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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19925
6i21i

Siate File No,

Registration District Noo_____ Primary Registration District No. 1.":%'3 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 147473 .
(o) County StLISULE (@ State Mo, ®) County 7 ]
{B) City or town St LO i 7 ?
{If outside £ity or town limits. writs "RURAL"™ and name of township) () City or town uls
(¢) Name of hmﬁlaor :muiudon H i 1 d (1 putaide city oe town limits, write “RURAL™)
st _Hospita @ Strest Mo 0653 _Julian Ave,
(If pot in huplul or frutitution, write strest o m!u‘;; mere é) - (If rural, glve looution)

(d) Length of stay: In hoapital or institution

{dpecily whather {| (¢} Citizen of foreign country?. {(Ves or No)
Ifi this community 5 4 years d
years, munths or days) Tf yes, name country.
MEDICAL CERTLFICATION
1 ) PRINT
boly ey Orezio G,Pleri July 4th
3. (3 If veteran 3. (&) Soclal Securi 0. DATE OF DRATZ Month * day =2
’ " None ' v year. 1945 hour. minute. p. M
name war, No. U
21, I hereby certify that I attended the deceased from. Cieqn .
5. Color or 6. (o) Single, widowed, married., N o/u—é’q <& 103
v M, rece . divorced e || that 1 12et saw bA22E alive on \/u.&( S — 1.3
6. ](:b) Naine of husbasy orv.i!'i.__....._.__.__ 6. (c) Age of husband or wife if {| 37d that death occurred on the date andour stated above. Duration
golena Immedipt { death
alive. .. ... years || mmedipte cavse ofdea
e et s AUE.23TA, 1874 ,Aiq Lele g Dlect Weq. Abadk /.-'2‘7,,/
{Month) {Day) {Yeur)
8. AGE: Yean Months Days If less than one day
68 10 1l br. el
9. Birthplace Italy S ]
{Clvy. town, or ocounty) (Stats or fureign country) : N = i
10, Urual aceugation Retired Re staurant Owner Other conditlona lﬂ

—

Industry or bnnmm

{lnclude presnancy witbin 3 months of death}

PIIYSIQIAN

Angelo Pieri

12, Name._.
1

1

E{ 13. Birthplace..... Italy S~
% {10, sinden s ATTE BB men 1 g g™ e e
E{ 15, Birthplace, Italv \5‘

(City. town, or county}

16. (@) Informant M8 .01l1via Lupo .
(5} Address 5653 Julisn Ave, '
@ Burlal

(Burial, cremation, or removal)
(¢) Place: byrial or cremation..,,
ls {a) Signature of funeral direc

® Addres__ 2840 Linde
19. (a)

{91ate or loreign country)}

(3} Date thereof 7=7-43

(Manth} (Day) (Year)

{Dats received local reristrar) @) T /7 T Resiuirar's algnatare)

Major findings:

Underline
jthe cause to
which death
shavid be

A ddress

. [charged nta-
[tistically.
22. -
(e)
&)

If death was due to external catiees, fill in the following: ™ *

Aceident, suldide, o homicide (specify)..... ZOL2
—

Date of oocurrence
Where did injury occur?.

{City or town) {County) {State)
Did injury occtir in or about home, on farm. in industrial place, in publir: place?

While at work?.,
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(Licensed Embalmer's Statomont on Boverse Side)

Date dznedz.é::ﬁ
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. STATEMENT BY LICENSED EMBALMER

-
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1 hereby certlfy that the boﬂy wﬂoxsbha‘\r}e is recorded bn the reverse side of this certificate was embalmed by me, or by
. ﬂ-\..-.\g‘_,\:,_x\"\\‘

Regxstered Apprentlce No. .

working under my personal supervision.

thitsabove constitutes’ grounds for r::‘\'ocatlon of license.)
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hS

- Licensed Embalmer No 2 f 6f

.II(I

soIpuB

Y AN g . -, PO Addresquﬁ‘OZp—“&mz—/ i

Note: The above\MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN ﬁANDWRlTING {Failure to comply w:thl\

‘

If this body i is not embnlmed, ract should.be’ so stated above,
I et -



