S. No.

2

M—0-4-41
v. 5-17-39

21 - X29484

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 2 9 4 3

Burgau oF THE CRySUS
HiEd JuL 28 1301 STANDARD CERTIFICATE OF %EATH Stase File No

Registration District No...inn e Primary Registration District No... S, | Registrar's N06087 e

1. PLACE OF DEATH:

(o) County
(b) City or town St .LOU is ™

(‘[l' outalde city or town limita, write “RURAL" ond name of tawnship)
(¢) Name of hospital or Institueion:

St,louis City Hosvital, O
(1f not in boxpital or institation, write stroet Wéur }ﬁé‘oy .

{d) Length of stay: In hospital or institution

In thio community. 4 0 YG arS Py

yonrs, months or doys)

(Spacify whother

2. USUAL RESIDENCE OF DECEASED: a0 O

{a) State Mo, (5 County v f
(¢) City of town St .LOUiB.

(It outaide city or Lown limits, write "RURAL™) ¥

(&) Street No 4235 Marvliand Ave,

{If rural, give location)

(&) Citlzen of forelgn country? A (Yes or No)

If yes, name country.

vuil name. . Oreste _Mariani.

3. (b} If veteran, 3. (¢) Social Security
name war. No,
5. Color or 6. (a) Single, widowed, married,
s sex..Ma /) / avoreed.. MATT i 04
6. (b} Name of husband or wife.............. 6, {¢) Age of husband or wile if
' ” Julia Marianin ..... n.lives?

7. Birth date of deceased............. = Unk'nQWn

(Month) {Day)

8, AGE: Years Months Days If less than one day

L 4

9. Birthplace - It&ly.ff

MEDICAL CERTIFICATION , .

20. DATE OF DEATH: Month. S ULY day... 2 7th,
year. 194 hour. 9 minute. 15 P 4.5
21. T hereby certify that I a.ttended the 4 d from
19, to. i9 H
P that 1123t 82w Moo, BHEVE O oo memees e eeeseeeeemsenasnaney 1T emnnn

(Cipy. town, or county} Stote or foreign counte
feborer Park ﬁepartmenf

10. Usual occupation

11, Industiry or business

m{ 12. Name John Mariani.
3 :

{
R

13 Blrthrﬂar‘e = ; -is Itralv L

ity, town, oF county, tate or foreign qpu

£ {14 Maiden name.. éora,.... Perottl,. X
5\ 1s. Birthotace.......... 3381

(Clty town, of county) (Sr.al.e or foreign co#l.ry) i
16. (a} Informant - ‘ JOM"’MBII&Bi’ ...._...'....._.. — _‘
, ) Addres " 4275 '‘Marvlend ‘Ave ., - ) £

Al 37, (a) rial (4} Date thereof 7 - 20-42

“ (Bnﬂa.! cremation, or removal) (Moath) (Day) (Year)

v m‘mm burial ér'erematian___,, CB zg Cemetery. .

(b) Address...
19, (@) —omeeee

(Date receiv

..| PHYSICIAN

tMajor f ﬁndmss —_—
Of operations....

Underline
the cause to
which death
should be

u‘ Of AUtOPSY ... 14
I:!lﬂlg sta-
1 tistically.

%2" If death wa due to external causes, fill in the following:
] g ol

(a} Ac':“‘unc;fnt' clde, or hom.lu (s y) -
2] Date of urrence.. B RN

200, ..
772
{City or town} (Coun

(State)
)y Did injury in or, utpome, on f 0 {gdustrizl pla.cc in pubuc place?

{c) \“il‘%ere did Injury occur?

Whﬂeat?f. ! [ﬁ
L)L




_\
i

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the bodv whose name is ;ecérded on the reverse side of this certificate was embalmed by me, or by

B}

. Registered Apprentice No.

Licensed Embalmer No.. Qg 26_‘

P. O. Address 4311"0

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITI!\G (Fail

the above constitutes grounds for revocation’ of license.)

If th.ls_body is not embalmed, fact should_ be so stated above.




