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

v

DE?ARTMENT OF COMMERCE
BUREAU OF TRE CONSUS

FILED AUG 25 1942

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District No _._._..ﬁ_____._ipﬂ 7 ?l Primary Registration District No.. _.__/J

25880
6941

Stats File No

Registrar's No

1. PLACE OF DEATH:

(a2} County.
St. Louis

() City or town
(If autaide city ar town limits, writs "RURAL" and name of towoahip)
(¢} Name of hospital or instituzion;

Deaconess Hospital ()

2. USUAL RESIDENCE OF DFL'EASED.
Missouri ® County

gt. Louis

(If cutaide ity or town Umits, writs “RURAL™) (4

6805 Dale Ave

(a) State

(¢) Cityortown

{c); P'la.ce barial orcrcmntu'sLNa lonal Ceme_tel'y_.____
18. (a) S:gnatu.re of funeral directar...

oS
(¥) Address..... N

Kipecshighvay rlvd,
19, @ “ALLG_I_Q_%7 ® —ﬁ ,’%
{Date roceived local registrer . (Registrar’a signatore)

(If ot in hoapital or institution, write streat uungsr or Ioc-l.icn) (d) Street No (Ef ruxal, give location) AN
(d) Length of stay: In hospital or institution “VS NO ’
22 v {Specily whether || (¢) Citizen of foreign country? L4 (Yes or No)
In this community. years, ()
years, months or days) If yes, name country
R . MEDICAL CERTIFICATION
3. (a) PRINT . : N
LS PRINT  SAhthony Guastella o /6 <A
3. (@) et @ | Secart 20. DATE OF DEATH: Month day.
. veteran, £) Social Securi i a
mame wae WOT1d_War 488 003048 oA bow F ) 2
21. I herehy certify that [ attended the deceased f;n,m
5. Color or 6. (a) Single. widowed, married, 19 . te - /6 1085
Male white . b = S
4. Sex O ce. / dworcedl‘ggz_z:_._i ed.. that I last saw hodass _alive on ¥~ /‘ 19
6. {b) Name of husband or wife.... 6. (¢} Age of husband or wileif || and that death occurred on the date and hour stated above. R
};a @ X 4 2 o Duration
N aliveon.. . 25 e years || Immediate cause of deat
7. Birth date of deceasea, ADTLL 25 1892 ,_aﬁfau ,
{Moath) {Pey) {Yeur) e
8. AGE: Yearn Months Days If less than one day Due to. Il i"- r ’
/ 50 3 21 lobr o __min. 77
. . 5 Due to. g J -}
9. Rirthplace Partinico Ttaly {
{City, tuwn, % county) (Stote or foreign country) e -
arver Other conditions.
10. Usual occupation E (tnclade within 3 menths of death)
11. Industry or business ' PHYSICIAN
= Major findings: — —_—
B {12 name...R8TT8El Guastella . Bf operations
= 1 b s . : . Underline
- Tta N the cause to
= | 13. Birthplace i i 5 which death
Stays or foreiga eountry, e
& ( 14. Malden name ?\Yil’i s’so Of autopsy me]gs&,_
E & tiatically.
= 15. Birthplace. (Ciy, town, oF county) cs“ﬂﬂmm_‘ 22, If death waa due to external causes, £l in the following:
{a) Acddent, suicide, or homiclde (specify)
16. (a) Informant _.2.¢ Lot F A i
() Address... [p..E‘.D.,, i M...m Gad~ . |[® Dute of occurence
17. (&) Pu I‘l al (5) Date thm:of_é.ll_ {e) Where did Injury oceur? {City or town) (County) (State)
Burial, ““"“‘"- or resmoval) (M““’) (Day) ‘Y"" (&) Did :niu.ry oceur in or about home, on farm, i industrial place, in public place?

v A

While at work?__=y._.

™

6’{“;{‘}" {Licensed Embalmer’s Statement on Roverse 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 by.ooooooeiceen o

Registered Apprentice No........ . reeeey

S:gnedW% :

Licensed Embalmer

working under my personal supervisiosn,

-

» ‘ P. 0. Address.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TINC (Failure to comply wuh
the above constitutes grounds for revocation of license.) ~ .

If this body is not embalmed, fact should be so stated above.



