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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI

DEPARTMENT OF RCE
D SEP - BT
Registration District No...._ =7 .04 .

MISSOURI STATE BOARD OF HEALTH 2 » =
Stgte Filt Nowooo b 8 9 l

STANDARD CERTIFICATE OF Bg\TH

Primary Rezlstratlon District Nouirecssries

6643

Registrar's No.

1. PLACE OF DEATH:

{a) County
(b) City or town

St. Louls

(If outside city or town lisits, writo “RURAL" nnd name of township)
(¢) Name of hospual or institution:"

437] a Lee Ave -

(1 notin hoepital or institation, writa street number or locetion)

(d) Length of stay: In hospital or institution
A
1

{8pecily whother

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED: 000
(a) &ateMﬂ.BBO\l}?i (b) County. / 7
(¢) Cityortown 8t . Louis / o ?
{If outaide city or town limits, write “RUJRAL™) !
@ sueeeno 2971 a Lee Ave
(1f curat, give location)
(¢) Citizen of foreign country? (Yes or No)

If yes, name country

) address,_ 4071 8 100 AVe
A7 {a} B'u’rial (b) Date tm18/16/41
{Burin}, evemation, or remaval) (Month) (Day) (Yoear)
{¢) Place: burial or cremation...... calvary Cemetery

oot = Carroll

18. {a) Signature of funeral director™

(5 Address.. ... ﬁ 690__N 12 Y ]
19. {a - o ) (Fef

{ existrar's nrnluxn)

: MEDICAL CERTIFICATION
3, {a) PRINT
FULL NAME John Titone Au 12
oI 3 (& Social Secnr 20. DATE OF DEATH: Month.... SU8 day
. t 0 . () 1 t
. vereraa ) I:I N year"m....;% ....... hour. '7 minute. 30p M. &
name war... JRGY.. No.. QR & . .
2t. I hereby certify that I attended the deceased from.. .1.5 .. ?'
5. Col r 4. {a) Singl ed,
Male 0 |* “White VEFFL BY' , 1o o Bt obe, !
+ oS A divorced. ... that I last saw h.4e&ld_ aliveon_ - ! 1wl 4" ‘
jlib) Name of huabqi'if w]{e . 6. {6y Ageof s;gand or wife if || and that death occurred on the date an ur stated%ove. K
E1 T yearg || Immediate cause of dm,th
7. Birth date of deceased Sept 22 1876 44.
{Month} {Day) - (Year)
8. AGE; *Years Montha Days If less than one day Due to.
20
64 9 JSUUOPREN 1§ SO | <
" Due to.
9. Rirthplace Italy 5
(City, town, or connty) {State or forsign conntry) ; -t
Ba Tr S h Other conditions..
10. Usual occupation. ... bel' op (lm:tude pregnancy withio 3 months of death) < cﬁ!r
11. Industry or business T T s, l PHYSICIAN
ajor findings: —
B (12 Name Unknown - ior it el | ) ot
£\ 15, Bisthptace Unknown Y e . % 'f;c Ne% inecauseis
. (Ci. (Stats or fareign country) W_ - [which deal
E 14. Maiden name THERASHH Of autopsy. 7 should be
tistically.
£ 15. Birthplace U nknown A R
= {City, town, or coun {State o foreign countsy) 22. If death was due to external causes, £l in the following:
16. (o} Informandi T8 Martha 'f'iton {a) Accident. suicide, or homicide (specify).—..=
(#) Date of occurrence 0.

L/

Where did injury occor?
wn) {Coun

(e)
( ty) {State)
Did injury occur In or about ho;l?x‘farm in industrial pla.ce in public p!ace? ~

(d)

(Bpecify type of place}

While at work?...............

(e) Means of iujury__ ........... S
! RE: . (M.D.oroth I ,_/_
o N TR - Date signed....!

‘Ad.dress..._gj ..ﬁ...._..

(Liconsed Embalmer’s Statement on Reverse Side)

/"’“




STA_TEMENT BY LICENSED EMBALMER

S

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

, Registered Af)ptentice No

working under my personal supervision. j
Signed

Licensed Embalmer No ? 3 2 2\ .

. . . P.O. Address

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to comply wi
‘the above constitutes grounds for revocation of license.) . )

If this body is not embalmed, fact should be so stated above.

-




