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

X29.

DEPARTMENT OF COMMERCE MISSOURI] STATE B

Bureat oF Tam Caxsvs STANDARD CERTIF

¢
Ji(g lDismc:jNJMIS Primary Registration District NOIQ% Registrar's N ... 2%,

OARD OF HEALTH S 1 950 1

ICATE OF DEATH State Fite o

l8 (a) Siznature of funeral dI

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: S |
/7 ’
(a) C?unty §¥ T Toouis (a) State Missouii 18} County.. .
{b) City or town ] Y
(If cutside city or town limits, write "RURAL™ ead nome of township} {¢) City or town St Louis :
(¢} Wame of hospital or institution: " (It sutside city or town limits, wmu “RURAL™) .'
Christian Hospitel @ Sweecro. 2011 Mullanphy St ,.
{If oot in bospital or institution, write street number or kocation} (1f rural, give ]ocntion)
(d) Length of stay: In hospital or instuution.............e.. DOV S, . i
{Specify whether {e) Citizen of foreign country? yes ﬂi (Yes or No)
In this community. O
years, months or daya} If yes, name country. Itﬁly -
' MEDICAL CERTIFICATION
i FRINT  patteo CT%0chiclo also known as Varess,
— PRy — 20. DATE OF DEATH: Month...._ JUB8 _ day. . 2@
. veteran, . (e curity N
L one None yar._ 1943 ....hour. 18 . minnte. 38_Pa...M. '
name war. No. .
21. ! hereby certify that I attended the decea .
1 Colar or 6. ((?Single. widowed, m;n‘i:;. /Z/ 1983, to X AKrdt RO 10¥3 i
; Marrie ’ )
4, Sex Ma ¢ dn" divorced...  2T0 LT that Ilast saw hm nhve on J"' - - S 10!_‘?; 1
6. (5 Name of husband or wife... rrevnsermemes 6. (c) Age of husband or wife if || and that death occurred on the ge and hour stated above, Dupation 4
Giroloma Varese. alive..... 89 years se o?h e )
7. Birth date of deceased.....JUnie 21, 1884 R . 6,. J
{Month) (Day) {Year} " i )
8. AGE: . ~Years Months Days " If lesa than one day Due to. ; ‘r f-ﬂ : -; :
A i )
58 11 | 29 " ” -y
- Due to.
w 4
9. Birthplace Italy 9 :
{Ciry., wn. or wnﬁﬁk (Stata or forelgn conntry)
10. Usual occupation gar or Qther conditions_
11, Industry or busi Retired ‘ . NEris Eadi PHYSICIAN {
N ajor findings: -
£ [ 12. Name Ciaccomo Cracchiolo Varesse Of operatinns —
& ; L f N ' . . nderline
2\ is. moepace .~ Ttaly ) weemiele
o . . (Clth}akﬁar county) (State or foreign country) Of autopsy should be ‘I
& { 14. Maiden name. : - : ' charged sta-
E « Ttaly : 6’ tistically. |
15. Birthpt : A ; P !
S irthpiace — o ! {Sinte or Toreign sonntey), 22. If death was due to external causes, fill in the f?llowmg.
16. s(.")\ Informant.__ 17 M),‘_Q___ o {a) Accident, suicide, or hamicide (specify)
&) Addres f »” 34498 Texas Ave,: (8} Date of occurrence
c i 3 7
17, (3)\‘ Bur ial - {#) Date thereof. Juno 24 L 194‘- (&) Where did injury ocour {City or town) {County} (Stnte)
(Barial, cremation, or removal) (Mooth) (Dey) (Year) (d) Did injury oceur in ar about home, on farm, in industrial place, in public place? *
() Place: burial or crematl C&l?ar?Cem@t?ry C

(Spocify(lype of place)

ol While at work? ... ) eans of i lnjury P

23, SIgNALUIR..c.rre gl . (M: D, ovotherr..o.
il

) Address. J 143 U 3 anBlvd.
19. (@) uN-23 94'3 M.

{Data raceived local ragistrar)

“sagnature)

Address...

{Linqmesd. Embolmer's Sta

Date_signed 222 §°3 {

-

tement on Reverso Side)



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

......... : i Registered Apprentice No....

working under my personal supFr\rision.

- ' .'_- s iLil':q;cgmbalmerNo ; ::/c/

"~ ;‘- \ <P &Addres_ﬂ\‘-\; .
Note: The ahove MUST BE SIGNED BY THE LICENSED M\IBALNIER in hls OWV HANDWRITING. (Failure to comply will

the above constitutes gruunds for revoeation of license.)

"\ If this body is not t:mbalmcd, fact should be so stated alove.




