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

DEPARTMENT OF COMMERCE
SILED TR 2 %

Regintration District Nowooooo.. . ¥

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DlEGa-b

Primary Registration District No....

16486
adb1L

State File No.

Registrar's No

1. PLACE OF DEATH:

(e¢) County.
(b) City or town

St.. Louls

2. USUAL RESIDENCE OF DECEASEID:
swmie Missouri

¢
LAy yian
a4

{a) (5) County.

If l.lid eit: limits, writs “HURAL" and o f townahi
{¢) Name of hoap:ba]ouor lxzsd:ugu:“ e, e sadpame et Lo » @ Cityor r.ownc..l..t.j[.. —Q(lif‘:ugdaft; a_:l:‘o?&l}:is write "RURALY
AleXIan BI‘Oth@I‘S IIOSDltal d (&) Street No 46807 Tennegupes Avenup
{If not In hospital ar institution, write strest aumber or localion) (I earal, kive location)
{d) Length of stay: In hozpital or institution
50 (Specify whethar || (¢} Citizen of foreign country?.. RO (Yes or No)
In this community...... Years 0
years, moniths or daya) If yes, name country.
3. (a) PRINT . MEDICAL CERTIFICATION
Full name__Charles 5. Posenato .
20. DATE OF DEATH: Momh  May _ ay 15
3. (¥ If veteran, 3. {¢) Soclal Security min
npame war. None No. None mrml%‘s’*““— . T we OO 2 M.
2L, I hereby certify that I attended the d 1
5. Color or _ 6. {a) Single, widowed, marrled, [| . aﬁl U-_______ ______ 1973 s A’% o 195 _3
4 Sex. M LE _.d mc&v_l‘l_l&_e._. tZdivorcedw..g-_dﬂ.e_d_ that 1 layt Mw h. -,A_u, alive on, s 19 N3
6. (5) Name of husband or wife__. . 6 (¢} Age of hushand or wife if and that death occurred on the date and htﬂ' stated above Dusati
alive. ... Immediateye of death
7. Birth date of deceased...._. ﬂDr :L_l e l"? 88}__.____ ..... Q‘.j ..... M 4__ _zgmm&m ................ 4_& ’
(Month) {Day) {Year)
8. AGE: Years Months Daye 1f less than one day Due ¢ ""“M ﬂﬁﬂﬂi.&‘% -% o] fé'_‘?:.o
hr. in.
- 62 0 28 * 2 Dueto_____? ) llhmu( vﬂﬁm
9. Birthplace : : I(ta 1y 4‘
City, town, or county, State or foreign conntry) bl
. r Oth ditlons. \ /
10. Usual occupation Lab ore l er C‘D:u:nl:cy wilkin 3 months of dul.h) i{'
11. Industry or business PHYSIQIAN
- Major findings: -
& (12, Name WNKNIQOWN “Of operations { /[i g oo
s a3 . nderline
=\ 13, Birthplace  LINKNOWD ..o Ttaly .57 . the cause to
- (Cizy. town, or count: (Stats or foretgn eauntry) Of autopsy sharld be
@ { 14. Maiden name unknown -  § eharped sta
= tistically.
g{ 15, (City, own, or oo P 22. If death was due to external causes, 6l in the following:
16. (@) /&M {a) Accident, suicide, or homicide (specify)
® | 4607 Teddessee Avenue () Date of occurrence
17. @ ®) Date thereof_2=17=43 (e) Where did injury oecur? N )
(Bnrill eremation, of removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, In industria] place, in public place?
1@ Place: burigor cemationd b x_PELET & Paul Cemejter Y
18, (&) Stanature of funersi drectoSQULhE TN Funeral. Homp While at work I/ Bsamdry =iy BN
® Addrmmg?.glamﬁ ?Dd vd . | ‘ ANy
! . Signature A AR et . ar other)........
19. {3 . LW A mee oo e 4
®) (Dta veesivod local reglstrar) Rextatrars dgusture) Address 41324 o ...M Date signed. Iﬁ i!L ?r

(Licensed Embalmer’s Statement on aneﬂvﬁﬂa}
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the :j"everse side of this certificate was embalmed by me, or by

RegistereH Apprentice No........

working under my personal supervision. .

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

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




