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

DEPARTMENT OFf COMMERCE
BUREAU OF THE CENSUS

HLEd FeB 24 19291

Registration District No... 2. 2 2 .

MISSOURI STATE BOARD OF HEALTH

e
STANDARD CERTIFICATE OF DEATH R 239

Primary Registration District No.__,__l_Q.Q_S Regisirar's No,

_...__23.9.' -

1. PLACE OF DEATH: .
{z) County.

() City or town__S%. lou.ism. o1
fwuidt:ny ar town limita, wr?a“mt" and nome of townahip)

(¢) Name of hoapll.a.l or institution:

o e mm&% 'nuRr;ﬁ'M: m:nli:np— ------- -

{&) Length of stay: In hospital or msntution.._s_.nayd .....
30 Years

(Sprocily whether

In this community.
yours, Months or days}

2. USUAL RESIDENCE OF DECEASED: D O a
{a) State. }‘.’;’iSSOUI'i (» County. :
St. Louiq 2-5 ’/

{¢) City ortown.

cataide ¢ity or town Umits, write “RURAL") ﬁ
(@) Street No. 1103 North 7th street

(1t rural, give location)

{¢) Citizen of foreign conntry?, {Yes or No)

If yes, name country

(a) PRINT

#uil ame _ Alphonse lecne

3. (b) If veteran,

name war

3. {¢) Social Security

No. == ===

. 5. Color or

. s Ele 0 rce N T

6. (b} Name of busband or wife...ereereemrenee-

Francesca

)

Aﬁondﬁl&ﬁd_.

(a) Single, widowed. married,

6. (¢} Age of husband or wife it

allve e years
7. Birth date of deceased. AUZUSYT 15 1878
{Manth) {Day} {Year)
8. AGE: Years Months Days If lcea than one day
6 6 4 21 hr. min
9. Birthplace TeI'I'BSini Tt81 V4

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JEQUAYY ooy by ‘f//

yea.r.__lShe______. hour 7 31;,5 ...... —minute... Po.......¥

21. 1 hereby certify that I attended the deceased from,..a'&n,).a.t}c e areaearree

L 19542 o Janugry 6o . 15.42
that Tlast saw h_.. LM alive on JBDUBLY by 19D

and that death occurred on the date and hour stated above,

Duration
Immediate cauge of death /F-; [f\ £y T )
Due ftz

~n el x
Due to Vral AA’? { 'j

15. Birtholacs___TETT2cini

Fl ((;
{14. Maiden name. '?- 8X: 9 "lﬂﬁn7pllﬁ

Ttalvy £

22. 1i death was due to external causes, fill in the followlng:

{City, town, or connty) {State or foreign couniry) - - V/ ;':' -
Oth nditions. .

10. Usaal occupation labor (ln:lrufiz preguancy within 3 months of death) V
115 Industry or busi e ) s PHYSICIAN
& e Giusepne Leone || Mojor Bodings: o 43 —
E 12 N . PO 4 L ] 0( LM . Underline
= { 13. Birthplace merraS:Lnl Italv :x&alé;tg
" ; (State or foreign coubtry) Of autopsy. ﬁW 4 & 4 nhouelg gc

charged sta-
E Vi tistically.
o
,E b

‘16. (a) Infnrmantz/

_{City, town, mnnl.};

{Jtate or foreiyn oolg::}t’:')

ARerlip
(&) Addresa WY, ?”’/’7%

17. (&) ... Pu:bial (b} Date thereof.....

- {Burisl, erematlon, or removal)

{Month) (Day) {Year)

{¢) Place: burial or cremation....._..c.alﬂ.&l".ﬁi. emetery. . .

18. (o) Signature of funeral director.

‘=~ SO

" () Address... 1100 N,
19. (2) AN o /\ "

(Date reccived theal ro&m!r‘ﬂ_

{Registrar's samatore)

{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{¢) Where did injury occur?.

(Civy wn) {County} (Stata}
(d) Did Injury occur in or about home, on Earm. ln industrial pla:e in public place?

(Specify type of place)
While a kP = ¢ M of Iniunj.........,_._..._..-.“........

23. Signa e lrrtleostirst. 48 Attt A (M?.oroth&).,._.__..
Addresa__lSl.._s. I Eg&veﬁ . © - Dat

(Liconsod Embalmer's Statement on Reverse Side)




"* ' STATEMENT BY LICENSED EMBALMER o '

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

.. Repistered Apprentice No s N ,

working under my personal supervision.

Licensed Embalmer No. 38(4‘ . '
P.O. Address.@ émﬂ )7(0 ..............

Note: The above MUST BE SIGNED BY THE LICENSED EIUBALMER in his OWN H.ANDWRITII\G (Fm]ure to comply with
the above constitutes grounds for revocation of license.) .

If this body,is not embalmed, fact should be so stated nbove. . ; o . o




