G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUHEAU oF THE CENSUS

EILED. 1aR. .2 16541 8

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %ATH

Primary. Registmhon Dlstnct No...

4466
Sitate File Na‘ _____ 1;?38

Regisirar's No

1. PLACE OF DEATH:

(g) County
(& City or town...

Bt. Lonis,

([l’oulede cny aor town ].lmll-l write "RURAL" and pame of township}
{¢) Name of hospital or institution:

St. Johns Hospital A

(If oot in hospitol or inatitution, writs strest number of locanon)

2. USUAL RESIDENCE OF DECEASED: /87
(s} StaLe.....AMiS.S.Q].lr_i.._...._,...,... (&) County. 2 {
(¢} Cityor town St. Louis ?Q/

(If outside city or town limits, write “RURAL™)

1323 N. l4th St,

_(Ifrural, give location)

{d) Street No

(d) Length of stay: In hospital or institution............ 3d&y3 .
(Spm.ry whether {¢) Citizen of foreign country? (Yes or No)

In this community. /

years, months or days) If yes, name country.
%’UE"[)‘ gﬁﬁg A 1o 1s MEDICAL CERTIFICATION

B :n.ge -Licevol L-e

T 3. (@) ol Seemitt 20. DATE OF DEATH: Month....Feh day.....20

3. veteran, . (e 4 urity . .
ear...h@43. . __hour 1l mmnte ...... 40 p..
name war.......... None o.... . NODG -~

6. (a) Single, widowed, married,
/ divorced.. . Married..

6. (¢} Age of husband or wife if

Color or
o s tlole | Do White.

6. (b) Name of husband or wife........c..c..covirnn.

21. 1 hereby certify that I attended the deceased from. / / ~
. wfzz. to / =2 é

that Ilast saw h™ ™., alive on /e..- d

and that death occurred on the date and hour stated above.

-Rosalie Licavoli. alive...... D8 ....years || Tmmediate cause of deat]). == g e St

7. Birth date of deceased AuE; * 7 . 1876 -
(Month) (ray) {Year)
8. AGE: Years Months Days If less than one day Due to._ [ ddlep e : /y
66 6 15 ‘ hr. min
Due to.

9. Elnhpla.ce It&lv “5

H - (C:ny town, oF county). - — - - {State or foreign country) -

10. Usual occupation....... Bgtz.msi...'ﬁ.‘xuit...l)eal €T ... - f{},’,‘;{,gg"ﬁ‘_‘““"“_ P S—" rd,,,,,,ra /_y&/

11. Industry or business N / o TR o O5%, &7 o N ¥ 5{ WPITYSICIAN
o Major ﬁnding_s: / 4 —
{12 Name ... Francesco Licavolie . ... (Of operations : e Underline
5 ; F. . P :

;3 13. erthnlm'f Italy &.51 M ::‘ﬁccgléztg

o . Clt){ town, or county) b {State or !'ormgn -:nuntry) Of autopsy w should be
;ﬂ{ 14. Maiden name.. izabeth: B.l&.O. erveerneremen cpal:gei:llst -
= tistically.

15. Birthpl Italy . - e
§ ir i P w/, s u}%‘ PO {State o Forciom moeninay 22, If death was due to external causes, fill in the following:
16, (a) I-nfnrmnnt poaletl f 2 ©a sttt . .. {8) Accident, suicide, or homicide (specify)
A R L - A - . - PRI
() Address 1323 N,...14th St, {6y Date of occurrence.
17, (@ BUuriel.....io... (@ Datethereot. FODa 23, 19459 Where did injury occur? e o )
(Burial, cremation, ar rcmnvul) c (Manth} (Day) (Year) (d) Did injury oceur In or about home, on farm, in industrial pla.ce in publlc place?
... (e Place: burial or cre — Calve.r'_y emetew
18. (a). Signature of fune o T e "! While at work?.... (Smﬂy('m o pm)
) Addresa 1431 n 0 B lvd.
5. @ ‘2 ? 19 23. Signa
. (a A s
(Date mce]md local registrar) (E iatrac's sxgnatura) ! Addre& 5 ” 7 .

19“'3
.37-

(Licensed Embalmer’s Statement oo Reverae Side) -
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. o STATEMEI\T BY LICENSED ET\lBALMER "
(IR N - Ll [ . . e ' !
.- or (P hereby certify that the body whose name is recorded on the reverse side of this ceil.'txﬁcate was embalmed by me, or by, ... " " ...........
o e e e . . . : : ar ) -. Ve e

: - ) vt Reglstered Apprentxce No

- working-under my personal supervision - ! Jr e o P
T R 1 R g SR
PR LA [ ] U" v oL E \_& ‘ X ey
: S LR S SOURPRE R O S Licensed Embatmer Now..... 2 !(’)
(TR RTINe T T N S Y A Bir A L A JC o .

N v,
................. L Lok P O Addrpqq
N ote:  The abme MUST BE SIGNED BY THE LICENSED EMBALMER iﬁ~h15 OWN HANDWRITING (Failure to compi

v i

the aho(\;exconstltutes grounds for revocation 'of llcense Yy . e - (*

Il' thxs body is not emhalmed fact should. be &0 smted above. ' ," : L < U "

s R lc.- AR X



