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

DEPARTMENT OF COMMERCE
© BURRAU OF THE CEgNSUS "=

ALED APR 13 154gF1

Registration District No........2l..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 DEATH

Primary Registration District Noumeic T

8437
2430

Stale File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-0
(s) County SETE ¥ (o) State. Migsourd . {5} County 'z 0 TP B
&) City or town ouis, L
{1f outside clty ar town limits, writs “RURAL" and name of township)} te} City or town, St - Louls &
{c) Name of hospital or institution: (If outslde city or tawn fimits, write “RURAL") rd
0014 _Madlson Street, . 2614 M on_St
{1f oot in hospital or institution, write strest num.'ber ot loeation) @) Street ND....._........_..Q.l.............ﬁdjd;,sm.]. give Iocati.on’
{¢) Length of stay: In hospital or institution 4 . . NO
i f t ﬂ) {Specify whather |} (¢) Citizen of foreign country? (Yes or No)
In this community. L e me /J
years, manths or days) If yes, name country L
e MEDICAL CERTIFICAT]ON
3. (a) PRINT
FULL NAME.....LQuls. J.. Cuneo, %
3. ) I vetoran, 3. (0 Soctal Security 20. DATE OF DEA onth......... . OTTRN . b e
) ) ) year.. ......hour ........ =3 PR ;1111 1 "-3..0_ M.
name war. none o JAQNE ... 3
21. I hereby certii'y that I attended the deceased fro /,2-_,...”
O 3. Color or 6. (a} Single, widowed, married, %_ﬂ o 10,
osec. 81O | e White] | dwercedMBIITIOG | it ios sow bicrridiveon.. £ G A
6. (b) Name of husband of Wifé.....o.remurerene 6.° {€) Age of husband or wife if || and that death occurred on the date and bour stated above. Durasion
Amelis A. Cuneo . R <1 — mmaigte cause Z deatha .. p s .
7. Birth date of deceased.... July__23 - 1876 . . - S £ !—/-bl BN & WA e e e e
Month) (Day) {Year)
4. AGE: Years Months Days If lesa than one day Due to-- —
65 5 23 - S . ......1aln.
ﬂ Due to.
9. Birthplace ___._. S t _LQLLI‘.-_&,__.... Mi.&&Qllr_i_n_. 1
(Cil.:r town, or county) {Stote or foveign countr; s ’
Other conditiona.
10, Usual mpaﬂon_._Cz__a_._s.__._f..i.t.h.in.g__..s:._qn.txt.a.c.t.nn.,......... e COBAIIORA s l /}
11. Industry or business.... 288 _fittings. ' PHYSIGIAN
=1 Major findings: —_—
g 12. Name___JQm_chunao,. Of operations \ Undertine
B 7,
= L 13. Birthplace It3~1¥ 9 miBc 5 oL the cause o
o City. mTf oounty) (State or foreign country) Of autopey A ,(r shouid be
£ { 14 Malden nate . Aro LOunao.,. T 7R ed nta-
I ta ly \b tistically,
’5 15. Birthplace pr prgen Bte o tom:: p 22. If death was due to external causes. fill in the following:
/n &IMM«;} (a) Accident, suicide. or homicide (epecify)
16. {s) Inform et a e
® Address.__._ 2 614 Madison Stree t-_, e || () Dste of occurrence

7. @ ...burial (5) Date thereof
(Buarial, cremation. or removal} (Month) {Day) (Year)

{e) Place: burial or cremat!on.....g.@-l_varx_ Lemeter Fa
18. (3 S:znamre of funeral director. Wﬂg.cner NG .. Qe

® Address--__ w621 011 ?X‘
ﬁ =

o @ . PAR 7 1949

(Date received Jocal registrar)

{¢) Where did izjury occur?

(City or wown) {Cenat; {State)
(d) Did injury occur in or about home, on farm in industrial place in public place?

place)
Pans o oi Uty e e

e (M. D, nroum-)_.._ -

ALTL Date sign ﬂ/’

V){s{ ,{ {Licensed Embalmer’s Statement on Reverse Side)



. P e .- -
< . £y

o

STATEMENT BY LICENSED EMBALMER

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

» Registércd Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRITII\G (Failure to comply wit
the above constitutes grounds for revocation oflicense.)

If this body is not embalmed, fact should be 8o stated above. . {



