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WRITE PL;HNLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

D MAR 151943818

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- anary Registration District No...

4511
1973

State File No

1003

Registrar's No

1, PLACE OF DEATH: .
@ t. Louis

& St, Louis
(Il outaide city or town limita, writs “RURAL" nad name of township)
{¢) Nzme of hogpital or institution:
ity Infirmary O

(If not in hospital ar institution, write street number or location)

Length of stay: In hospital or ins:i:u:ion..2)[13......&1110......20!:18.)[&-
(Specify whether
33yrs.

County.
City or town

(d)

In this community.
years, manths or doyn)

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State (D) County...o e e
{e) Cityortown.. Sk, A
S L?lf ouwde city or town limits, write “RURAL") L
(@) Street No...2323GeyTEr 17
{If rural, give location) 7
.(c) Citizen of foreign country?. Yes {Yes or l@

if yes, name country.

Canada @

3. {a) PRINT

FULL NAME Dg_minik Marchella

3. (&) If veteran, - 3. (£} Social Security
name war. No
5. Color or 6. (a) Single, widowed, married,
O ' : i
4. Sex. race divorcedgmt™. % e

6. (by Naree of husband or wife. .o 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Momh. FEDIUArY 4. 20
Poi3 ¢ 557P,

year, hour. minute. M.

21, I hereby certify that I attended the deceased from
............... A ¥ 3 o J..#._e___a 0143
that T1dpt saw h.l.w-c.live on....... :} 1°~£§3 -

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

43

. Duraiion
alive..._. _...years || [mmediate caugs of death
7. Birth date of deccased - ~— 1864 MW— =R Yy . '
(Mouath} (Day) {Year)} B?d n c-—
8. ACGE: Years Months Days If less than one day Due t0..eeeeeey
— —e—
“‘, 79 hr. min L ALy v Dy s P g . W 0 &g W0 am,  F - Ry R ———"
Due to
9. Birthplace Canada ;LJ '
LT - {City, fown, or couaty) (Stats or fureign country)
' /0 Usual ti nil Other conditions. / 32 ‘_J" I
10. Usual occupation (Includu pregnancy within 3 montha of death) / Qf [
11. Industry or business = W ﬁ PHYSICIAN
= . a di R
8 (12, Name OSti  Marchellas " SF operavions
E N R e i It N hUnderline
B 13 Birthplace .o oocerseonsrnseneosobe Y, ” the cause to
: RN {City, t.owxi?nr county) . Stata or !nrm;n counl.ty) of aummy______/ : ‘:&cﬁlliméié
=] { 14, Maiden name . - . charged sta-
=2 el xS ... [tistically.
S 15, Birthplace Ital.y . (
- -; T (City Town, oF county) - (Svate 5FEreion awatra) 22, If death was due to external causes, ﬁll in the followmg
16.. (a)" Informant Hiram Bagzzoli. ' ' {a) Accident. suicide, or homicide {specify)
e Adjg 5800 Arsenal Street., (8 Date of occurrence
PR (¢) Where did injury cccur?,
17. (a) & -(8) Date thereof... Ni D ?Yq 3" {City or town) {County) (State)
. ' (B"""l cr “"‘°“' or '°m°‘“‘]) ‘h) ( "’) ear) (d) Did injuty cecur in or about home, on farm, in industrial place, in public place?
b a0 Place ‘burial ot cremauon i
. ||:18; [(a) Signature of funeral dlrector g While at work?............................(.?‘.l_’.'.,f:.iry :;’peﬁfggnéf injury.... e
(b)) Address............. 5 /4 . '
19. @ & b 23. S:gnature ........ L. (M D m}
C{a) BRARN e, (B) s —
(ﬁ{gg.enJ Tocal r‘w (Hemau'nr (] alxnulurﬂ) Address.... !6 M Date sumed.‘ _ir

(Licensed Embalmer’s Statement on Reverse Side)
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- ’ o - STATEMENT BY LICENSED EMBALMER

Tyt T,

Note: The nbove MUST BE SIGNED BY THE LILENSED EMBALMER in hlB OWN HANDWRITING (Failure to comply with
the ahove, eonsntutcs grounda for revocation of license. ) ; . :

- If thus hody is not embalmed, fact should be so stated above. . LR

s -

{.




