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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

TILED FEB 24 g |

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
CF Primn:j'y Re;istration D.is!‘trict Nolﬂooa

698
rod

State File No

Registrar's No.

i. PLACE OF DEATH:

{a) County
(&) City or town

Registration District No.....
St . Louls

(I outside city or town limits, write “RURAL" and nama of towmhlp)

2. USUAL RESIDENCE OF DECEASED:

Mo,

{¢) Cityortown

Vs Oa(r)
/7

(g) State. (&) County

St ouis /— 7

(c) Name of hospital or ingtitution: (I[uuun‘ln city or town limits, writeh' RUB’A’L' hd
4301 Laclede Ave, [/ @ Sireet No #9 North Bovle Ave . &g
{If not in hoapital or institution, writo street aumber or locatios’ {if cural, give location} 7
{d) Length of stay: In hospital or institution
{Spocily whother (¢) Cicizen of forvign country? {Yes or No)
T this community.
yors, manths or dayi) If yes .mame country
MEDICAL CERTIFICATION
3. {a}) PRINT R Pa L)
FULL NAME ose c .
R PR ENr v S— 20. DATE OF DEATH: Month... 981, day 22nd,,
. veteran, . L, Urity 1 94 P 5 . 50
o h .
name war None ND..........._..L“..Q.n.Q ________ year. our minute .p.IM
T 21. I hereby certify that I attended the d d from
P / 5. Color or 6. (a) Single, widowed,hrfarﬂed. 19, to 19es
4. Sex 71  race * Avoreed e meen o ®eeen (| it [ 128t saw b aliveon 19 ___.;
6. (¥ Name of hushand or wife.....ooeveerne. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Charle 8 Pac e alive... e YG2ra
7. Birth date of deceased JUIV 7th0 11907
{Mooth) {Day) {Year)
8. AGE; Years Months Days If less than one day
34 i 6 1 5 hr. min : s f‘j
Due to -
o. Binpisce__. ST Louis Mo, ) Y L
(City, town, or ooﬁty) (Sl.au or fomgn‘ﬁ'unt.ry) / o
Ome Other conditions.
10. Usual occupation. ~ (Include pregoancy witkin 3 months of deatb}i#
11. Industry or business PET PHYSICIAN
& { 12 Name Salvatore Lumetta Major findings: u/a? o N —
E - nderline
) P Italy 7 L et
i lawn Foreign codnlr|
ﬁ 14, Maiden name 6?1 fhe MO I‘mg Of autopsy. s]houggs&e.
E . Italy (’l‘ tisticalty.
g {15 Birthplace 22. If death was due to external causes. £l in the following:

Iﬁ:w. town, or county) {State or foreign mufy)
16. (a)} Informant L] Sharles Pace

& Adiress. B9 North Boyle Ave,
17 (a) .___Burml_..__m () Date thereof. L =26=1942

Burlal, eremation, of removal} {Month) (Day) (Year)

{¢) Place: burial or cremation..
18 (a) Signature of funeral direc

A - 840 "1n'
o o N2 193’2“;;;‘"‘"

(2

{ Daterecuivad local registrer)

(@) Acddent, suicide, or homicide (specify)

(&) Date of occurrence.

(¢) Where did injury occur?
(City or town) (County) (State)
{d) Did Injury oceur in or about home, on farm., in industrial place. in public place?

> 2

{Specify type of nhca)
(e na of injury.

23. Signaturefet7S

{Licensed Embaltmer’s Stotement on Rer( rec Side) V




091130 §) I8U0I0)

STATEMENT BY LICENSED EMBALMER

1 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

Slgan ;77 M Q—@Q
™ °  Licensed Embalmer No. 2 f 6 i
P.O. Addrm&?f‘f’&jm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.} R

working under my personal supervision.

If this body is not embalmed, fact should be so stated al{wc.

~




