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

DEPARTMENT OF COMMERCE
BUREAUD oF THE CENSUS

hitD SEp 1398

Registration Districz No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disteiet Nolooa

261 7 3
State File No...

'713-3

Regisirar't No...

1. PLACE OF DEATH:

(g) Coumy
(&) City or town

at. Iouis

(If outside city or town limits, write "RURAL" and name of towunship)
{¢) Name of ho:pztal or lostitution:

5401 FElizatreth Ave d

(If aot in hospital or institution, write street number or location)
(&) Length of stay:

In hospital or institution

33 '-"?’,feaz"s

{Specify whether

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri 4 counmy J 7
. L
St...Louis A3
ide ci r ' i >
4Bt yrmlype e Y

{1f rural, give location}
Yes {Yes or No} '

Italy

\j@,;}

(a} State.

(¢} City or town

(d} Street No

{e) Citizen of foreign country?

If yes, name country.

ol

MEDICAL CERTIFICATION

SAQFRINT  capmela Sanfilinno 25.5{
PRI 3 (o) Secial Securts 20. DATE OF DEATH: Month 7 day
. eran, . (e ial ¥ .
year. ! '7 4 2 hour g o minute. ﬂ' ..... M
name war. No.
21, I hereby certify that I attended the deceased f rom..g-'ff R ..
5. Color or ) 6. (o) Single, widowed, married, 19... to Y -25 — 19,4 3
4. Sex.Fﬁﬂﬁ,le- ' race... Whitle I divorced .. MALTILAN ot 11ast sawhon alveon. K. — 25 —— fR
6. (5) Name of husband or wife 6. (¢} Age of husband or wife if {| and that death cccurred on the date and hour stated above. Duratio
reion
gologero alive... B0 yeara || Immediate canse of death
7. Birth date of deceased.._JADUATY .16 1884 /7
{Month) (Dly) (Year)
8. AGE: Years Months Daya If less than one day
o8 7 9 hr. ).mi
9. Birthplace Ttalvh \ ~
)

{City. wown, or connty) (State or fureign cornt

Housexvife

—
=3

. Usual oceupation

(ﬂuu!.r-r " uxnllnra)

(Dnu roceived local rﬁigd 4%

a{Tncly
B
H#Major, Aindinge:

11, Industry or business e s .. BHYSICIAN
8 (12 Name naetona. Lobue K Andinge: —
E ' ' A Underline
£ L1a. pintnotace. ..o It E.va = the cause to

] WD, or oount ta or fareign eountry) Of aut. M hould b
5 {1 Maiden mame oo O B0 58 'aénzzarc... | O ey Chareed i
tistically,
£} 15. Birthplace.. CE._S te lj:e-r-ml ne. Ttalv q 22. If death was due to external causes, fill in the following:
= (Ciuy, town, nty) (Stpts furu!n corntry)
16. (¢) Informas t_l/ M _________________ (a) Accident, sulcide, or homicide (specify)
) Address. N # ¥ / (5 Date of occurrence :
17 (@° .Bmmlmm.,m.m ) Date mm:.g.ugusxa'?m&B () Where did Injury occur? T o o
{Burial, cremation, or removal) (Moath) (Day} (Year) (&) Did injury occur in or about home, on Ia.n:n {n lodustrial place, in public p!ac:?
H* {& Place: burfal or cremation_N ew_S1 2. P tej‘ & _Paul
. (Spocify type of place)
1.8‘ (a) Sizm"m of funeral director... While at work?... i (€) Meana of injury ——
"o MM 150 N, inzmhlghv.ay nlvd, ' '
=T | 23, Sienature_ £/ M.D.or oLher) -
19 {a) U L. D - JUAN  Sgflr T !

Address .28 Lo /.

® »... Date uzued_. __.,,

g

(Licensed Embalmer’s Statement on Roverne Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

s , Registered Apprentice No ; .

working under my personal supervision.
Signed. M % -

Licensed Embalmer No\.?f{ 5/
P. O, AddresE ,ﬁ %M))m .................

Note: The above MUST BE SIGNED BY THE LICI:'\]SED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




