8. No. 2 DEPARTMEVT OF COMMERCE MISSCOURI STATE BOARD OF HEALTH

e BUREAO oF TR CETSN TAND RD CERTlFlCATE 1ate File No.—....
. 5-17-39 -~Hlu 7B 213412 1 ) A &5 DEATH State File N

2] X283 P )
-‘ﬂDﬁ“ Registration Distriet Nowooeonna X Primary Renjstmtlon Dtstnct \o . » Registrar’s No |
/7 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; |
- (g} County T-Ye 3
= St Touis (@ State........MES80Uris ) County .
8 (If outaide city or town limits, write “RURAL" and name of township) {¢) Cityor town St’ * Louis
(¢) Name of hospital or institution: (I outside city or town limits, write “RURAL") T
2 3166 Hampton Avenue /) o Street o5 166 Hampton. Avenie 7
[ (If not in hospitul or jnstitution, write utrect number or location) ( ree e (If rural, give location}
E (d) Length of atay: In hospital ot inastitution . . . i
g In this community 25 Years (Specify whather (e) Citizen of forcign coqntry? {Yes or No)
% years, montha or days) If yes, name country
MEDICAL CERTIFICATION
A 3o PRINT  Frances L. Deno
20. DATE OF DEATH: Month.... MBR« 22 da
- 3. (%) If veteran, 3. (¢} Social Security 1942 on l7 i . P
< name war NO No None year, = hout. minute M.
ﬁ 21. I hereby certify that [ attended the deceased from. ...
= F / 5. Color or 6, {a) Single, widowed, matried, 19 ?’1 to
é 4. Sex vace divorced....Married. that Ilast saw h.2.X.... alive on_._.
E 6. (b} Name of husband or Wife.....ooeecoeerecereeer. 6. (€) Age of husband or wife if {| and that death occurred on the date {fnd hour st .
Duration
Henry alive_........] ©3... . years || Immegdiate cause of death . 5
5 7. Blrth date of deceased.... S MLy 8, 1880 ., s < e Oy M MM W‘H&
j : (Mooth) {Day} {Year)
g 8. AGE; Yeara Months Days If less than one day Due to ﬁ j
E 61 6 14 hr. min N J’
o Due to 1
2 9. Birtholace Viarren Co., Missouri (0] 11
Z {City, town, or county} f {Siate or foreign country) ! i
= Housewife Other conditione (AT a
2 10, Usual occupation . {Include pregnancy within 3 montha of daal.h)’ ‘\’1‘1’
g 11. Industry or business . 7 PHYSICIAN
[+ aw Major findings: 3 -
?E‘ E 12. Name Davi oods Of operations { f Underline
E 2\ 13. Birthplace Ireland & the cause to
'which dea
3 é 14. Malden name. (C“,E. j: Youll }XCIH'[’.VI‘ (State ar foreign countey) Of autopsy. ml:jj :)ae
. Maiden name _____._... ed sta-
= { . Miss . k tistically.
» § 15. Birthplace.... P T —_—1 4 %%;;;;;-gg;;" 22. If death was due to external causes. §ll {n the following:
E 16. (a) Tnformant Mr. Henry P. Deno {a) Accident, suicide, or hgmicide (specify)
LJ
= ) Address 3166 Hampton Ave () Date of occurrence

&t {¢) Where did injury occur?
7. . Cremation 5= ) Date thereot. J,ZZ%[&?.__M-_ (e pr— pro— )
(Burial, cremation, or removal (Month) (Day) (Year) (4) Did injury occur in or about bome, on farm, in industrial place. in public place?

(¢) Place: burial orcremauonhﬁ..ﬂﬁﬂurl Lr ' I S
18. (a) Signature of funeral dirictor g /W‘ ‘;%U While at work? 2
) Address Lafayeite Ave '
23 Signature..... L <4 ¥ i M. D. or ot

B et i “3’9&?;}:;“{@.) = rddres 2022 of. - Date signed ] .JJZs/p

Liconsed Emhalmer’s Statement on Reveorse Side) 4 7 /

{Specily type of place)
Means




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ........ et

» Registered Apprentice No.

working under my personal supervision.

P. O. Address. gj/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa¥
the above constitutes grounds for revoeation of license.)

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

¥ comply with




