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

DEPARTMENT

MISSOUR1 STATE BOARD OF HEALTH

E.
mw&ﬂ'ml’c 18 134FANDARD CERTIFICATE OF DEATH

|
Registration District No.____l__l7 9

Primary Reziutrauon Diatrict No._....

e i N_&?UZSQ%

Regéstrar's No.

i. PLACE OF DEATH:
(a) County.

(d) City or town.
(¢} Name of hospital or inatitutlon

5t. Louls

(If outads city or town limsjis, writs *RURAL" and nams of tawnship)

405) Labadie Ave.

(d) Length of stay:
In this community.

(It not in boapital or institution, writs stroet number or location)
In hospitsl or Institution ,
* Life. /

years, months or days)

(Spod!')-' whether

1

[}

.2. USUAL RESIDENCE OF DECEASED:

o7 -/

(o) state Missouri o
7Ly

(b} County.

{¢) Cityor town St, Louis /d &
{If ontside city or town [mits, write “RURAL™} r -
(4 Street No.. 2051 Labadie Ave.
. (It eursl, glva Jocation)
(¢} 1f forelgn born, how longin U, S. A.? @ Years,

. (o) PR

MEDICAL CERTIFICATION
20. DATE OF DEAT‘;(!- Mont redday, /=3

18.

19.

INT N -
ruLLNaME Antonietts Asaro
3. (3 If veteran, 3. (¢} Social Security
pame war____one Neo.__none
5. Colgrar, 6. (o) Single, widowed, married,
s TOMBLE ' m_hﬁﬂlte gvorcea. S10E1E i
h 6. (6) Name of husband orwife______..__ ' & {c) Age of husband or wife if
None alive years
7. Bi.ﬂ.h date of deceased Feb 1 5, 1938
{Month) (Day) {Year)
8. AGE: Years Montha Dayn If lesa than one day
3 6 ) 28 ) hr. min
9. Birthplace . BE Missouri 4]
{City, town, or coanty) . (State or foreign country)”

. Usual occupation
. Industry or business,

N ihel .

12. Name Joe _ASArg,
13. Birthplace Italy \0)—
City, iowg, or ty) (Staze or forelgn country)
14. Maiden name__Francis Soravale
s5. Birtbplace__Ste Louls, Missouri 0

(City, town, or county) (State or farelgn country)

/ -
o o (YO Qe LAV
(3) Addres 4051 Labadie Ave,

year__ /. 9 ,/ hour. g‘gda——" minute St M
21, T hereby certify that I attended the deceased from
a2/ 1947 to— 7RIS
L4 J
that I last saw ve ot ?‘—' £ Wf,[:
and that death occurred on the date and hour stated above.
Duration
Imm%te cause of death
Due to
¥
Die to.
QOther conditions hd
+ (Inclode y within 3 ha of ddath)}
Mnj findi
e e A A _
s Undertine
. h R i the cause to
] woR jwhich death
- Of autopsy. , zlehould be
. - [chereed sta-
3 y.

22. If death was due to external canses, fill in *he following:
(a) Accident, suicide, or homiclde {specify).

. @ . Burial (3) Date thereef. 08Dt 15,41 |[ (9 Where did Injury occur? E—— -
{Burial, cremetion, or removal) (Month) (Day) (Yeer) (d) Did Injury occur in or about home.unf-rm lnlndn:t.ria.lplam 1n public place?
(c} Place: by on_Colvary Cometery
@ Sien While at wark?. (Specliy (‘z,)’. h'i'-.-ilm):r infury. N
(b) Address —ﬁ
_SEP —14 _ﬁ[ 23. Signature . D,
i) /32— Ng-
(D-umedv.d kocal ragistras, Address. Date o

{Licensed Emnbalmer's Statomant on Roverse Side)
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.+ 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...__.. y _ ........

izl s, Registered Apprentice No.

Py f - - (e . y

_working under my personal supervision. L - v

. .
- : - . N .
P . . " y . i o . e i .
. - ‘ -+ +
.. . T L . N

T ‘Licensed Embalmer No L B TE

_P..0. Address..__¢ : -

. e .\ . - .
" Note: The above MUST BE SIGNED BY THE LICENSED EMEAEMER 2 2% owr? HAND‘WRmNG (Fallure 10 comply
_the above consututee grounds for revocanon of hcenae ) - oL

-, If tl'us body is not em.balmed fnct shou]d be 8O, stated anhove. . o . -




