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

DEPAR'I‘MENT OF COMMERCE
BurEaU oF THE CENSUS

o AR 1402

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Diatrict No..... .zi.ﬁpra_

S f; .
AL 9041

Registrar's No..........! 9_‘2&%@_-

i. PLACE OF DEATH: "

=h Lou 15, MO

{If cutside city or town limits, write “RURAL" and nams of township)
(¢) Name of hospital or institution:

Johns Hospital

(If pot in hoapital or institution, write street number or location) [#]
(d) Length of stay:

(a) County.
(b) City or town

In hospital or institation
(3pecify whether

In this community.
years, mouoths or dnys)

2. USUAL RESIDENCE OF DECEASED:
M\
(e} State. Missouri (&) County. \3 ’f?
St. Louis, MQO. il

(If outside city ar town Hmits, write “RURAL")
{Yes or No)

@ sweetvo o0 Wilson Ave
A

{¢) Cityortown

{e) Citizen of foreign country?.

If yen, name country

3. (a) PRINT

FULL NAME Giusﬂp@?[w Nnitte:

3. (&) Social Security

489-03=-7649

3, (b) If veteran,

TAme War.

21. Lhereby cettify that I attended the deceased from........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.w... day
!f .1.».. hour ... _L ._.2\

{11 rursl, giva losation}
Y

minute........(.é\. _,M.

year......

‘ ‘ 5. Color or 6. (a) Single, widowed, married, ‘,'t 1942 1o wéER
s sefiemale meme divorced MBI TG (| 110t 1100t saw .84, stive on 1.4 AR
6. (b) Name of husband of Wife.... - ceerceeoerems 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Gzetano Nottea alive i v years Immed12= cause of death ;
- 1,
7. Birth date of deceased Da 7. . T892 OO & ihothrod . e r _f a, Y e
(Menth) {Day) (¥oar) - ot ‘,6 ‘ a “j._
8. AGE: Years Months Days If lesa than one day Due to M 4
49 1T | 25 - ) 22 T IS
[ -1 o L1, / ﬁfﬁ
. . N Due to ]
9, Birthplace It&ly _5
T {City, town, or county) (State or foreign country)
Oth ditio!
10, Usnal accupation. " (ln:ll:lz‘:r;r:xnuncﬂ' within 3 months of dnl.h)
11. Industry or business . -4 PHYSICIAN
o 1. . -y 2 Major findings: 4 —
8 {12, Name Francegeo Celdaronf - Of operations Undertine
o N : ' - . .
2 { 13, Birthplace. & It&lv . oo - ) :v]}:eiglﬂ.aﬁ:;tﬂ)o
it: unt’ m‘ loreign country, should be
g 14. Maiden name wri& &&-ld&r8 Of autopsy. charged sta-
o tistically.
§ 15. Birthplace.. ... -IEE?; --------- (State or Toveign sountry) 22. If death was due to external causes, fill in the following:
' Accident, auicide, or homicide (specify)
16. (@} Informant M
y . Date of occurrence
(&) Address. ... » A W dd | ’
. it occur
e (8) Date thereof.__.a.t T 42| (@ Where did injury oce (Shy or o) (Connty) CEinied

17. o) Burial .

(Burial, cremation, mrumoval) (Monlb) (Day) (Yenr)

(d) Address=

| Ac;dress.Jl ‘f‘

o @ ﬂéii::dmne :

() Did injury occur in or about home, on farm, in industrial place, in public place?

{8pecily type of place) *r ]
While at Work? . g ccmrenecee e - (¢} Means of in;ury..__._.__ N

(M. D or other)hn‘o
. Date uigncd..a.jé:*:

MAR 16 194[
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! STATEMENT BY LICENSED EMBALMER '
: : U . : . L + . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, S

...... I Reglstered Apprentlce No

working under my personal supervision, o % Z z
L . SlEan WA/ é :
. N o . - B . “-l." o ~: Lu:ensed Embalmer No Z___-'a Z é
| : . - ‘ : A .. !
) " ) P O Address..§-7 QZZ—-

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure tokomply with
’ the above cohstitutes grounds for revocatmn of license.)

I this body is not embalmed, fact Bhould be so stated above.
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