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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAU OF THE

SEP 17

MISSOUR! STATE BCARD OF HEALTH

m STANDARD CERTIFICATE OF DEATH
Registration Disttict Now.ee oo ? 9 1 1 00 3

Primary Registration Distritt No_... eeearens

26560
6352

State File No.

1. PLACE OF DEATH:
(a) County,

" (8) City or toWn- eI ha Tonig, Missouri

{If outside city or tawn limits, wri!.a "RURAL" and notne of m'mhip)
() I\ame of hosmta] nréngmutlou

t. Louis City Hospital #1 /)
(If not io hospital of inatitution, writa strset number or locntion)

(d} Length of stay: In hospital or institution l!_ DF‘_VS
(Specily whether

In this community.
yciura, months or days)

Regisirar's No
2. USUAL RESIDENCE OF DECEASED: 0 &
-‘?
{a) State__,,maami (#) County. . G , //
{c) Cityortown.: St . LO“’-B !? o
{If outsjde city or town limits, write “RURAL") LA
ﬁherson Ave )

{d} Street No

{If roral, give location)

{e} Citizen of foreign country? 0 (Yen or No)

If yes, natne country

foi Mame .. William' Di_Matteo:
3. (b) If veteran, 3. (¢} Social Security
name war. N998-12-9171
ﬁ 5. Color or 6. {a) Si {’widowed. married,
4. Scx..M&lﬁ___._ aeeWhite. divorced..Singl.a_...

6. () Name of hushand or wife......ccocvemseeeeee. 6. {€) Age of huuband of wife If

allve_ .. years
7. Birth date of deceased................ Jan . . .u_“aéth .1894
{Month} {Day) {Your)
3, AGE: Years Months Days If less than one day
47 6 7 hr. min,
5. mirsnotace__._ NOW.York __ Yew York /.
{City, town, or coanty) {State or foreign country)

Merohant

10. Usual occupation.......,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.....A0g03t _ day L
year, 191Ll hour, l : 00 minute. P' M.
21. I hereby certify that I attended the deceased from.... JULY
29y .19 August 1, 1ohtl
that T last saw b &1 alive on AU.&:LIS‘IJ 1 1 19.....':’.'.;
and that death occurred on the date and hour etated above.
Duration

Immediate cause of death

Ot_h.grmnrll'linn- - ‘-‘rﬁ
{loclode pregnancy within 3 months of death) WY

11. Industry or business T "t 3 - PHYSICIAN
ajor findings: _—
8 (12 vome........ WAAAiam DI Matteo 8 oo I o
= i v ) . i . nderlice
:. 13. Birthplace ( Heﬂ»—-x ) %’]ﬂ ‘{;:;; ‘tvhl‘::lggg’eentg
- Stata or foreizn country) ]
E{ 14. Malden name...... mfaje Knﬂﬁneﬂy Of autopey. DK m&g.gﬁ
$ tistically.
§ 15. Birthplace P ———— "&gu;%%‘ug'%ﬁg‘)! 22. If death was due to externzl causes, fill in the following:
16. (@) Imformane__ ME@308rmen_Stintone . _ . [f @ Accldest. sulcde. or homicde (specify)
) Address.. 053 Stgllmg;ﬂgﬁ ...... N Yjé® Date of occurrence
17. (@ () Date thercof. /41 [} Where aid iniury occur? (Giry ) {Coant) )
urial, cremation, of removal) (Month) (Day} (Year) || (4) Didinjury occur in or about home, on farmm, {n industrial place, in pnblic p!a.ce?
{¢c} Place: burial ormmat!un.._.C_almm_.cem\ Bl‘ mx N e

18. (a) Signature of funeral director. s"il'OOt - 38,1'1‘0.11__

5 Address.. 2600 g ﬁ
®

e 2G0T

Dau reeavod locsl rexuznrj

19. (a)

While st work?...[.

23. Signat
Addresa

(Licensed Embalmer's Statément on Reverse Side)



N
i PRV

'STATEMENT BY LICENSED EMBALMER

1 hereby c;ertify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

.+ Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No 2" AN &

S A _P. 0. Address... 4“2(?{ .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWRITING. (Failure to
the above constitiites grou.nds for revocation of license.} ;: .

If this body_m not emba.lmed, fact should be so stated above.



