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I xazp7™

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

=

DEPARTMENT OF COMMERCE
Bureau or 185 CENSUS

DAY, A28 1 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

11937
a0

State File No

1003

1. PLACE OF DEATH:
{a) County -
(&) Cityor 1own.‘......$t o LOUILS

1f outside city or town limlts, write “RURAL" aod name of township)

{¢) Name of hospital or institution:
pctj.t,:,ar ‘Hospital 77

{IT oot in hospltal or institution, write streat number or location)
(d) Length of stay:

In hospital or institufion

{Bpecify whather

In this community....
years, onths or daya}

2.

(a)
(e}

(e}

()

Registrar's No................
USUAL RESIDENCE OF DECEASED: 0&&

sMd.gsou ri (5 County /; {
City or town S Lt ® L ou i 3 ?

1 {If autside city or town limits, write “RURAL")
Street No..... 9109 2. Chou teau Ave,

(It rural, give location)

Citizen of foreign country?. (Yes or No)

a

If yes, name country.

3.
FU

3. (b) If veteran,

a) PRINT
NAME

Angelo Colonna
3. (¢) Social Security

No..492-09 =641

name war.

5. Color or 6, (a) Single, widowed, married,
1 sex. Male. . 0mc&Whit'e 4vorceduarrie(_i
6. (b) Name of husband or wife... . 6. {&) Age of husband or wife il

alive.. ...

June 6,1885

.years

Birth date of deceased

ic3

20. DATE OF DEATH: M0nth.‘....A.Q.I:.!...............day
year. 1943 hour. 6 mintite. 4_0 P s M
21, I hereby certify that I attended the d d from
19...... to

MEDICAL CERTIFECATION

ra

that I last saw h

alive on

hat deat: occurred ogm howted above.

JLu,.A.,w-ﬂm._.a.

{Month) (Day) (Year}
8. AGE: Years Monoths Days If less than one day
! 57 10 16 hr. min.
9. Birthplace........... St-t Lou iS _.M.issou r‘ia( M
(City, town, ar county) (Stute or fureign country} - i - § i o = - iy
10. Uuualoccupauon._.......L!.a-borer‘ éLI %‘ﬂ%“% - it it
11. Industry or buginess ra ! . ¥/, L. ; M o7 SN
o \
{2 vameWim._Colonna f (/‘Ij
2 1 13. Birthplace Ste Louis ’F }/} i 4 ;hhigl?lé:ig
 C ve aiden eome gy ¥ gl g S Ve ] mhauid be
o "_)/‘j, /) » tistically.
g{ 15. Birthplace. i E'C:Eswﬁl Know (Slataorfo{éilr’ﬂ m‘i)u,? 23 death was due to external couses, fill in &e following: fd'd
16‘. ta) Informant Margar'e %erry {a) ident, suicide, or homicide (speufy) alhedh T
(4) Address 3736 Lasa’ll ) St’ . . (8) Date of occurrence l o ? . e
17. (a) Burial (8) Date thereof 4/26/43 {c) Where did injury oceur?.. . (Cé,r:ﬁ:)% o %—_
(Busial. cremation. or remaval) (Moath) (Day} (Year) (@ Didi mju ur inor about home, . in industrial place. in public place?
{¢) Pilace: burial or cremation.......calvary Camet.er'y _________ g
18. (g8) Signature of funeml d.lrec\‘.or wei Ck Br‘os . While at work?. . ify typa of "Im £ DAY s e erereesieeeree
® Adcrey 01 S. ﬁr:and Bl. / % e -
23. Signat o e 2 orother) ...
19, 24.1 M Z
(e} {Date :ooewe-l tocal tu‘hkusgéaky {Regiatror’s signature} Address L 1 -y A . Date sigd® ..i.“.‘._._. C{"b
(Licensed Embalmer®s Siatement oo R‘ene Side




‘ ‘ ] ' ‘ STATEMENT BY LICENSED EMBALMER

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

~

working under my personal supervision. ) PN b . /
y /
—

N y Ny
) . B ) ) . ‘ Signcd ///$/(‘—4—;- ) d = 'm‘-’{m“""d“““

N
Licensed Embalmer No.. 3 7 > -

: - ' PO, Address '7//7/ ’C(M okl ""/ <

N(:;te' The above MUST BE SICNED BY THE LICENSED EMBALMER in hns OWN HAND“’I“T[NC. (Fallure to eomply with
the above constitutes grounds [or revoeation of license.} e .

if thleﬁl)Ody is not embalmed, fact should be se siated above.

/




