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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurgAv oF THE CEN5SUS

DMAY181388 38

Registration District No........

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

57198

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Ne

1003 4338

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

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED: e % .

(Moath) {Day) {Year)
Sun bet Bur1al Park

iim, J Robert
South Grand Blvd

{Burial, cremation, or remaval)
Place: burlal or cremation
Signature of funeral director.

©
18. (n)

dress.......

oo M MAY To 7017 %9

Date roceived local registrar)

= : - Hisscuri Z il
(b) City or town St. Louis 3 dissourdi (a) State iss . (_b) County /- A
{1t cutside city or town iimit, writs “RUBAL" and name of towpship) (¢) City or town........ s St. Lou 18, ( ‘1
(¢) Name of houpgsél‘zromu(t:g;on St R / * (If outside ¢ity or town lmits, write "RURAL")
ppewa 2tr0e 5240 chippewa itreet
(If oot in hospital or institution, writs strest number or location) (@) Sueet No...... ‘(plﬁ-mnl give location)
{d) Length of stay: In hospital or instituflon. ik
{Bpecily whether {e} Citizen of foreign countryi.... (Yea or No}
In this nity.... |
nn-n- ﬁi‘g‘-uw d{:ﬂ) If yes, name country.
3. (o) PRINT AL DER DELLAVEDGV MEDICAL CERTIFICATION
FULL NAME EXANDER DELLAVEDOV - :
% - - 20. DATE OF DEATH: Month... 2483 .. .day... Z1ghER
3. @) fveteran, 3 @ Zogclél Ssc;nt:iasg year. 1943 hour. 3 minute.. 30
war, No X d ST VDT RN A
— 2 21, T hereby certify that I attended the deceaai!d from,. s%ﬁr ch. 24 th,
§, Color or 6. (o) Single, widgyed, married, || 1943 19 a gy Py
Male ﬂ White / rr1e 1 M ! 7th
4. Sex 1" race diw that 1 tast saw h LT alive on..... MBY. L1925
6. (5) Nameof husband orwife ... 6. (c) Age of busband or wife if | and that death occurred on the date and hour stated above. Duration
e Begina Pellavedova. alive._.D9___.... years || mmediate cause of ,.,,ﬁ
7. Birth date of deceased-.. oo Sepsﬂmher 9 - li(i.'lﬁ.}...... ------------- Aﬁu-tﬁ--------ﬁgf-aﬂdi-tia---- w'
onl Yeor)
8. AGE: Years Months Days If less thanone day || BGe to............ Artel‘io asis
64 7 29 | | nd
Due to Hypertension LL +6 mo,
9. 1lta /- 7 ~rr
{City, town, or county, (Sr.nle or loreign cotntry) || 7T W l}
I atechms Oth ditiona
10. Usual occupation iigl_;t Ehtg P C ([n:l‘;::)grelnamr within 3 months of death) ! Al
11. Industry or busi » Do e Or€WilDg 0. S PHYSIGIAN
I ajor Aindings: -
B 12 Mmoo ABENODY. DR LAV QA OTA. .o Of operations....... XXXXX Undertine
21 13. Birthplace Unknown ltaly Lhe cause 1o
(Uity, towa, or couw Sjats or farcign country) of o - hotld be
B (14, Maidenmame o CBEROTLNG ... UDKAOWA auopsy XXX charged sta.
£ U 1 tistically.
§{ 15. Birthplace FreTpw—— mmrﬂrmciwg (si‘“tf:g‘n m“‘é: 22. If death was due to external causes, fill in the following:
16. (a) Informant KRegina Dellavedova (6) Accident, suicide. or homicide {specify).... J1Q
() Address 5204 Chippewa atreet () Date of occurrence
17. {a} Burial (b) Date thereof. 5-11-43 () Where did injury occur? ty or town) {Coun

(Ct {State)
Did injury occur in or about home, on farm, in industrial place. in pubhc place?

While at wor!
23, Signatur

(C)]

(Speul'y type of plu:ej

weoo... Date'signed. Sf 8/45

Address. 2608 _.S.. Grand Blvd

Q——— {Licensed Embalmer’s Statement on Reverse Side)
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. 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.......o T
. ’ " .
" deny g e Registered Apprefitice No.ociinnne
“working under my personal supervision, . b

/. J 2o,

Licensed Embalmer No.. y 3/ 9 :

? P. 0. Address.. 5/ AAA Moy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING
the above constitutes grounds for revocation of license.) :

{Failure to comply with

If this body isinot embalmed, fact should be so stated above.

. -
4




