of daays) 3
11, Industry or business —— — ‘:;}; PHYSICIAN
§ 12 Neme - Pietro Gentile Major fndings: | 77 G _
& Ttal ¥ -5 4 Underiine
&+ 13. Birthplace I Eaa Y 3?@'&33
3 [ 1. stscen s PHOTE-HRDAQLLT = || ot suone chouls be
5% 1s. Birnp Ita ly N tistically.
= ty, tlown, oz cou (State or foreign country} 22. If death was dug to external canses, fill in the following:
16. (o) Info }(_- y :“ y 5 (a) Accident, suicide, or homicide (specify)
® M O N, 8th- S'.t:.. () Date of occurrence
17 Bu al == (t) Date thereat JULY 19,40 9 Where did tnfury occur? T - iy
(Burin), eremation, or removal) - Calvar C(M"'“;) t(D-l,’)‘y(Ym) (d) Didinjury occur in or about home, on farm, in Inc!ustr;nl place, in public place?
{¢) Place: 4 --.l"‘!fr cremation, v y en 151
18. (o) Stgnatudvleriih Nnstigds g Vil fiulurv
5]
0 ﬁt‘“rsmr |

{Licensed Embalmer®s Statement on Roverse Side)




bags P 4

STATEMENT BY LICENSED EMDALMER - =

I hereby certify that the body whose name is recorded on the reverse side of this Certificate was embalmed by me, or by.

+ Registered ‘Apprentice No. vrameressreren

. working under my personal supervision.

‘g -
. - : P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in h.u OWN HANDWRITING. (Failure to comply witl
the“g_bove constitutes grounds for revocauon of hcense.) - . - .

If this body is not embalmed, fact should he 80 stated above,




