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DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH

ByrrAU oF THE CENSUS STANDARD cERT[FICATE OF DEATH State File No :‘; 3 5 8 6‘

ILED NOV 24 194491

Registration Distri

R Pr!mar?‘Réi;iu?ﬁtﬂin“ﬂiumct NoA]O.._.O.& Registrar's No.____..._8.5.44

&“?‘-.;..

MY ™ o

1. PLACE OF DEATII:

(a} County.

(b) City or town 8t. Iouis, Misgsouri

(If outsfde city or tawn limita, write “RURAL"™ and nome of township)

(¢} Name of hoapital or institution:

)

St Louis City Hospital #1

{If oot in bospitat or institation, write strest number or locntion)

2. USUAL RESIDENCE OF DECEASED;
@ stae... Missocuri (b) Cousty 0.4
(© Cityortown....2b.e Louis /7 /ﬂ

(If outside city or town limits, write
41024 Texington Ave. - 57

{11 rural, give location}

{d) Street No

:WR[TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

t

(d) Length of stay: In hoapital or instituliou.................m..._pﬁy_ﬂ_____ o8 .
37 years (3pecify whether || (¢) Citizen of foreign country? ¥y A (Yes or No)
In this community I &/
yours, months or davs) I yes, name country taly
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NAME . Pletre Magliari : 6
20. DATE OF DEATH: Momn. QCLODOX 4y 20,
3. (&) If veteran, 3. (&) Social Secun |
name war. Hone No. é-35‘: 1 )'Wm....Jn 92]-1._._.___.'_._h0ur 1 65 minute...._.__.B_._____M.
L
21. I hereby certify that I attended the decensed from...Sﬁ.thmbBI ................
5. Color or 6. {a) Single, widowed, married. 19, 19 w_Qctober 26 1 .
. s8le o7 CWhite| o Plarried 2 Ao Qetober 25, . 1l
‘ —— o= || that Flast paw h.m alive on October ] - 19&_._:
6. (B) Name of hushband or wife... eereemeeee B (€) Age of husband or wife it || and that death occurred on the date and hour stated above. .
ena gl 1&1‘1 : ali Immedi { death Duyration
Ve v .. years mg late cause of dea
7. Birth date of deceased...... A Dril 15 . 1885 S—— | IS & - e B N
{Mooth) (Yoar)
8. AGE: VYears Months Days Lf less than cne day
58 6 11 hr. min
9, Birthplace Ita 1Y 6 7 o ) /o ) o /
Py — [T P — e A i ]
Other condition&. .. _WT&M L w

10. Usual occupation. N ight watChmn

11, Industry or busiress

Mo Paper Stock Co,-

12, Name Salvatore Magliari
{‘3 Birthplace Italy ) 9_ .

or fareign country)

ty} {3tate
E{ 14, Maiden ,,,.m,.UﬁiEhBWﬁ .o ;.

15. Birthplace........,

Ciiy, town, or munty} &

Italy A ...

(Inciude pregoaney within 3 months of death) 3 h C }

Major findings:
Of operations.

F.4
QR | oo

é &£ m G which death
e ougél be

or foreigg covatey)

— {5 A.rlﬂrpn - ,o t 429
7. @ . Burdal . @ Date thereot CT . '#
{Baorial, ¢tremation, or remaoval) (Month) (Day) (Yn_z) .

(¢} Place: burial or g un.ca diva Iy emete ;

13. (a) Signature of

5 Add“”QCT 20 ]

19. (a)

{Duts roccived kocal registrar)

22, If death waa due to éxternal causes, fill in the fi
(@) Accident, suicide. or homicide (apecify)

{8} Date of gcctirrence,

&) Wheré did infif¥ oeeu? .. T =
{City or l.own) {County} (S1ate)
(d) Did injury cccur in or about home, on farm. in industria) place, in public piace?

{Specily type of place) i
S Means of i i0jury-.., @ I

::}t?mﬁ“

{Licensed Embalmer’s Statement on Reverse Side} v



Bn s

STATEMENT BY LICENSED EMBALMER

working under my per-sonal supervision,

Licensed Embalmer No §; h{

P. 0. Address !

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

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




