5. No.

—5.42
1 5417-39
21 Xi2873

349
|

2

HLE OCT 14 1942

DEPARTMENT OF COMMERCE
Bureau oF THE CgrnsSus

Registration District No.........

918

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ()‘FOQEATH

Primary Registration District No.

Stale File No.

Registrar's No........ ) 81.33_ .......

1. PLACE OF DEATII 2. USUAL RESIDENCE OF DECEASED: ddﬁ
(@ g°"““’ (@ State.......Missouri . o couny \ AP
&) City or towt.. N TV E [ .
{ 1 ar tow (lloul.-[da mty or wwn?n?i E'tr‘i q}?ﬂﬁ:‘ and name of township) (¢) City or town., qt . JTouis 1/ -~
(¢) Name of hosplital or institution: d (IS outside city or tawn limits, wrts “IRURAL") Va
. Bte-Iouis — s ‘o. 2002 (Cass. AVE.
-St' %&%iﬂpl&ﬁnlqu%gﬁiﬂgumhr or Iocntmn} @) Strect No (If cural, give Iocnl.lon)
(&) Length of stay: In hospital ar institution... & .. Jonths 4. .DP 7S . "
40 vears (Spec]l'y whether || (#) Citizen of {oreign country? YF‘ g {Yes,or No)
In thi ity...... et
nyan::. 'iﬁ.ffﬁfﬁﬂi,.; Ii yes, name country. H ta l,V . 0 ......
' MEDICAL CERTIFICATION
3. (g} PRINT -. .-y by Py
; . wMariaiPpalkaézzolo . ...
vulh vk Mariarp 20. DATE OF DEATH: MemnSSDtember o, 29
. (b 1 . . Sacial Securi
3. (b) M veteran 3. () Social Security LAh2.. o hour.....8.200 minute 35 Po.M
name war.
21. 1 hereby certify that I attended the deceased I'ram-..._..._...Ju.l.y ...................

5. Coloror - 6. {a) Single, widowed, married,

[ e _hwtel

19.142 to... Se.ptembex!..-29,.. 19ily 2

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

4 s Female Ldlvorced widowed. that 11ast saw h. BT alive on..___. gﬂ ember -2 19_______”2
6. (b) Name of husband or wife ..o 6. () Age of husband or wife if || 3nd that death occurred an the date and hour r stated above. 1 Duration
Joseﬁh + Imifiediate cagse o ath P PR PR
alive.. o yeRTS TV }
7. Birth date of deceased MO VEMbET 5 1880 : A
{Month) {Day) (Year)
8, AGE: Years Months Days ‘ . [Ifless thap one day Due to.. I’
' /7.
61 10 24 hr. min £/
. s Due to e e
9. Bintbptace.._TETTASINI 5 Ttaly. A et 0
(City, town, or county) {Stale or fureign country) Y “ 1 ﬁ : i
C MTalceyr i e Other conc_ﬂnm iU ‘J)“'
10. Usual occupation QM X : ([m:ludn png qﬂ 3 monf ul denth} &‘J‘ﬂ ! e
4 -
11, Industry or business -
.r

=
B{ 12 Neme Salvatore.la Grasso
: 13, Birthplace - T?‘ 4] 1 'ir 6‘
(City, towp, or county) ) (State or foreigd country}
] 14, Maiden name. [ ﬁnﬁn wvio ] .
E{ 15, Birthplace e e et A’
= City. town, or county) (State or om.m lry)
16. (a) Informant. A7 AN Y. o 1 Vi hes: b U,
) Address_ [ _/ 3.,_ i (A
17. (a) Putlia : . {{b) Date thereof... Oct - l
(Burial, cremation, or removal} Manth) (Dﬂ)’) (VGM)
(¢} Place: burial or cremation C q-lv a I'V C eme t eryw
18. (a) Smnature of funeral director..

150 ..

I 7

{Date received ocal rexisirar)

VJ.I&A“MFJLV ay Vl\rd .
S e leak

{Registyar's nignature}

Major findings:

:

{City vr town) {County) (Stare)
(&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

W

1515 lafavette

(onrify lype of plece)

91:: of injury.... O

(M. D. or other)............

Date dgned.Sj.B.DlLQ

thle at work?.

23. Signature......
Addresa

{Licensed Emhbalmer's Statement on Reverse Side)




»

STATEMENT BY LICENSED EMBALMER

3

Sl hereby certify that the body vg.'rhnse name is recorded on the reverse side of this certificate was embalmed by me, or by

ered Apprentice No

. Licensed Embalmer No..,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALMFR in hls OWN HANDWH[ TING. '(Fallure to comply with
the above constitutes grounds for revocation of license.). :

L5

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




