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

X

[fHLED NOQV- 6 194:{318

Registration District No...

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI L; 1 7 s
4

BUREAU OF TEE CENSUS STANDARD CERTIFICATE OF DEATH State File No
- Primary Registration District N01003 " Registrar's Nog_{)ﬁg

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 60
{o) County /9
a) State ML 1 r:! b Count
®) City or town,, St Louis, Missouri . Ns ssou ® County
(ll'outuda ulty or town limite, weite “RURAL" and name of mwnnhip) (c) City ot town st Louiﬂ Mo " 9, }
{¢) Name of hospital or institution: oy
St L C t Hos tal o af ouuldo cily or l.u'nlumu write "RURAL™ ..~
«_Louis City pl (&) Street No. 2002 A Ru.ﬂ sell Blvd,
{1t not in boapital or institution, writs street number or location) {if rural, give location)
(d) Length of stay: Ia hospital or instituflen.. 7 Daya
zz Days (8pecily whether (£} Citizen of foreign country? NO (Yea or No)
In this community.. 0
vearg, monihs or days) If yes. name country.
3 (e} PRINT MEIMCAL CERTIFICATION
ULL NAME...... ¥ito Bommarito
o Vito B PR 20. DATE OF DEATH: Momh._ 0CTODOr 40y 30,
. 1 , . (e t
(b} If veteran Yo {c) J:- ecurity gear 19h2 hour 5 . 15 o A .
name war. No. = .
21. I hereby certify that I attended the d d from October
O 5. Color or 6. (a7inale. widowed, married, s 10 Nt2we._Oetober 30, 19, 11.2
4. Sexrﬁﬁ_lﬁ meanan e ra.ce_'Wht divorced......Mar.I'.i.ﬁ.d. that [ last saw h... 111 alive on......._...__.______._____Q.Q.'b_Qhe_r....B.Q.’ ........ . 19, }.,2.
6. (&) Name of husband of Wife...oocrorcrececes 6. (&) Age of husband or wifeif || and that death occurred on the date and hour stated above. Deration
M-l nnie Bommarito alive..... 2% years || Immediate cause pf death -
7. Birth date of d d June 24 1878 || 7S
{Month) {Day) (Year) -
8. AGE: Years Months Days 1f less than one day Due to
64 4 6 | .. e o :
Due to #’B_o... Wﬂ .
9. Birthplace / ¥ /
{City, town, or county) (Stule or furcigo country) || 777
Other conditions,
10. Usual oceupation.......... WA Echumaker (lnlclr:d: Dreanancy wiihin 3 montbe of desth) / / / ?j —
11. Industry or busi TP PHYSICIAN
-] ajor nchngs
g 12. Name Unk' Of operations [ Underline
=X 13. Birthplace IInk. ? i ;t;ggléfn:g
& {City, w'"U‘ﬂﬁ?“) {State ur foreign country) ) of nutopsy....,..M Wq should be
= { 14, Malden name e cha.r‘g;ld] sta-
o tisti Y.
§ 15. Birthplace s m_n.[{f:‘}fn:,) Bt eg‘gr,) 22, If death was due to external catises, fill in the following:
16, (2) Informant Minnie Bommarito (@)} Accident, suiclde, or homicide (specily)
6 Addrers 2002 A Rusaell Blvd. @® Date of occurrence
1 @ ..purlal (&) Date thereof. ._llL{ 242 . ||©@ Wheredidinjury occur? (e TrpP P S T omrte i
(Barial, cremation, or remaval) ay) (Year) {d) Did injury occur in or about home, on farm, in industriat place, in ptiblic pfal:e?
(c) Place: burial or cremation. .. Set Park ...
18. (a) Signature of funeral d"'ecmr --( -------------- While at work?e oo, fSpu:'lf‘y ‘();ri” ol'lpelaance! of injury... avereinrs e rrararannry
() Address 926 A11°n »ana- Ke)
23. Signatu - {M.D. or other} _........
19. M IR gl Bt o _ St e
@ (Duunull;t'i @ai‘ﬂﬂ . s {Registras's signature) m_lsls-LafaEEtte.AYenlle’u_ Datl 42

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER \

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

.» Registered Apprentice No .

working under my personal supervision,

/ K . St S £, 57«&-,.,,0:&5(_

Licensed Embalmer No ............ Y ‘] ..................................

P. 0. Address. /. f 2 (' %M

Note: The above MUST BE SIGNED BY THE LICENSED F\[BALWH' R in his OWN HANDWRITING. (Fnilure to comply with

the ahove constitules grounds for revocation of license.)

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



