WRITE PLAINLY---USE UIIVFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

M SEF"{ 8

Registration Dlsldct No......_..:z 64__.

MISSOURI STATE BOARD -OF HEALTH

STANDARD CERTIFICATE QBBEATH

,'Primary Reglstration Duﬂ'lct | (T

27237
7029

State File No.

Regisirar's No

p-y

1. FPLACE OF DEATH:

(a) County.
St. louis

(If outslde clty or town limits, write “RURAL" and name of I.omhm)
(¢) Name of hospital qr institution:

Fermin Desloge Hosnital O
{If oot in hoapital or institetion, write street oumber or lnibm) D avs

(d} Length of stay: In hospital or institution

35 vears

(b) City or town,

(Spocify whether

In this community.
yeary, motiths or days)

2. USUAL RESIDENCE OF DECEASEI:

() State M$ SSOL’II‘i (&) County. d O U
{¢) City or town St' LOUiS /0//
(If gutside clty or town limits, write “RURAL™) ;
@ Street No 4327 aAshland ave,
{If rural, give location) J
(¢) If foreign barn, how long in U. 8. A2 3 5 .years

3. (a) PRINT

forcNamE.... Frank Qﬂt&ldo

3. (8) If veteran, 3. (¢) Social Security

No

natne wat.

MEDICAL CERTIFICATION

20, DATE IF THr Month_._g.-
. hottr.

21. I hereby certify that 1 attended the deceased
1 5. Color or .6. (o) Single, widowed, married, . 19 to.
! whi S .
4. Sex Male (l race..! hite dlvorc@{l!mm that [ 1ast saw LR _ alive o ! l
6. (b) Name of husband or wife. oo, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration ~
Mar is Cataldo alive 50 immediate cause of dmthu RV ._.?_
7. Birth date of deceased. FEDTUATY 27 1877 Aoy
(Month) (Dny) (Year) . ,
8, ACGE: Years Months ‘Days If less than one day Due wnhﬂlthm
64 6 1 hr. min - ¢ - i‘ —_—
9 — Due to. = —---,?—-——- -
o. Birnpee__PBTLINICO. ... < Italy O iy _
- {City, town, ty) {Stats or foreign country) = - y et
on Other conditions
10. Usual occupation (Include preguancy within 3 montks of death) l
11, Industry or business ":\ PEYSIGIAN
E 12, Name..5l Francenco Cataldo Major findings: | - y (Pt o
] Pr— (Unknown ) . 9 Ttaly Yax .h.i.fé;e‘:’ﬁ
. —— W (=}
14. Maiden name NE@rdar-rrine so ] ditata o forelga vunins) Of autopsy. (s should be
i — . sta-
E{ 15. Birthplace {Unkkovn) \j Italy : : tistically,
= : - ci‘,_ [———— 22. If death was due to external causes, fill ixi the following:
6. (a) Informant.... AL (o) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
®) Adress oo /// —
17. d% al’ (5} Date thereof. > =21 {c} Where did Injury occtur?, TeTPyray— ro— e
(Burlal, cremation, or removal) ca 1v ary (Month) (Day) (Year) {d) Did injury occur in or about home, on farm. in lndmtr&l place, in public place?
() Place: burial or cremation y )
18. (o) Signature o&'f neral dlr]:actor While at work? (Spoclfr(‘g’i""ﬁg:;.zf injury.
. :b; Adm .8-1-... A . {M.D, o
. (g
{Duts receivod local registrar) Add Date i

72

{Licensed Embalmer*s Statement on Reverse Side)

A. Lezera,M.De




-

‘STATEI\'IENT BY LICENSED EMBALMER -

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

, Registered Appreiitice No.

o o Signed M )y\ /%%
o ' : o Lxcensed Embalmer No 3 f Z 5/

P.O. Addrms

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITING
the above constitutes grounds for revocahon of license.) . .

If this body is not embalmed, fact should be so statéd nbove

wo;'king untder my personal supervision,

(Fallure to comply wi

. E}



