5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ) ;:j_ SJ?Q

—0.4-41 BurEAU OF THE CENSUS r Sttt s
P FILED JUL 13 1942 STANDARD CERTIFICATE OF DEATH State File' 5512
Registration District Nou,_g.! Primari Re‘a',_l‘str:tmn‘Dlstrlct No... 100 3 Registrar's No, L] 4‘

w 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE
=] (g} County...... Missouri / 7
, Stats b C
7 g (&) Cityor town...S.tnLQu 13 ; @ ¢ ) County ? b
s (If outside city or town limits, writa "RURAL" aod name of township) {¢) City or town St Louis
~ @ {e) Name of hespital or institution: (If outaide city or jown timita, write “RURAL")
] = St._Johns Hospital. 0 .. 1323 Carr St, ‘
{d) Street N
- (H no} in hospital or institution, write strect. numhur or location) {1f rural, give location} 0
E (d) Length of stay: In hospital or institution....._! _day ( @ C f . ye g
= Specify whetbier || (¢ itizen of foreign cotntry {Y No)
i In this community. o4 years I 1 es or No
E yenrs, months or days) If yes, name country. H:a y
ﬂ‘ MEDICAL CERTIFICATION
g || L T Bttore Benigno, June 25
- 3. () I 3. (¢} Social Securit: 20 DATE OF DEé—Zlé Hone® = o 30
. veteran, & Al ¥
2 somewr.. NOTIO % 493-10-768 - a3 o9 ciniie 90, P
5 - 21. I hereby certify that I attended the deceased Lo ......oocrcececureecceeeee e e
= p| 5 coterer 6. (o) Single, widowed, masried, &AJJ 37 o et A e
4 4. Sex Ma le race. Wh it © l divoreed..... M ﬁr‘riﬁd that Ilast sgaw I;M AT NCT s SO A0 b | © Cvbvotm. "’ . 19 YL
E 6. (b Name of husband or wife... e G, (¢) Age of husband or wife if || 2nd that death occurred on the date and hour e Duration
v Pe trina Be nigno _...years || [mmedigfe cause of death o
3 7. Birth date of deceased. HO'ST;_. 15 % 1884( ; Youri
- nnl Day, AT,
[=a]
w 8. AGE: Years Months Days If less than one day
Z 5‘ 5
E v'/ 7 6 12 JRURROSOTONIOUN : | POURORURORN . .11
- { 3 h
il o sowner. 1581y 5
5 . - {City, town, or county} {State or fureign country) y - - - -
= 10. Usual occupation Re t ire d TraCK la b erer O;Il:::tfldmndlt_n“! ’#‘qﬁwﬂu of death) ——
% 11. Industry or business Publ ic Se rv 1 ce CO ] i %, £ FHYSICIAN
J‘ g 12. Name }l! 1 Cha Q 10 Marc a nO 2jor ol:nztmnq I
/ i Underli
5 O1E L Ttaly 1 : pJndetine
Z ||& \ 13. Birthplace . ; P sl 7 which death
D O] or LD DOT -
< |12 (10, Maiden naime. EALTYTBY” UnknoWii, 2 || Of awewsy * abould be
&~ ||E , Ita.ly /7 5 tistically.
) S 15. Birthplace LY SOt - (Sm:;',m“ s 22, If death was due to external causes, fill in the following:
E._ -1620o) Siforing S (s) Accident, suicide, or homicide (specify)
- B...._ {b) Date of occurrence.
17 = {c} Where did injury occur?. raTe—— s )
. - oFr WD, 11
X P(:::m cmnnuon oF removal) Ga 1va ry cg;ﬁlgb (el’i!)y(f“’) (d) Did injury occur In or about home, onyfarm. in induatrial pla.ge. in public place?
. - ' H Specif: of pl
18, (g} Sigrricel4ade 3 e B csnive o i o W Sl s ol W : 5 warsn (nec r(liw p;’z,f injury.... d
(5) Address. % 14 1 Unien Blvd, 7z, s
19. {a) N 2 8 1 9‘9') YA T T e
(Date received loca] registrar) I » (Registrar's signatore) o - d 1_

L iadd (Licensed Embalmer’s Statement on Reverse Side)




I.‘. -
.. .5
’ ” -t " - r 1Y
STATEMENT BY LICENSED EMBALMER
:I hereby certify that the body whose name i3 rec-orded-on the reverse side of this certificate was embalmed by me, or by
...... ; - Registered Apprentice No....... ,

working under my personal supervision, .o Q Py
T ., . 3 'y . .

. A Licensed Embalmer Nd.;....;q P S

NG s, L P O .ot . i ! 7 .
] . = --.\ AP 9 Address g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in‘lils OWN HANDWRITING: ® (Failure to comply with
the abave constitutes grounds for revocatien of license.) , . *

IE this body is not embalmed, fact‘;sl_ioul(:’n b-e s0 stated above. ‘




