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

|
1) .
MENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 b 25']/

DEPART
B Census
Ai’:g‘ v or R STANDARD CERTIFICATE OF DEATH State Fils No..
Registration Di.m'!ct Jg\%___ : Primary Registration District No_c%:@— Registrar's No._ /. < / ﬁ‘-
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: -
(a) County St...Iouis .
@) City or town___ Normandy @ sae. Missourdi @ County. SLa Louis f ;
N b (If outaide clty or town Himita. write “RURAL™ and name of township) . &7
{¢) Name of hospital or institution: (9} City or town NaTmandw
7279 Natural sBridge / {If cutatds Bty o town Ueite, write “RURAL™ J
(Ef not in boagdtal or institotion, write sirest sumber or location) N . .
(d) Length of atay: In hospital or institution (d) Street No.._.._..l’e’,f_ewl\laﬂur,&l._hrisige__
{Bpecify whether (If rura), give location}

In this community.... 20 _YEALS

ysars, monihs or days) . {e) _If foreign born, how long in U. 8. A.? O Years.

MEDICAL CERTIFICATION

8. {a) PRINT -
ruL vame_ANDREW _ G. MERELLO . -
3. (&) 11 ver 5 @ Secaric 20. DATE OF DEATH: Month ___ eresdBY. 7
5 eteran, , . (¢} Social Security / L 77 P ‘ute
name war. No No... . None FeaT e ?g/ h Z. M Fngt £.m .
21. I hereby certify that I attended the deceased fmm___;&%_&l..ﬂ
| & Color or 8. (s) Single, %d marted, 197, o ‘02“4"? _Lé(_._h , 19%4
4, Se_x..,m.%lﬁ_.—éﬁ race. W1 LS avorceaZMBL T 1 € that I last saw b . elive on __u-—i“
6. (5) Name of husband or wife_ 6. () Age of husband or wife if || and that death occurred on the dgte and thur stated abon Duration
Rechetta Massa | alive_..__.g_a_.._..yean Immediate cause of death. e
7. Birth date of d a.__Febh, 17, 1885 ﬁ/.'l_.-
(Month) (Day] {Year)
8. AGE: Years Montha Days If lezs than one day
56 5 10 hr. min
. 0 o Due to P Y
9. Birthplace... St o 01118 / Wissonrd . : 71T 1L )
{City, town, or ¢county) (State or foreign ct‘ml_ll.rx) " g
ifa . Other condition
10. Usual occupation Tavern un:fud. 2. T — dd_m? - .
ll Industry or business. PI‘OT’)I’iet o S . : PHYSICIAN
erline
& 18, Binbplace “ Ttalvy thheiggﬂe:g
City, town, ¢r county) ~ " (Suate or Iordign conntry) Of aat AT e onid e
14. Malden pame....... arsr nﬁ;rmﬁ ano autopey. —{2fould be
{ o oy tistically.
16. Bmhpian-‘ (City, town, or county} 9‘]%" 22. If death was due to external causes, fill in the fellowing:
15, (o) Informant : A 2 X i % / — (a) Acddent, suicide, or homicide (specify) —A)
. - = 3 2
® Aadrm_,...MMge__.._. (%) Date of oceurrence
- ' (6) Where did Infury occur?_—— et tA—E
1. @ ..Burial (%) Datethereof__'7.___30 41 T 5
{Barial, crematios, or removal) o (tomts) (Den) (Yesr) || () Did Injury oocur ta or abont home. o fartur 1n Industrial g, In pubine mlace?

(¢} Place: burial or cremation Gﬂlvary

18, (8) Si
) A

19. (0) _JUL 29 19b

(Specify type of pl

While ot work?SE At Py frmmgipies) mmw
3. Signature. (M. D. or ot.her}@;___

o Admzz.:.gzm_awgz_ T

gnature of funeral director.

Date! mmimdloﬂquuuu)", ”ﬁ

s v 7 yv(l.nun.nd Embalmer’s Statement on Reverss Side)




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. i

- N Regtstered Apprentlce No

S:gned /M ww ..

working under my personal supervision.

L1censed Embalmer Ng... ‘3

PO, Add ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (Failure to comply wit)
the above constitutes grounds fo.x' revocation of license,) ’

If this body is not embalmed, above space should be left Llank. ) LT ’




