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2. USUAL RESIDENCE OF DECEASED:

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

{a) County St' Louis (a) Stat Missouri (6) Count 23
a ate :
(& City or town : ¢« Lemay ; Letiay ounty 0
If outaide city or wwn limits, write “RURAL" and nume of township (¢} City or town /;
{e) Name of hospital or inatitution: {If outside city or town limits, writa “RURAL"™) el
723 Regina. Avenue. / 723 Regina Avenue
. (d) Street No. 2 7,
{If ot in hospital or institution, writa street number or location) {If rural, give location)
(&) Length of stay: In hospital or institetion
. {Specily whetber || {¢) Citizen of foreign country? {Yes or No)
In this community. 5
years, mantha or days) If yes, name country, -
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME.. Mapy.--Avetia {
TR PRy e 20. DATE OF DEATH: Month....... Y day...d
.\ veteran, . (¢ al urity
l'----" ? Lt )( <hour.. 3 .....minute... ?"of M.
name war. No,
. 21. T hereby certify that I attended the deceased from ‘9"‘"“_'
l s. CO'O[ﬁhit 6. (o) Single, widm_ved. mla.rried. 2-[ ch. to M 1 w"“‘f"’
4, Sex Fema e / race. e ddivorced...§...1:.n!g_.._e.. ..... that Iiast saw h2<2 . alive on j TN 8’ - 19""’;—-’
6. (5) Name of husband or wife.....cooorerreeeee. 6. (€} Age of husband or wife if || and that death occurred on the dateéﬂd hour stated above. Durati
" uralion
alive. ....years || Immediate cause of death %M
. -
7. Birth date of deceased April Ig Iget p_r,.g ~— Tern
{Month) (Day) (Year) . % s ! - 7
8. ACE: Yearg Montha Days If less than one day Due to.
AT o 3_0 hr. min.
pr o uy ) =3 Due to.
9. Birthplace........Mi.sg0ounri... /)
ity, town, or count y) {State or [ureign country)
one Other conditions... ==~

10. Usnal occupation

{Inclade pregnancy within 3

None ‘ -
11. Industry or business. PHYSICIAN
E Ma%u;- ﬁndinﬁn: . a _
operationa .
2/ n N“‘“----A-n—t—hony----ﬁ-vet—ta ------ o0 AT ndetns
& 113, Birthplace. - :’r ( ; 1) / o the Cuse to
'.y. town ‘count Stata or antry, I e = . s
8 {14 Maiden mame.....C aroling. Avet. wt S| e / : ebarged sta.
tistically.
§ 1 15. Birthplace Italy 22. If death was due to external causes, fill in the following:
= {City, towo, or county) (State or foreign eonnl.ry) " " ¢ totlowing:
16, (a) lnformauape.t.er....R.Vc.t.t.a............._......ﬂ..........................u........... (a) “Accident, sulelde, or homicide (speciiy)
* i (8) Date of occurrence.

(B Address.z.Q. 3. "Reg tna-Avenue - () Where did Injury occur?

17. () . eeevemeieeemeee (8) Diate thereof. Cit p—
ﬁnm;“ remgval my(ﬁi)%é‘)e‘ (d) Did injury occur in or about hnme( on,f::':; ln) mdum'l(al pla.ce’ in publgc p‘lga)ce?

{c). Plage: burial or cremation Mt : 01 ive Cem,
18, {a) Signature of fureral director Fendler Und, Co. While at work?........__......._.....L.S.TI’(:‘)'NI\%[;};:“AE tnjury..... f e

@ address. 1420 Mich n Avenue. . ... ' o
9. (o) UJ_UL Lhﬂ% (b)co vz 5!, 23. Signature "qu""‘:}’—"/\‘(h{ D. or other)...........

{Dsts rocaivod ¥ e signature) ) Add:m.,..‘z.é.x._.._._._.______._.... = ._ ‘a,[‘ Date ngned.? oot & oo ‘f?'

/0/

(Licensed Emhbalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13

., Registered Apprentice No.......... .

working under my personal supervision.

SR | L b.0. Addeiss_ 232 _dtrmay W’&/I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (leure o comply with
the above constitutes grounds for revocation of license.) *

If this body iz not embalP:led, fact should be so stated above.




