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DEPARTMENT OF COMMERCE
Buzgau oF TRE Cinsus

FICED JUN 14 194§

Registration Distriet No........ "—1"‘1“1"‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16495

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

State Filse No.

Primary Registration District No. .—I.M

1. PLACE OF DEATIH:

(a) County
(3 City or town.......o%as Jiouis,

(¢} Name of hospital or ingtitution:

\JQ\-J

{If outside city or town limita, write "RUJRAL' and nama of townghip)

DePaul Hospital J

{d) Length of stay:

In this community
yours, months or days)

(11 oot in hospital or institution, write stress number or location)
In hospital or institution ys

37 ysars, pocity whather

State

(a}

2. USUAL RESIDENCE OF DECEASED:
Missoufi

(%) County.

[C]

City or town._ SEFOU—TRTEeier e St., Louisa,

{If outside civy or sown limits, write “RURAL")

456C Terry Ave,

() Street No,
(1t rural, give locatlon)
(¢} Citisen of foreign country? yono (Ves o Nﬁ
Tf yes, name coutttry. Italy

3. (a) PRINT )
30i3 FhinT Jemnie Fupillo, .
3. () If veteran, 3. (e} SodﬁSccurity
name War. None No one
Culor nr | (o) Single, widowed, married,
4. Sex Femala / mn- nzciilvorced_.__..g.v!_'_..___.
6. (b} Name of husband or wife......cecvmeereen e 0. (¢) Age of husband or wife il

20.

21

DATE OF DEATH:
year L F.¢

I bereby certlfy thy

MEIMCAL

Duration

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

‘ :, (%4 {Licensed Emha.lmer 's Statement on Reven‘Slde)

BlVe...c s years FY
7. Bisth date of d i__Feb, 19, 1364 ) ]
{Month) {Day} (Yq‘;\[
¥ ci"‘
8. AGE: Years Months Days If less than one day - %__’!ﬂ
J 79 3 17 hr. ___Mn.
= 3
3. Birtholace Italy 2 PV P >
{City, town, or county) (Stats or foreign eufﬂ‘ry) dq B wiret WO <8 S T ? .
10. Unual occupation Houssourk, i /| pnsrenn éﬁ'éﬁ‘:%“ p
11. Industry or business 'I l P - PHYSIQAN
E (12, NamewoABEDODY S8l0rN0. 1§ Of operations —
& 1 13. Birthplace Italy N T Ay S A L - ;hhe! 5'.‘5”';3
. {Clry, tn. u enu a, &? ta or [oreiga country) Of autopsy shnuldmbe
g { 14. Maiden name enza Canizaro A charied s
tistically.
E 5. Birthplace EE?OJ:{ - e A 22. If death was due to external causes, fill in the following: ) )
(a) Accldent, suicide, or homicide (gpecify) o
16. {a) Informan L= B et ot w
() Address 74’960 Terrv Ave, (b} Date of OCOUNTENCE cumemmrrr
S
17. (@ —.Burial. ... @ Date thereof JUDM 9, 21943 1| (9 Wheredid injury occur? T oo
" (Barial, cramation. or removal) (Mosth) (Dey) (Year) (4) Did lniu.ry oceur in or about home, on farm, In Industrial place, in puhhc place?
{¢) Place: burial or cremagic .hcalvary Cematery

(3pecily type of plare)

| Aderess. ;-mg_ .....

While at wm of in&uw rersemeresesessanrsssssssssisstatas
,23 Signatare_J (M D orethar
. Date aizned é




‘)\b‘\ . L\ V_

STATEMENT BY LICENSED EMBALME.R

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

, Registered Apprentice Now.ooeoccaccramcee .

working under my personal supervision.

. (S
Licensed Embaliner No 3 X g O

P. 0 Address .

.3
Note: The ah(ne l\IUST BE SIGNED BY THE LICENSED EBIBALMER in h{l\s'i OWﬁ IIANDWHIT]RG (Failure 10 comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be s0 stated above.




