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

DEPARTMENT OF COMMFRCE

BUREAU OF THE EN‘SU?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Registration District No_._.]003

31893

State File No.

Registrar's No.......... _Q:}GQ

EUED NQY 6

Registration District No...
(s} County

(%) City or town

St. Louis Ko

IT outaide city or town limits, write “RURAL"

() Name of hospital or institution:
Annts Hospita).. 0__ -

and oeme of township)

St.

(If not in bospital or institution, writs atreet numbér or lnmlmn
(d) Length of stay: In hospital or institution

{Specify whether

/ 1 28~ hr.

In this community.
yeurs, motths ot days)
3. (a) PRINT
FULL NaME.__ dohn Duello
3. (b) If veteran, 3. (¢} Social Security
name war. No
5. Color or 6. (g) Single, widowed, married,
4, Sex Male /) divorced.... ... .1
6. (b)) Name of husband or wife......ccvemereeeee 6. (¢} Age of husband or wife if

alive... i YEQTE
7. Bisth date of deceased.........Septemher. 1......1942
{Month) {Day) (Year)
8. AGE: Years Months

Day if less than one day
>7

min

St. Louis, Mo.

9. Birthplace.
(Clty. town, or county)

{SteLs or forelgn country)

10. [faual occupation

11. Industry or business.

2. USUAL RESIDENCE OF DECEASED: agoo

{a) State Mi gsouri It Cou‘nty .................. /..? ....................
(c) City or town S(IE- Iouis z nua &
outsi ecll.y or town limits, write * "
{d) Street No St. Anni Home ‘5-3’/ 7‘0&
(1t rural, give location)
{e) Citizen of foreign country? {Yes ar Noj)
If yes, name country d
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. OCtober  a., . .. 28
year 2 hour. minute. M
21, I hereby certify that I attended the deceased from
19......., to 19........
that Ilast saw b alive on 19........
and that death occurred on the date and hour stated above. Duration

Immediate cause of death
o~ S F

Due to

i

- . ol ()Q’@Z
Due to.... Ln ey DA A a Gl ¢ ol 7
S

Other conditions.

) [
(Tnclude pregnancy within 3 months ofdulh)/ Iﬁ

Major findinga:

Qf o tions,
pers ot } Underline

the cause to
fwhich death
should be
charged eta-
tistically.

PHYSICIAN

Of autopsy

(12 N
12, Name
E{ %
£ U 13. Birthplace
'n, oLy} (State or foreign cotintry)
é 14. Maiden name._..._... jl aenh.ine Duello e
51 15. Birthplace..... D.a.rd.ﬁnnﬁ . Vs TRV A
= City, town, or county) (Stata or forsign country}
16. (8} Informant St. Ann! 8 HO.B'D itsl
(®) Address 5301 Pare Blvd.,
. b) Date th f.
17 @ {Burin), crematica, or removal) (8) Date thereo (Moath) (Day) (Year)
{r) Place: burial or cremation calvm
l'S. [£3] Slgna.ture of funera] director_ .__._?ialt er. ...W .alte.r - SO
) ﬁqm 5@0}1 Pz; Blvg .,
19, S 1) I
(a) (Dalcrnmlv 54& ( % (Registrar’s s} :

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)
(3} Date of occurrence

(c) Where did injury occur?
{City or town) {Co {State)
(d) Did ipjury oceur in or about home, on {arm, in industrial place in pubHhe place?

(Speclfr(lvpe of DML f tnfury. O

(M. D. or other} —

23, Siimat v .D. I
Address...__ o, ‘1 '(/W‘,d_"‘lhte signed... oooocm,

While at work?

(Licensed Embalmer’s Statement on Reverse Side)
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" {Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.............. R

T i : O O — » Registered Apprentice No.
- - \working under my personal supervision.

g under my personal supervision. _ Q{Lﬁ &M/%M
' . ‘ o B S:gncd... \ﬂ ...............................................

Licensed Embalmer No

P 0. Address e ceesasmeme e e er e meee et semems

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALT\IER in hls OWN HANDWRITH\G. (Failure to comply witl
. the above constitutes grounds for revocation of license.)

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




A,
‘0. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU 07 THE CaNSUS STANDARD CERTIFICATE OF DEATH State Fita ~3/f?~”
Registration District No..._....z.é...z__ ) Primary Registration District No....._..; / _.0 - -+ Registrer's No......... 7&‘0

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
a (e} County.
=1 N ¥ (g} State. {& County.
(=] (b) City or town.... .\s‘f MI m bt
) (lf null!dc city or town limity, writs “RURAL"™ nnd nama ol‘ |.o () City ar town
g LR (:) Namc of hespital or mstituuon (It outside city or tawn limits, write “RURAL")
[2 {Ifcat fn lm-piv.ul urmlm.u , wiite wtreet nnn;.i.nr or Iooltmn)za | (d) Street No. (If raral, give location)
<5 {d} Length of stay: In hospital or institution
5 (Specity whether (¢} Citizen of foreign country? {Yes or No)
In this community.
5 years, months or days) If yes, name country.
= 3. (o) PRINT ; MEDICAL CERTIFI
B FULL NAME.. Lol o . N A . * e M ?
o 3. () 1f vet:mn.a 3. (¢) Social Security 20. DATE OF DEATH: Month,.... 2
= year... e ute............. ——
o name war. No.
= )
6. (a) Single, widowed, ied,
| W $. Color orw . Spam 19,
) 4. Sex. race divorced . L 19 .
E 6. (3) Name of husband or wife.......c..esvisnicsecane. 6. (€} Age of husband or wife if i
Duration
4
3 7. Birth date of deceased.... \W
o
=
1) 8. AGE: Years Months Pue to
Z /= @/
- \) Due to.
<5
9. Birthplace 22 O, \, V. W ool— ..
% ity. .
ﬁ Other conditions....
% 10. Usual occugiytion \ } {Factude preguancy within 8 mounths of death) —
= 11. Industry or bus v PHYSICIAN
| - Maion;' findings:
. N operations
: E 12. Name hUnderl:lne
Z |l= { 13. Birthplace the cause to
3 : (City. tows, or county) (State or forefgn country) Of autopsy :vl]:’:)cl?l%ealgg
14, Maiden name. charged sta-
[ E tistically.
;"3 2 15, Birthplace (City, town, or connty) {Stals or forefgn coantry) 22, If death was due to external causes, fill in the following:
E 16.~(2) Informant . || (8} Accident, suicide, or homicide (specify)
B (5) Address <3| &) Date of occurrence
wa - &Q_f\ 30 ~yad! (&) Where did injury occur?
17. (8) oo (¢} Date thereof s 7 {City or town) {County) (State)}
(B'""" cremation, or removal) (Month} (Day) (Year), (&) Did injury occur in or about home, on farm, in industrial place, in ptblic place?
. () Place: burial or cremation \
18. () Signature of funeral director. While at work?.____________________(_s_‘:i_r.' i) MEane of [Tt _
-
[13] Addre
ﬂfu V 2 7 P f‘ 23. Signature (M. D.orother)....... .
19. {a = e
() D ata received hmquutﬂd egistrar’s signsture) Address Date signed ..o







