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

DEPA%F%ﬁNT Oi" COMMERCE

Registration District N%

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°-:;:ﬂs—— Rezi

Q95
Siate Fils No 32‘)93

s oL L E D

1. PLACE OF DEATH:
(@) County. St. Louis

(b) City ar town LGIRBY
(If cutgide clty or town Omits. write “RURAL" vnd nams of towmshin)

@ Name o b Wolas ave. /

(If not in howpital or institutlon, write stroet number or Jocalion)
(d) Length of atay: In hospital or {nstitution
4 nonths

{Spocify whather
In this community,

|

[| (¢) City or town

2, USUAL RESIDENCE OF DECEASED,
Migaouri

Lonay
(11 outside city or town lImits. write “RURAL")

600 Welss ave,

(If rural, give location)

St.Loula

(&) County, g;:(

(a) State

g
a

(d) Street No.

7

O™ e ———

yeurs, monthe or days) it (£) If forcign born, how long in U}, 5. A.?2. Fears.
g. {(c) PRINT Cagper Machino: MEDICAL CERTIFICATION
FULL RAME : Septenber 7
8. (b If vet 3. (0) Soctal Seonit 20. DATE OF DEATH: Month. day.
) veteran, o - € Nonoun ¥ year. 1941 hour. 10 minute 00 ag. M.
name war. No, . (o Y “f I
21, I herebyZcertify"that I attended the dtﬁw
8. Color or 8. () Single, widowed, marrled, 10 p 7 19,
i sx Malo/) yhite : rriod : o '
. = = divorcedt..... that Ilast saw h ¥4 plive on_.Sﬁ# 7 1591,
8. (¥ Name of husband or 8. () Age of husband or wife if{| and that death occurred on the date and héur stated above.
athorine MagrIne 6y meds doatt. Pt Cian dea. )
- 5 allve_IB_ e YOATS mmediate cause of dea
7. Birth date of deceased April
{Month} (Day) (Year)
8. AGE: Years Months Days If [ess than one day
69 5 2 hr. min
9. Birthpiace Ma.t(t age . : ()Mi?souri :
Cigy, town, or_coupty, " {State or foreign country
10, Usual occtimation Farn “taborer : Qs conditions Mr[—mmmz
~loyed & :,ﬁ
ﬁl Industry or business Unen-loye o““"aa“d‘ M%Trmfsmun
E‘ 12. Name John Machino ) ‘ Mﬂg{ %I:)delrt;ﬁr’mq Undert
ne
& 118, Bisthplace Unknown 7 gxheigg::g
ot 14 (G*VM!Im) (514t ar foreign conntry) Of autopay. should be
g { Maiden name. ’ m ta-
¥
—_Unknown
18. Birthn T (City nkn 22, If death was die to external causes, fill In the followlng:

ity, town, or cognty) ! t or foreign couatry)
18. (o) Informant

() Address 600 Welss ave.

{») Date thereof sen‘t- 10‘ 41
(Month) (Day) (Year)
(¢) Place: buriat or crematon, ut,- 01173 Cemewy

@ - Burial

cremation, or remo

18, (o) Sigoature of funeral directer. [ LT A /4 CY
o A 7814 S.Broad

0 SEB ity

(6} Accldent, suicide, or homicide (specify)
(t) Date of occurrence
(¢) Where did’injury occur?
(City or towa) {Couxi (State}
(&) Did infury occur In or abonut home, on furm, in industrial plaee. in public plm:?

{Spacily typa of

While at work?. («) Meany ol' injury.

M, D. or :)thcr}d __.__

. Date dmﬂﬁ{

(Licensed Emb-lmg‘u Statemaont on Reverse Side)




e,
—hade b
: T
. e s

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..__-_:.: ................

, Registered Apprentice No
working under my personal supervision,

s@w/@ﬁw%

X Licensed Embalm va
e e -P. O. Address._ 2. /1/..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (
the above constitutes grounds for revocation of license.)

to comply w;
If this body is not embalmed, above space should be left blank. )




