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

DEPARTMENT OF

BurEAU orﬂmmiﬂ:cr 18
791

Registration District No.

MISSOURI STATE BOARD OF HEALTH

fOANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ 3 >}/ 3..._

30132
rd: al

State File No.

Regixtrar's No.

1. PLACE OF DEATH:

ta) Conunty...
(3 City or town

ot. Louls, Missourl

© N h (Ilinu‘l.nlds clty or town limits, writa “IWURAL" wnd name of sownahip)
<. a ol or inapitutjon: =
B LSS EYYEY Hospital #1

(I ot in hospital or institution, writs atreet cember or location)

2. USUAL RESIDENCE OF DECEASED: .
. N v
Hissouri (5) County. 700

St.. Louis /2 17

(I outside city or town Limits, write "RURAL") /

(d) Street No""“S’GG"‘?‘"‘S‘OU‘t‘i’WqﬁM&gh&ﬂ

{a) State.

(¢} City or town

d) Length of stay: In hospital or institution........... 20 DEY. S .. reree
{d) Length of stay: In hoepital o institution P FSiiim || @ Cutzen of foreign country? no (Ve or No)
In thi it: 7 Lo
"y.:ri.c&n;fﬂz :nyl) H—HBOxB H yes, name country .
. MEDICAL CERTIFICATION ,
3. o) FRINT, Christine Contestable )
o - p— 20. DATE OF DEATH: Month _Sentember dy. 13, ;
3. & veteran, - vy year. 1914-1 hour. 12 =30 minute, P' M.
name war...3C "No. none
21, I hereby certify that I attended the decensed from......AMllﬁ_t..............__......
\ $. Color or 6. {a) Single, widowed, married, 20, whl . _September 19, 1o bl
r . 1&2‘:-:{&3‘::
4 Sexc . F race .. L g-‘d“’“ g that 1ast saw b €L alive on_______._SQpIthﬁr_,lﬁ,._m. 190

6. (b} Name of husband or wil’e....Eﬂ.SQ.ua.lEG. (¢) Age of husband or wifelf

and that death occtrred on the date and hour stated above.

Duration
-.--m.-m..mm..'......Q.QD.tB.S.t&bilE........_._. allve e YeATS Immediate cause of death .
7. Birth date of deceased.. 2B CH 13 1875 A&)A’
. (Moarh) (Day) - (Year)
8. AGE: Years Months Days If less than one day
6 6 5 16 hr. min
9, Rirthplace 5’ Ifa 1
{(City, tawn, or county) (Stute or foreign wtlntry}_y
10. Usual occupatlon........ﬂ.o.us.eﬂifﬁ Er g
11. Industry or business none = fﬂ L4 PHYSIGAN
& . F4 / Major findings: -
¥ ) 12, Name Andrew Davino A Of operations. . )
> [; tlﬁ_,]‘ A e : hUndar!me
=113, DBirthplace o 3 2 ,I ¢ the causeto
ity. town, or eou {Stata or foralgn country)
ﬁ 14. Maiden name BI A
£ E Tialg *Z
15. Birthplace = 8 W
= (City. tawn, or county) ""\{Suu o EoreigLooantes) 22. If deith was due to external - M"-‘C’o_
{a) Accident, suicide. or hom!cide (specify)

16. (s} Informint Pasquale. Contestabile

Date of occurrence.

(5) Address_.._.B867. Southvest &
o . {¢} Where did injury oceur?

17.- (o) _W_Bu%&l_ () Date thereof. ] ) (County) (Stata)

{Buzial. cramation. & remaval) Mgl ay) (Yewr} ]| (d) Did injury occur in or about humef m:’}::; {5 Industrial place, in public place?
(¢) Place: biirlal or cr:mau-m._.._.. St. ta i'nhGWS Come-y o
) .ﬂ. . (Specify i7pes of plece)

18. (o) Signature of funeral da:ector snme llee B, {e) Meangs of i T TV e mermereeesemreaseerees

) Address.... 8801 Lafeyet ;,Axe-. . O
y)tl’_lﬁ__] b (M. D, 7@

19. - . AN = S —

(e { Date recsived loca ) @ (Hegistrar's rignature) #or—. Date ‘Eighi e

(Licensed Embalmer’s Statement on Reverse Side)




- "STATEMENT BY LICENSED EMBALMER
‘ .I ’ 3
I hereby certify that the body whose name is récordeé on the reverse side of this certificate was embalmed by me, or by........_... e

- chiéiered Apprentice No......

e ‘ e ‘
. . Signe . o ‘/(/

Licensed Embalmer No....,s..... /Z ...............
‘ P. 0. Address Bdedo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) -

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

working under my personal supervision,

NG. [Fpflur co::.np]y



