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WRITE PLAINLY—USE UNFADING BLACK INK-~-MAKE A PEI‘lMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILEE APR 17 18499

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_._.....‘lOO 3

8223
State File Nam..2955

Registrar’s No

1. PLACE OF DEATH:
{a) County

2. USUAL RESIDENCE OF DECEASED:

{o) State. Nb.

- () County
(#) City or town ot .IDuiB S LO i "4
(1T outsida city or town Hmils, write "RURAL" end nams of township) (¢} City or town t I ulsg A
(£} Name of hospital orénétmxﬁpn h i % Bl a ) (I outside city or town Limits, write “RURAL") o
ashington Dlvd, @) StreetNo.... 2509 Washinegton Blwvd,
{if notin hospital or institution, write strest number or locetion} (If roral, give location)
(d) Length of stay: In hospital or institution PR @ C £ 2 R No)
pocify whether & itizen of foreign country e8 or No.
In this community. 60 Years l 0
yerra, months or daye) If ves .name country
MEDICAL CERTIFICATION
3. {s) PRINT
vuil Wame.. Madeline Arado Mar 31lst
TR (@) Social Sec 20. DATE OF DEATH: Month . day ey
. veteran, 3. (c) Socia urity 042 12 noon B
name war None No None I:ea_:) I e : :::r minute. M
21, ereby certify that I atten the d:ccased from
5. Color or 5. (a) Single. widowd. m%r]ie_d. _____ _ { 19 8 Asegly J / 19%}.—
4, Sex: . race L4 divorced...cou e 220 thal’l last saw hZP.. alive on / ;/ (_r[_. T
6. (b) Name of husband or wife...ocoeeecce. 6. (€} Age of husband or wife if || and that death occurred on the date “ﬂ%om‘ stated above. Durati
urgtion
Iouis Arado alive......ooon.........ycara || Immegiate cause of death : . 1 2 i
o, ey prCad ol Lo
7. Birth date of deceased... ADT 1) B8th, , 1865 - y -
{Monoth) {Day) {Year) . ﬂ
8. AGE: Years Mounths Days If less than one day Due to e -
/ 2 LN
7 6 11 23 hr. - min V/ d
5 Due to. .
9. Rirthplace Italy y i )
{City, town, ot county) {Stuta or foveign country) " ] T - 2 M o £
i A HQID.B Other conditions u’ ! v"'. gt v
10. Usual occupation t . {Include pregoency within 3 months of death) /&
11. Industry or business .. - PHYSICIAN
-1 Maijor findings: 4 - R
B { 12, Name Anthony Cella A A
=) I ‘J . [_ " Undetline
: 13. Birthplace talv V" . \E?l‘figléseeatg
(G 7] {State or foreign conntry)} .
2 {1 et e ORHOWH of autopsy... 20 houid be
57 15. Birthplace Unknown & ' tistleally.
= (City, tawn, o7 oonunty) (State or forelan wu""y)l 22. 1f death was due to external causes, fill in the following:
16. (o) mlormane_ M8 DAave _Cafferata. e || {87 Aceident. suicide or homicide {specify)
o stmmn.. 4500 Waghington B1vd, ) Dt of ccarrnce
17. (a) Burial . (8} Date thereof 4-3=1942 (c) Where did injury occur? epr— e e
(Bariae, cramation, or removal} (Monthy (Day) (Yeéar) (&) Did injury cccur in or about home, on farm. in industrial pla.ce, in public place?

Celva

© Place: burial orcremat.ion.._... z
18. {a} Signature of funeral di

(3) Address =840 Linde
19. {a) A..

(Spocil'y type of place} -
. While at work?........ {¢) Means of injury.memmerss S —

v, (/el M“"‘-""“'\ n (M. D.orother)f...__..

B2 o L. W
Dnuracdnd local ar} ar's s tare)

__a__.__ﬂ—%;;:__‘u- ..t%.___ Date s:znad._ "’.i.z-

{Licensed Embalmer’s Statement on Reverbo Side)
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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 5

. Registered-Apprentice No ,

Sigqed.m 27 M%a,@e/ _
s Licensed Embalmer Nozfgf ............................. :
) 527 o9 7Y

working under my personal supervision.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALI\LER in lus OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated nbove.




