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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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kadel n'\’

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE RB@Q'\TH

Primary Registration District No............__.

11881
3723,

State File No

Regéstrar’s No.......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂﬂ(/
- "
(a} County (a) State Missouri &) County 7’7

St. Louls

(b) City or town

/27

City or town.. St . Loui S

(1T cutside city or towu limits, writa "RURAL" und name of tow nskip) (e}
(£} 'Name of hospital or instltution: d é"o“m“ city ar town Limits, wrils “HURAL")
St. John Hosnitel @ Street Ko 4423 Kossuth Ave,
{If cot io buepital or institution, write atreet oumber or lecution) [P0 T 7T (If earal, give locntion)
(d) Length of stay: In hospital or institution Davs " .
1 (3pecify whother {¢) Citizen of {orcign country? (Yes or No)
In this community 2 Ye ars
yenrs, monthe or days) If yes, name country

N MEDICAL CERTIFI ON

Lo@ ErNT  ~yittoria Giuditta Bernarddh ' 2.0
20. DATE OF DEA Monr.h. 24 ...day

3. (&) If veteran, 3. (¢} Social Security

s 10

| S / é- 3Q minute_ I

name war. No. -
21. I hereby certify lhal I attended the deceased from,
1 5, Calor or 51 6. (a) Single, widowed, married, ?/
L Female | /. Whitd /uvecaMATTICA [} int tiaeonw s L. ativeom. 4 /y z/ o
6. {») Name of{maband oF Wife..rvrorooooooo. 6. (¢) Age of husband or wife if [| 27 that death occusred on the date afd ndd stackd avove. Duration
Lou S alive... ...years Imrpedjate cause of death........ . A
7. Birth date of deceased Se m t Cmbe r 8 1885
(Month} (Day) (Year)
8. AGE: Years Montha Days If lessthanone day  {{ Due 108 - 3 Pbr 020 2 m s o-m sssass il A ke LA o eoeeon e VR,
59 | 7 12 min
o Biboace. CAVESSO Nicowo Italv S I
{City, town, or county) . (State or foreigu country) . -
10. Usual occupation Hou sewife — i . ll F ------------------
11. Industry or business é‘ Eai ’ = Ao ....| PBYSI
g 2. Nome Glovanne Battista Marald‘{ﬁ “iﬁ’f'og‘eé“fir.. Al al, ..
. : . - e
2 13, Birthplace Itelv 5 . P e caiuse to
a2 HEPFTE Ee {(8tate o forelgn connirs} Of autops L Yt t o Andia s,
13, Maiden name. r charged etd-
E Italy 4~ leintically.
g 15. Birthplace 4Gty o, or povae: PP coun'uy) | 22. If death was due to external causes, fill in the following:
16. () Info " y } | (g} Accident, sulcide, or homicde (specify) 5(
@ Address.... MA4 23, '"'%M (#) Date of occurrence ;(
17. {e} Burl al (&) Date themfADI.lle_ZQ..-.éE) () Where did injury occur? N{City or town} {Conniy) {State}
(Burial, cremation, ur removal) {Moath) (Day) (Year) () Did injury occur in or about hame, on farm, in industrial place in public place?
(c) Place: burial er cremation Calva I‘V C eme t ery

18. (a)
&
19. (a)

Signature of { unini director...

Addresmpk N Ki

(Date received local ru&ral‘iga.? / (Heght.ru 1] u:lalure)

lzs c‘qgumure W o

(“pectly Lype of place)
} M%m_of,lnjury

VIPENERPRRRVES { )

While at werk?....uwwe. s

PG el G

Address............

V

(Licensed Embalmer’s Stotement on Heverse Side)
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. ’ . .STATEMENT BY LICENSED EMBALMER

Al . . . N L -

- T hereby ‘certify thit the body 'whpse name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No....

working under my personal supervision,
*Signed.

. ‘- - " Licensed Embalmer N
P. 0. Address %

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply with

the above constitutes grounds for revoecgtion of license,) - .

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