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

DEPARTMENT OF COMMERCE

fm tuﬁmz (';:Ts -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....__ 1003

4095
State File Nauii{}:}

Registrar's No,

Reaistration District No ...91
1. PLACE OF DEATH: '

2. USUAL RESIDENCE OF DECEASED:

- 00U
(o) County - - . T
® City or town §t. Touis, Missouri @ sae MispOUERL ® County..... L, 4
(Tf outside it town limita, write “RUBAL" and of township)
{¢} Name of hosDitaoluor inui::trlon " ™ N “;: ’ @ Cityor town SEI r. ouu%g:hls‘%:iwn Limits, write “RLURAL") 5;"
Si.. Lonis Cify Hospital #1 £ @ SueetNo... +421 A Sarfields Place a
(1f not in bospital or Jostitution, Writs street number or localion) (it 3 -
rural, give location) 154
(f) Length of stay: In hospital or tnstitution =040e 7DAYS
3 e (Bpecify whatber I (¢) Citizen of foreign country? ves (Yes or No)
It this community. ... S ' tal
yeury, montks of days) If yes, name country. I aly
R MEDICAL CERTIFICATION
. RINT -r et
Full hame__CalogeTo..{aCharles). Fiondo - rob 1
20, DATE OF DEATH: Month ! INAXryY.  day . ... e
3. (5 If veteran, 3. {¢) Social Security
( J Ve 1: year. 19112 hotir. 6 4 60 minute A. M,
name war, o
21. I hereby certify that I attended the d d from JB.IIU.EI'_'{
5. Col r 6, (a)} Single, widowed, martied, i
male ( “white avorcea Y21 A OV 04 i 191430, Bebruary..1L,...... 19.42
4. Sex wl | race vorced... iAut M | that Ilast saw R 1T alive on February Ui,....10. 42
6. (5) Name of hushand or Wilt.—eomeroeeencens “6."{¢) Age of husband or wife'if and that death occurred on the date and hour stated above. ] Durati
Graz i a alive........ccooerererncaen. ¥e2ra [ | ITmmedjate setpe ofyeath uration
7. Birth date of deceased..NOVEMbDET 11 1876 1) altad. Q.U.M_U
{Month) (Day) {(Yeer) / Y 154
8. AGE: Years Months Days If less than one day KM
65 3 3 he. min:
9. Birthplac.... Gindsio Italy 2
{City, tovng! ecounty) (State or lorelgn couatry) e
apvor Oth: ndition
10. Usual cccupation L (llnfll;dog ;nnn:'y “iikin 3 months Loty ¥
11. Iadustry or business - M% - PHYSIC[J!N
B[ 12, Name rrancesco Ridndo oo || Moick fndings:  Lunp, digalaXe,
) i T ' R ' Usderli
£ 13, minnpiace. C1n181 Ttaly.? gy et
’ c elg try) w eat|
E 14. Maiden name. ¢ “C% 8 Tﬂ 588 G é I X 3’ o cou Of autopay........-... s.hou:g “l;e_
£ e oo Cinisi, Ttalyd —i|_ . naiy
= 1. prace. City, town, oF iy} s (Stats or farcign coudtry) 22, If death was due to external causes, fill in the following:
16, (o) Informant.. M ______ - {6) Accident, suicide, or bomicide {apecify)
) Add:eu..___.._.lé 23 2 __42__. o .|| (&) Date of occurrence
7 @ Purial ® Date ww,F'eb 17-42 || where dia injury occur? i : s S
Boial, ar Lown,
(. ton, a1 removal} C lv (Mném) (D.g (Yoar) (&) Did injury occur in or about home, on’l'a.rm. in industrial place in public place?
" {¢) Ptace: burial or cremation a HI’Y eneLery
18. {a) Jznatu.re of funeral d.Eroctor M‘ *SM While at work?... (S il v R " .....
® address 11350 N, Kingshighway Blyd. . | --"
23. Signature.. . (M D or ulher)___ ........
19. (@ FER 1 6 1&4& -t S Rl 1
(Data received local rogistrar) (Registrar’s signatare) Addresa........ 515. e

(Licensed Embalmer’s Statement on Reverse Side)
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! STATEMENT :BY LICENSED EMBALMER ’ oo
. . *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......ccou.. arieabeeiebeerearen
PR v - T ' ’
...... .. Registered Apprentice No. ;
working under my personal-supervision,’ - o '

‘.

. ~ s P. O. Address...
Note: The nbove MUST -BE SIGNED BY THE LICENSED | E\lBALMER in hxs OWN HANDWRITING (Failure to comply with

the above constilutes grounds for revocation of license.) -

" If this body is not embalmed, fact should be se stated above. : T N . - .




