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WRITE .-PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuzEAU OF THE CENSUS

LALLM g

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
anary Registration District No. _.w 0_3__

Stote File No.

12912

Registrar's No._...... " 422‘;__ £

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: dﬁﬂ
E:; (Cl‘i:tun:‘_t;w“ SETTEuTE it () State . Missouri o couny /Z
Y {If cutsids efty or tawn limita, Ilrir,a “RURAL" and name of township) {c) City or town Q t .. 10O 11 i 5 y
{¢) Name of hoapital or institution: / (If catalde city or tawn limits, write “RURAL™) -
0231 Wabada _Ave, (@ Street No. 55721 wabada Ave.
{If not in hospital or institution, write stroet ngmber or location) T rural, glve lovation)
d h of : Inh ital or institution
(d) Length of stay: In hospital or (Specify whether || (¢} Citizen of foreign country? /j(Yu or No)
1n this community. %5 Years U
yenrs, mooths or doys) If yes, name country.
(@) PRINT MEDICAL CERTIFICATION
Full name_ Rettina Velluntind ...
3. {c) Sodal Security 20. DATE OF DEATH: Month... .4 s *_day_. ______________ .
3. (b) If veteran, - year /,4 o 2 Q e .
N ‘
Bame T ° 21, I hereby certify that I attended the dl:owaed fmm i M 5-
s. Color or 6. (a) Single, widowed, married. w3 A
4. Scl_,.,.E.emﬁl.g. /me..._‘&hi.nﬁ /d;Vorced_MaII.i.Q.d that T Jast saw h ey’ alive on... m‘{ 6-1 19_£'
6. (5) Name of husband or Wife ..o 6. (¢} Adie of husband or wife if || and that death occurred on the dyte and "ﬁr stated above. Duration
Jos eﬁh vl Q. years lmm of death. Lot trDurmrtm 7, / AERt] . ...
7. Birth date of deceased..Q.0EQDET. ... 12 1869 . . £
{Maonth) (Day) {Yenr) ‘ i
,&‘-—p\"
L, 8. AGE: Years Mouths Days if less than one day Due to Uv .
1 :
73 6 24 hr. min D m ‘f-l /
te to -
9. BinhpcBOTZO_MOZZANo Ttaly S (177
{City, towop. or county) {State or foreign country) - J ey
. i Oth ditl
10. Usual occupation Housewife other conditiona.. o :
11. Industry or business : TPyt PHYSICIAN
ajor findings: —_
g 12. Neme._._ Elizio vannucei Of operations =
A nderline
< iriholace r}all can It aly 5 the cause to
& \ 13. Birthp - 'which death
= . (Cilty, .l.ﬁolln. or county) (31ats or foreizn couotry) Of autopsy. hould be
& ( 14. Maiden name. nna 35 - |churzed sia-
= - tistically,.
§ 15. Birthplace (Squ}rEnElunw) 22, 1f death was due to external causes, fill in the following: T
16, (a) Accident, suicide, or homlclde (specify) - =
(a) TF
® . (8) Date of occurrence -
Where did injury occr?
17. (@ Blll" ial.. (4} Date thereof... a¥_5 1943 @ = Fo
{Burlal, cremation, or remaval) (Moﬂth D'!) (Year} {d) Did injury occur in or about hume.(on‘i"'a.':—'n:.u ‘{.:)industr(ial ;!‘age in pnlsuc pl)aee?
{¢) Place: burial or crematlon.._____ CalV&I'Y _éme t'e I'I
18. (o) Sigmature of funeral director.. AL . =30 While 8t WOrkPo .. oolly 70 1’4‘1.1;;’0, Y :
() Address.. ..llsnm..h[. Kingshichway Elvd, 7 . Q
19. (@) MY 1943_ * ?:' 23. Slgnature  &&7 . ¢SV . (M.D. aror.her).__......rr’
. (s — - 4 - s
{Date received local reaistrar) {Registror's sienature) Address__° ...{'a 6 Dale signed 5 G- 4 3 |

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

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

Registered Apprentice No

Fwarking under my personal supervision.

- Licensed Embalmer N
. B Q. Address/é

Note: The ubove MUST BE SIGNED BY THE LICENSED hMBALMhN in his OWN IIA!.\DWIU I IN(.. (Failure to comply with
the above constitutes grounds for revocation of license.) -

" If this body ia not embalmed, fact should be so stated shove.




