No. 2
~1-4-41
5.17-3%

I X2saso

-

DEPARTMENT OF COMMERCE

Dfé-ugu oé'm;g ENSUS _

Registration District No i

MISSOURI STATE BOARD OF HEALTH "i 6 9 1 4

) STANDARD CERTIFICATE OF DEATH S161e Fill Moo e -
/s%_.] Primary Registration District No......IOD 3 Registrar's No, 914“&

1. PLACE OF DEATH:
(¢) County.

8t... Louls,. Mo.

(&) City or town

(ll’ouuh!e city or town limits, wnta *RURAL” and oame of township)
{¢) Name of hospital or institution:

Clty Banitarium Ls__

(If not in hospital or institution, writo street number or lh l.mn]

(d) Length of stay: In hospital or institution.. 9%30

In this community...... .Ab.out. 36yr3-

years, months or days)

MOS8, 4(13.

{Specily whetber

2. USUAL RESIDENCE OF DECEASED; 0 d 0
(a) State...MiB.B.our.i ............... (%) County / ) S
{¢) Cityor town........ B8t. Louls '/ Xé

(1f vutaide city or town limits, writo "RTURAL")
@ street No. 568 Newport Ave, / /?

(If rural, give location)

(e} Citizen of forvign country?, YES (Yes or No)

If-yes .fame couUNry...vvenee... Italy

Fuit Name Maria_ Brignole

3. (b} If veteran,

name war.

3. {¢) Social Security
No.

/

s sex Female

5. Color or 6. (8) Single, widowed, married,

e White

divorced... 8 3_!}8-1-9-:{—

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mooth... NOVa........day.. 1db,
year._..Jnal'El_ ......... ._hour__.ll.:_!'1'.5._........_..minut=_ ........ A M
21. T hereby certify that I attended the deceased from
19.......s 1O o LI
that I last sawh alive on . 19........ i

6. (& Name of husband or wife.oooeeo. 6. (¢) Age of husband or wife if |] and that death occurred on the date acd hour stated above. Duration
1
Alive.ciie e years || Immediate cause of death :
.7, Birth date of deccased..... .Iune 27,1884 Thrombosia of coronary arteriesg
onth) ny) : T {Yeur) " [} T T - - -
8. AGE: Years Months | Days If less than one day seaonda ry. Lo _arteriosclerosife. | ...
57 u 18 hr. min
Due teo. 5

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

9. Rirthplace. FENO e oot ......_.
rrplace a (Sluu%relx usitry)

((‘ny. town or connt.yj

10. Usual occupation............

11, Indostry or b

Housework

13. Birthplace_ Qf}

OTHER FATHER

{b) Address

14. Maiden name. SADPNA
{ 15. Birthplace_ unl%noml .................................... Ital

=
16. {a)} Informa I * p it A o=k oo

{ 12. Name.._.._.. Jﬁbﬂttaﬁrignole !

ITtalvl .
ity, la'utor wunty) (State or lorcign¥ountry)

ity, town, or count; (‘Suu ar forsign muntry)

17. (a)

BM,M..W".... ® / Date thmof/{/ n’/
{Burial, mmuunu.nrremovn! h) (Du:) (Yanr)

“(t) Pl!lcé‘ bunal ormmnﬂnn

18. (a) S{gnatnre of t’uneral chm:tor -

/152
oW T

19. (a)

(Date rectived loczl rextitrdr)

o |
Othermndidona;yﬂ_lg_p_l_g 1n farets i ﬁ’ f}mf -

{iuclude pregraney within 3 manths of death) : ¥
P ' o PHYSICIAN
nagings: !
ajor fndinga: | _ f I ﬁ»«. —
. - \ 3 nderline
F: the cause to
- ’ ,;f ‘_.r’which death
of automy.................A.......a.s.....&beve / ? } ahouelggge:
1% tistically.
22, If death was due to external cattses, £ill in the fn[lowi'}xg:"
(8} Accident, suicide, or homicide (specify) -
{5 Date of occurrence
(¢} Where did [njury occur?.
{City or town) {County) {State}

(d) Did injury occur in or about home, on farm. in industrial place, in public place?

{Specily type of place) n
.......................... (e} Means of injury ... bt

iy .D.arother) .

Date 'si'znecl_._...__.

+

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed b:v me, or by

el

.......... . Registered Apprentice No
working under my personal supervision. : ’

Licensed Embalmer No. o, c% zﬂ
= )
P. O. Address. ﬁ "‘é;‘“'/ 0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




