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CDEPARTMENT OF COMMERCE

pLEE HAR TT
-/

Reglstrauun District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

 2edy

207

State File No.

Registrar's No.........._

1. PLACE OF DEATH:

{s) Cotinly sSt. Loui 5
(4 City or tnwnClathn TWP ...

{I¥ outaida city or towa limits, writs “RUBAL" and aosac of townebip)

(¢) Name of hospital or institution:

_.St._Louis. County. Hosp.. KJ

{If not in boapital or institotion, write street number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

i

(@) sate.. Miggouri . ® County.....Sta. Louis. &

(¢) City or town...... Norman dv 0
{If outside u’ly or town Jimits, write “RUKAL"}

() Street No......... 6. .Greendale.

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

(Sperify whether (e} Citizen of foreign country? {Yes ar No)
In this community....
years, months ar days) If yce, name country.
3. (@) PRINT MEDICAL CERTIFICATION
Full NamE....JoBR. Inchiostro JT. Feb o
20, DATE OF DEATH: Month._. 18D ....day
3. (&) M vet N kR Socind Securit
() 1 veteran © - i l.945h0ur8:10__.mmule_PM
name war, No.
21. I hereby certify that [ attended the deceazed from
5, Color or J 6. (o) Single, widowed, married, 0., to 10 .
4. Male 9 race.. AL T O divorced.. SENRELE | thae 1 1ast sawn alive on 19,
6. (b) Name of husband or wile ... 6, (¢} Age of husband or wife if and that death occurred on the date and hour stated ahove. Daration
AlVe. oo YRATR Immediate cause of dcalh..BrOken thr Ough thin
- a
7. Birth date of deceased Tulv 5 1930 ice while skating on pond at
" (Month) (Day) (Your) Normandy Golf club.
8. AGE: Years Months Days 1f less than one day Due toEdema-of._.llmSS!.........._ e
12 6 2 '7 hr. min,
. N R Due to
9. Birthplace. St LOUILS Mlssourla
. {City, town, or county) (State or foreign country) o
Other conditicns.
10. Usnal oceupation.. S fident {Inclode pregancy within 3 monthe of death) ’)
11, Industry or busi % . . . —4 2.4 PHYSICIAN
" ajor findings: R
g 2. Name JO hn Trichiostro Of operationa...... ; K 2 l ‘\’ Underline
! Fa il : e ; P S "
= | 13. Birthplace Ragusa It&l‘r” 4‘ ) w};g:lés;m
o {Ciry, town, or enunly) (State or foreign country} Of autopsy........ Yes., should be
& ( 14 Maiden name T ans Q"'\ ’I na charged sta-
e ... tistically.
g 5 Birthplace......._._.__q.t.._._._,....Q.!. is .. TH"l_ ssQuri . 22, 1 deat.h was due to external canses, fill in the following:
= i1, town, of count; Sinte ogyforeign country) - d ?é

16. (a) Informant et
4 M
(3) Addresa ... ﬂ [LAY LAVt .
1. (@ “‘”‘1'31 {5 Date thgenf Feb, B-43

(Burial, eremntjon, or removal}

Calvarv Cenetery

{¢) PFlace: burial or cremation

(Mopth) (Day) (Year)

18. {a) Signature of funeral director.

® Address...... 1190 N

o fEB.B 1913,

ata received loul reziatrar)

s

-(-R-orllrll lu!nl!m y

() Accident, suicide, or homicide (specify)..... Accident
(b) Date of occurrence. Feb [ 2 1943
(@ Where did injury ogcar?... N ormandy._Gold Club

(City or m-n) {County) tate)
(d) Dld injury occur in or about home, on farm, in industrial place. in publlc place?

k. Public place

. (qpeufy type of pllco)
. —— Means of §

Whtle ar v;‘sor?k?/} -
23, Slgnatun“’ f a : j

addres K1 DlWOOd, MO. 2-3.43

:; ;or.her

Date sj

(Licenscd Fmbnlmer'-‘Slntemenl on Reversa Side)




|
STATEMENT BY LICENSED EMBALMER

!

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

.................................................. , Registered Appreflticc NO e et e e
.working under my personal supervision, §

P. 0. Address /...
Note: The above MUST BE SIGNED BY THE LICI‘.NS]&D ET\TBAL\IFR in his OWN HAN])WRITING.

(Fallulje te comply witl
the above constitutes grounds for revocation of hcense ) 6~ )

If this body is not enmbalmed, fact should be s0 stated above.




