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

DEPARTMENT OF COMMERCE
BuREAU oF TaR CENSUS

FILED MAY 1 T.QZQ 1.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primaty Registration District No........

131

State File No

18

Registrer’s NG

105D

3653

—

1. PLACE OF DEATH:
() County

(3 Cityor town.gj.nlo..uig

{If outside city or town Limits, write “RURAL" end name of township)
() Name of hospital or institution:
1tal ()

Faith Hosvp

2, USUAL RESIDENCE OF DECEASED:

(a)

St Loulis

(5) COUDLY.uirerirraeccmnaemeeeress e gncan e

(¢) Cltyortown

(It outsida eity or town Iig’u. write “RURAL")

2723s Bacon

{IT not in hospital or institution, write street number or location) (d) Street No (If rural, give location)
{d) Length of stay: In hospital or institution Lok /)
' I (Specify whether [| (¢} Citizen of foreign country? {Yes'or No)
In this community.
yoars, months or days) If yes, name country.
MEIDICAL CERTIFICATION
3. {s) PRINT
Fuit vame..... MAry. C.Tesone Avri1l 23rd
20. DATE OF DEATH: Month : day. i ]
3. (b If veteran, 3. {c) Soclal Security 9 ) go F.
name war. NO‘ne Neo. NO ne hou. minu
— herghy certify that I attended the deceased frog -
’ §. Color or 6. (c) Siogle, widow?ed married, 19%0 ... —23
4 Sex F. : Tace. . divorced.....25... Meoe |1 that last saw n.&\.—mve on 19.4£ 2~
6. (¥ Name of husband or wife..: mvreeer 6. {£) Age of husband or wife if || atd that death oecurted on the date and hour ‘utated above. Duration
Fiore C,Tesone ative. 99 veara|| Immediate cause of death. L0 Y
7. Birth date of deceased May 2., 1892
{Moatb) {Day) (Year)
8. AGE: Years Monthsy Days 1f less than one day Due to... h@m W4
49 | 11 | =21, o || s 2f. B 1*""‘
Due to.
6. Birtholace St,louls Mo, £
- {City, town, or county) {Stats ar foreign country} || T
10. Usual occupation me Other conditiona

Y v

(Includa pregnancy within 3 montha of death)

{7
Jrﬁ

11. Industry or business. PPy ey PHYSICIAN
8 (12, Name Aledoria DeSalvo 51 operations —
E . I l 4 ! Underline
§ 13. Birthplace ‘ ; ta V ! :ﬁigﬁ%s:a:tg
g r State or foreign Ts)
“‘{ o, baden .. BB EHE T-Farine Coeer ooy {l,  of autopey Gt o
tist| Y.
§ 15, Birthplace T ———— (s““ Eta}lé) 22. If death was due to external causes, fill In the following:
16. () Informant Mr F ore é) Te s0n {a) Accident, sulclde, or homicide (specify)
& Address..... o238 Bacon St, (%) Date of oecurrence
17. (a) Burial (5) Date thereof 4=27-1942 (¢} Where did injury occur? Gy P o
(Burlal, cremation, or remgval) (M‘T'h) (Day) (Yoar) (d} Did Injury cccur in or abont home, on fa.rm. in [ndustriat place, In pubﬂc place?
(¢) Place: burial or cremation 4
18. (a) Signature of funeral direclwde’ r AKX LN Whilk at workR ..o o TP N o infuiry XD
) Ad 5840 Linde lvd, ../ '
™ 23. Signature...... (M. D. or other,
19. ___.._ - (I - [ ottt it
(@ {Dats mav.d um ! 4 [Tiegistrar’s vignatare) P* Address. . ,;.Y e BDate um LE/“v

3 (Licensed Embalmer's Statement on Reverse Side)
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TTTIT s s s e e —— - GTATEMENT "BY "LICENSED EI\lBALMER:' CTTTYTT Tty T T T T T T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registereid Ap'preritice No._.. : e rresmenans ,

working under-my personal supervision.

v

. . N, _P.O. Address...’r{:...:s ...... Q. 50 asplA
"f'\ P o .‘u{ A .
Note: The nbove MUST BE SIGNED BY THE LICFNSFD l‘_.I“BAL’“FR in hls OWN' HANDWRIT[NG. (Fai t

the above constitutes grounds for revocation of license.)

If this-body is not embalmed, fact should be so stated above. .. - ) '_ e

.



