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

DEPARTMENT OF COMMERCE
Buu.m OF THE Cn &s&

fi e 1MUY &
Registration District No_g,‘l%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No._._

32383
8846

State File No

2

bt Regisirar’s No,

1. PLACE OF DEATH:
(a) County

(¥) City ortown

{If cutside city or town limits,
(¢) Name of hospital or institution:

3% Sherry Ave,

write “RURAL" snd name of township)

/

(If not in bospital or iestitution, write strest nomber or location)}

{d} Length of stay:

In hospital or institufion

In this community.

{Bpecily whather

yaars, motths or daye)

2. USUAL RESIDENCE OF DECEASED:

(@) State ®) County P 4
() City or town St L] Louis L] I C
(If outaide city or town Limits, write "RURALL 7
(d) Street No.. - e asian e e e e
-6139-Sherry &'m_hl“ e
(e} Citizen of foreign country? (Yes or No)

If yes. name country.

3. ﬁcﬁ PRINT
FU] NAME

Frank Salerno,

3. (¥ If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: MonthOC ¥
1942

name war, None No...None year.
- 21, I hereby certify that I attended the deceased {rom
.| 5. Color or 6. {e) Single, widowed, marBd. ma 194‘2
s secMale | re White divorced. S3 18104 that T last saw h...Sex=walive on 2.3 19.%4.3
6. (b) Name of husband or wife oo 6. (€) Age of hiusband or wife if || @nd that death occurred on the date and hour stated above, Deral
None AlIVE..voosesceressnnes YEATS lx:%iate canse of death .ogt.. ... 3127/0
7. Birth date of d sed.A_prJ..l 20 1934 WG i o S e o .
T ) I PN o Iy SIS Oy -8
8. AGE: Years Months Days If less than one day Due to W Voarael tonea & / 0. o
v AV
18 4 hr. min I bJ ~
A N Due to A‘ :
0. Birtholace St. Louis, Missouri ) [ 77
{City, town, or connty) (State or forelgn country) "':I f’;‘, o
Oth ditions. 4 7
10. Usua occupation.. S tudent (Indlads pregnaney within 3 monthe of Jeath) ! o VIF
11, Industey or bustness MCBTide High School, R o~ PHYSICIAN
Major findings: 7 B R
B ( 12. Name Tony Salerno Of operations (o
E St. Louis, HMissouri a i : b (et e
% . € cruse to
&L 13, Birthplace (Stata or foreign country} }/ w}l‘nichl%eag.h
'n' o r f e vaee shou
E 14. Maiden name JernTe waldi, Of sutopey: e s
s5t. Lou:Ls Missovri Ly
2 15. Birthplace s = oy mu’ R S v fwlknéw)unlzy) 22. 1f death was due to external causes, fill in the following:
16, (s) Informant. c’:/fﬂd? ﬁ , || ta) Accident, sulcide, or homicide (specify)
(8) Address 6139 Sherry Ave, v () Date of occurrence
17, (@ Burial () Date thereor...0Ct.27.42 () Where did Injury occur? o s T
(Burial, crematian, or removal) (Month} (Day) (Year) (&) Didinjury occur in or about home, pn t'arm in industrial place in publIc place?
{¢) Place: burial or :ng Calvary Cemetﬁrv -
Specil: {
18. (a) Signature of f U " i e s While at work?_-_.__...._._.....:,.._.(____p:__, “sp. oM:la.::}of IO UTY oo e eeee e e egzanne
B) Address on Blvd.....gon . .
0 ¢ ; OCT 95 4673 ® - ° o || 23. Simture,..m..ﬂﬂ{mn%z‘f[.. ............ (M.D. nrnlher)._.Q__
1 3 . . ‘\." d
@ {Dsts meiva \ocel reghetrar) #- P i “s o e) Addrm.;...y.mwku%w.M............‘.._._._.._._ Date ﬁﬂedmﬁl.g_y: 91

% Y 77

(Licensed Embalmer's Statement on Reverse Side)




L

. ’  STATEMENT BY LICENSED EMBALMER

Ca '

. N
PR . '
-

_ o . . ‘ .
" I hereby certify that the body whose name is recorded on the reverse side of this ce{tiﬁcate was embalmed by me, or DY e e s
. . A .

, Regigtéred Appre_ntice No :

"working under my personal supervision.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR!TING

(Failure to comply with
the above constitutes grounds for revocation of license.) . ’

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




