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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

m Q.lmiatdct Now—.. j_j ......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._._(-.w.j =

State File Nn]' 8 9 "\'{ g
/325

Registrar's No.

1. PLACE OF DEATH: ’
St. Louis County

2. USUAL RESIDENCE OF DECEASED:

{e) County Missouri
(a) State i (&} Count
®) City or town., Jefferson Barracks. . . cunty
{11 sataide city or town limita, writs "RUAAL" and came of townabip) (¢) City or town................St.;...Lmlil / 7
“ Nmeéw:ﬁ;;ammmmmir istration Factlity O (";' M reant By onAL)
(If not I hoepital or institation, write street aumber or location)} () Strest NOrmwworssemsn ’z'lz“"m%mﬁi-ﬁﬁ!ﬁm~'""?"—'-"‘—'--
Length of stay: in hospital tit A May 20, .
(d) Length of stay: In hospital or institution..AdM .. a’gc "h&iu'.% (&) Citizen of foreign country? - . (Yes or No)
In this community.__ unknown L. /
yeors, munths ar dlyl) H yes, name country. - ¥
MEDICAL CERTIFICATION
fuld RNt August J, Chilese J
o P 20. DATE OF DEATH: Month_ JMN® a0 Sed,
. veteran, 3 i« cial urity )
W ear_lma ............. hour..._____ J.Qlﬂﬁ..___m ut ............E_ M.
name m__!‘nrldﬂar#l__ No... 582=03=49 g e *-
21. I hereby certify that I attended the decensed from
5. Color or 6. (a) Single, widowed, married. || _May 29, 190450 0 June 8, 15 43
s ser... R0 0] newhite divur#..m_trj&.d.m. that | last saw b 38R alive on June 3 Y 1o.. 4;
6. () Name of mstador wife.. E1L@ANOIM 6. (c) Age of huveerdeer wife if || and that death occurred on the date and hour stated above. D
alf
alive._....,........g?.z...ycars. Immediate cause of death .
7. Birth date of deceased ___._. ____Augu_ﬂ_ ....z.i.._....._........139.5.. ............... mm'..._RIM..,W."CAYITIJ"... .Aht..o....s
{Manch) (Day) (ear) "I | 'wooks.
8. AGE: Years Months Days If less than one day Due to....~
“6 9 9 hr. min
N Due to -
9. Birthplace___.____ 481y 1 atu relis o) &
- {C 0, or counly Stato ot forsign country) N_ong
Oth ditions............ =7 JRTSVON S 2
10. Usual occupation uborer (ln:]l;lggl;tuz:‘:z:: within 3 munllls‘nf dulh) (o&’
11, Industry or business e o PHYSICIAN
a ndings: . —_—
B Name 4 Antonio Chilese o opmum..._Ihnrmmgus.....rj.ght....ﬁ/mESU. o
; 1 ne
= { 13. Birthplace. Italxm(‘ . ;hhrl g;lé; :g
(Citr "“‘"’~ vl (State or foreign codiitry) of autapsy....n..nﬁ...ﬂlltnpﬂv . should be
8 { 14. Maiden name..... ?QIL. - ) il charged ata-
E gr |tistically.
$ 15. Birthplace T (Buu - Rmxzn viimeiae |1 22, I death was due to external causes, fill in the following:
16. {a) Informant % M/(ZQ. {a} Accldent, suicide, or homicide (specify)... 1O
® adees_Clinical Clerk, A}Ir,Jefr «Bks , Mo | ®) Date of cecurrence
4 (¢} ¥Vhere did i 2
17, (o) Charial (&) Date thercof...i?_..; A E ; 3 ere did injury occur P — T T
o A - Y. ocur [ about home, on farm, in industrial place, in public place?
() Place: burial or cremation QXS o gl MY L 2
18. {a) Signatur gmnml directof oty | T jury...o%.
(b) Address e A
9. (@ ,...H. ». ....D.;.’ (M. D. orother)............
. a,

_“Chiag 'mmai OFLICATr.,. Date signedf /8 /45 o

Address...

(Licensed Emhnlmu s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
rl hereby c':artify.tlmt the bod;' whose name ja recorded on the reverse side of this certificate was embalmed by me, of By oo
........................ -, Registered Apprentice No....... -

working under my personal supervision,

P. (5 Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for. revocation of license.)
7} ¢ If this body is not'embalmed, fact should be so stated above.

. -




