8. No. 2
M—5-42

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

jELED MY T g ) g

L.

-

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

16371

Stale File No

Registration District No._ . anary Reggstmuon District No.......... 1 OQ. 3 Registrar's No......
1. PLACE OF DBEATH: 2. USUAL RESIDENCE OF DECEASEL: y ﬂo
(#) County...... iseo i /7
(o) Seate... MISEOULL . @ Countyo 5 0 %
(® Cityor town._. St Louis . v
{1f outuaide ity or town limits, weite "RUHAL’' and name of township) (c) City or town Qt . 10111.5

(¢} Name of hospital or institution:

Faith Hospnital d

{If pot in boapitsl ur icetitution, write street number or Jocation}

(d) Length of stay: . wWeekd .

(Specify whether

In hospital or institution.........cecevevreenees

A7 .Years

In this community......
years, months or daya)

m cutgide city or town limits, write “RRURAL")

@ Sweet No....2008.CaSS._Ave.
(If rural, zive location)

No

(¢} Citizen of foreign country?. {Yes or Na)

.

If yes, name country.

3. {a) PRINT

Fuil NaMme. Giusenpe Mangiapsnello .

3. (¥ I veteran, 3. {c} Social Secttrity

MEDICAL CERTIFICATION
DATE OF DEATH: Month,,, / ‘ ...................

hour..... .é l

20.

N year. p 111} T I— . (¥
a0 NO
e 21, 1 hereby certify that | attended the deceased from... 7!}3/&’_)
olor ar 6. (a) Slngle, widowed, moerted, || 9., / o
4 SerMale ... ce.. wh itle Auivoreed . MBTLLEA a1 st caw hearmaiive of /5 VA A%N e 19
6. {d) Name of husband or wife... e 6. (€} Age of husband or wife if || @04 that death eccurred on lhc date hour stated above. Duration
Erancesca.. alive... O3 _ycars || Immediate cause of death :
7. Birth date of deceased Au f"ust 15 1879 - =
(Month) (Day} (Year)
8. AGE: Years Months Days. if less than one day Due to
[o¥5] 8 o8 hr. min
5 Due ta
9. Birthplace......LASLelve trano Italy
L _ (City, town, or county) . uu or foreign cnunl.ry) ) T o
10. Usual occupation Labo; Cz:-};:!:;::t;’d;;c:::., 4

+

-

. Industry or busineas

12, Name..... Cilovanni Manpiaoanello

. Birthplace.. “_c(g,s telve tr.ano Trtalv 5)'
ily, town, ar pou [oreign esuntry,
. Maiden name. .. Aﬁtonfﬂ& Aa.. POI‘ C e 11 ’

o —
@

MOTHER FATHER -

et
[T

. BinbphceCASLelvetrano . Ita 1v
(City, Wawn, or eonnlj) (Smtn or loreign country)
16. {a) Informant. g (51’
® Addrcsa..,.._...........z o Of C S
7. @ . Rurial : (b) Date thereof.
{Barial. cremation, or removal} °  {(Maontk) (Day) {Year)
(¢) Place: burial or cremation... Cal‘\lar.‘.’CEmetGI‘Y

Signature of funeral director... f -

18. {(a}) G o P T R -
) Ad rsh
o e ey

{Datareceived hocal registrar)

~| PHYSICIAN
Major findings:
operations, -
Undetline
the canse to
which death
Of autopsy...... L FP S — Y 0] } 1. O . T
charged sta-
tistically,
22. I death was due to external cause, fill in the following:
{a) Acclideat, Buicide, or homicide (specify)
(5} Date of occurrence
(¢} Where did injury occur?
(City or town) (County) {Sta1s) 1
(d) Did injury occlir in or about home, on farm, in industrial place, in public place? .

(Specity type of plaee)
(&) Means of injury,

. '(M %)or other)?".i)
6;4._, Drate signed. \!7 #
T

Vhﬂe at work?

{Licensed Embalmer’s Statement on Reverse Side)

&4




"STATEMENT BY LICENSED EMBALMER

) - -

‘1 hereby certlfy that the body whose name i 15 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce No et eeteeeneeeeenes ,

" working under my personal supervision.

Signed..£”_#

. ) Licensed Embalmer f{fg}/
‘ P. 0. Address A ou-u,)ﬂo-

Noté: The above MUST BE SIGNED BY THE LICENSED E\IBALMFH in his OWN HANDWRITINC {(Fatliure to comply with
the zbove conslitutes grounds for revocation of license.) )

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




