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1. PLACE OF DEATH:
(a) County.

st. Louls

(If outsides city or town lmite, write “RURAAL" and nams of township)

© opeof il olalind C V0]
(IT not in hospital or institution, write street numlTU Iocﬁlun

{d) Length of stay: In hospital or institution
{3pecify whather

36 Years

(4 City or town

In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED,
) s Missouri

(g (3) County.

gt. louis
{If outsida city or town limijte, write "RURAL")
5246 Ridge Ave,

(If rursl, give location)

36

(e) Cityortown

(d) Street No

() If foreignt born, how long in U, S. A.? vears.,

MEDICAL CERTIFICATION

3 o ruit e Girolama prlando 23
20. DATE OF DEATH: Mm“h\/ ﬂny
3. (b} If veteran, _— 3. (@ Sou_z_:.l_Se_cunty m,m“/.fﬁ’/ hour. /ﬂ Bl mintite 44M
name War. No.
\ 21. I hereby certify that I attended the deceased from -
5. Coloror 6. (s} Single, sidowed, 192 10 d“ﬁ 19.87
emale white s ﬂa rr imfi( e Ty T T T '""""'
4 Sexd e B e th(l‘ last saw h2A== alive on d"'hy Z.3 : 19.% £
6. (b} Name of husband erwife._ e 6. {2) Age of huahand or wife if {| and that death occurred on the fate andhour stafed above. Durasi
Giusepne %1 4 yearnj| Immediate,cause of death..._ e urgiion
7. Birth date of deceased... ADT11 1 1888 . Eranitiee Careen: o Y
(Month) {Day) {Yonr} * ) g Y )
8. AGE: Years Months | Days If less than one day ‘Due to ' $ 4 ‘\\i
3 )
53 5 l] ht. min Due to i! P - tr/
0. Bisthplace. P8 1METO Italy & <
{City, town, or county} '+ (State or foreign country) sg ; ,_
10, Usual'octupation H ousewl fe . Other conditions {’M- WJW /().-q“
' (Inetude within 3 by of death) ) e
:. Indostry or business l l i - e PHYSICIAN
T I1ngl
E{ 2. vame...NicOlo Valent (R om,:g,n&M P4 M.n., =
s nderline
: 13. Birthplace Te rras j- ol I t’qu ~5 ﬂ Q M é——-—m rrr et s s, lti}eicclal%settg
W ea
14, Malden name ﬁﬁﬂq&a i T’é astro®ute countey) Of autopsy. should be
sta-
{ 15. Birthn!am c ari ni It a 1y o_q tiatically,
= (m“. tow, or oounty) (s“uu foreign conatry) 22. If death was due to external causes, fill in the following:

\zhaLZLi___"
te thereof. ﬁ{d}—;’“ -2‘6-’1"94
(C)- Place: burial or crémation Calvarv e }ng)t’) &'{'“’) )

18. (o) Signature of funeral director 1 e SEPP T
® addren 2250 N, Kifizghighway Rrlvd, »

16. (a) [nformant el by
(b} Address . i
)UI‘

17. (2}

(Burial, eremation, or removal}

{0} Accident, suicide, or homicide {specify}

(?) Date of oecurrence

](c) Where did Infury occur?.
(d) Didinjury eccurin or about hame( on f;'rm, in indusi

town) nty) (State)
plaoe in public place?

(Speufy typo of place)
While at work? Means of injury.

%‘# BLZ:'-:% fla (M. D, orother)_.p.._.
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SeLy

23. Signature Y
Date gigned d)‘ y_’."‘; -

(Licensed Embalmer’s Statement on Reverse Side)




- L o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-' _________

Registered A.pprentlce No..,

) j_l.;,orki_ng under my personal supervision

‘ ! ) . - Llcensed Embalmer No.. Jfé 5/
- P.O. Address.., é/OZL:P'—(—A i ZZQ...\,.

- Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply wi
the nbove con.statutea g-rounds for revocation of l.leense ) . :

If this body is not embalmed, fact should be so stated abave. _ ' .o et




