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

b

DEPARTMENT OF COMMERCE
Buarav o¢ TRE CENSUS

STATE BOARD OF HEALTH OF MISSOUFRI

166381
DEATH

19. (g}

m 318 STANDARD CERTIFICATE OF State Fite No.
D MAY 27 1968 1003 . ASA
Regietration D:stric O J Prlmary Reglltnt[un Distrlct No. Registrar's No, _;_)w_
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: oS
(@) County Missourl 729
(a) State (5 County. |
(8 City of 10Wn_rmcmewr, b Louia, Missouri. ... St o |
{11 omtside cliy or town limile, wrr “RURAL" and nama of t.owmhip) (¢} City or town .I-'oui B_.
(&) NBSII‘.\-E of hmeuil_m incsti:.ulion:H . d (17 oataide city or town fimits, write “RURAL"™)
o Louis City Hospital @ Steest No.......2817. Edwarde
(If ot o hoapltal or institotion, writs stroes namber ot location (A1 rural, glve loontion)
(d) Length of stay: In hoaplital or innﬁmunn_.mg..! ZQQ
(qp.cil'y whether || (&) Citlzen of foreign country? (Yes or No)
In this community
yenrs, months or deya) If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT _ 3 ms .
fuis e - Sam Tumminia
RT Z - — 20. DATE OF DEATH: Month... MY day 1),
3. (B veteran, 3. {¢} Social ty
Ro mr_m—__hom__z_xhsn.mwnﬂnutw__M.
name war, . No,
- 21, 1 hereby certify that 1 attended the deceased from____MgI_gh_.._._._......
$. Color or 6. (a) Single, widowed, married, 29, 19, J-I»B to.... May..] 1, . N 19,_43
“, _Sex,._:._._‘...:.:_ual?.... 0mce.mgﬂ-..... /ldivorced..Md that Iasteawh_fon. aliveon . Mg ._.1.&_.‘......,.........,..,_...... 19*!3
6. (b) Name of busband of wife. ...cccoeeeoeereree 6. (¢) Age of husband or wife If || #nd that death occurred on the date and hour stated above. Duration
Jnﬁnphins_..l‘lmminin'.ﬁ__ﬂ__.;'; altve___ 20 years lmﬁdinte cause of death ;
7. Birth date of deceased.......... - SO .
(Maonth) Dard ) M B
8. AGE: Years | Months Days If less than one day Due to_ e~
Fal
56 ‘ 4 hr. min. ‘y
5 Dte to i »
9. Binthplece Tl - }‘_— . W N
(Clty, Wown, ar gounty) .(State or {Felen countiry} - 2 C B
10. Usual necupation Laborer Bt S T w 7
11. Industry or business . . . PRYSICIAN
x Major findinga: , —_—
% (12, Name__..... _JnmptL m Ot operations i
£ _ S, . . f lh’Undeane
= 13 Birthptace Italy. 2. which death
I City, town, or oounty) (State or forelyn country) of aummy.._;.‘%._ ey shorid be
& { 14. Maiden name_.._... _Tupminia - r{n;‘zcﬁ na-
= tistically.
g 15, Birthplace T wm““) (sl'i?t}‘{n w:?m) 22. U death was due to external causes, fill In the following:
16. (9) Toforman Mrs Jom ‘humnigi‘a {a} Accident, sulclde, or homicide (apecify)
) Adaress_ 2217 Edwards : (%) Date of occurrence
17. (a) Burisl () Date thu‘enf.._..ﬁ..-_._lz.ﬁ*} (e} Where did injury occar? (Clty or tawn) (County) {State)
(Barial, eremation, ar removal) . {Momb) (Day) (Year) (d) Did injury occttr in or about home, on farm, in industrial place, in public place?
(& Place: burial or crematlon NOW_St.Poterand Paul
18. (o) Signature of funeral dirmor_;h;ul_ag.l.gﬁ-_mt@r ot - N o plers)

¢} Meansof foJury. e
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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

-

» Registered Apprentice No.

working under my personal supervision.
' Signed Q; W
- @nsed Embalmer No ’4)?,& 0

P. 0. 'Addreeq

Note: The above MUST BE SIGNED BY THE LICENSED FMBALIﬂER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensé.}

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




