DEPARTMENT OF COMMERCE

BUREAU OF TEE CENSUS

818

Remtrat.lon Dwmct No....>*

AUG 30 1948

STATE BOARD OF HEALTH OF MISSOURI | 2 6 8 6 -t

STANDARD CERTIFICATE OF DEATH State File No

Prima;vnli.'e_ujnration District No...u_.l...O.mQ...a.... Registrar's No. 7‘182

1. PLACE OF DEATH:
(2) County

(#) City or town st

'l'r‘nnq

([foutuda cn.y or town limits, write “RURAL" and name of township)

(¢} Name of hospital or institution:

fity Sanitariunm

{if not in"im-plu] or institution, write street number or locatian}

2. USUAL RESIDENCE OF DECEASED: fﬂa
@ sae_ MiSsouri ® Couaty /7
(¢} City or town St... 1o uis & \ v

{It outside city or town limits, writs “RURAL") '

) Street No. 3225 kossuth Ave,

{If rural, give location)
(d) Length of stay: In hospital or institution
4 {e) Citizen of foreign country? es {Yes or No)
In this community. 2 _vears
years, months or dlyl) If yes. name cauntry. -‘rt a ‘l b8
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME_____. Faro( F’ra:.\k)ﬂlannola 1
o > e S 20. DATE OF DEATH: Month. AUZ. . day 8
. N 3. t .
® veteran ¢ * ¥ year. 1 943 hour. 7: 20 -....mintte P ] M.
name war.
21. I hereby certiiy that I attended the deceased from
S.éolor or 6. (a) Single, widowed, married. 19, to . 190, ;
s sex Male. ..| Chce ¥hitd divorced 322 TT.1€4. || that r1astsawn alive on 9
6. () Name of husband of Wif€.....erer. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
* - rafton
Domenlicsa immediate cause of death. S.k.ull frac tul’e H “

7. Birth date of deceased.......... JMQ__al,"a)_).laagn

{Maonth}

/6. AGE: Years

H4

Months

1

If less than one day

PLAINLY—USE UNI;"AD!NG BLACK INK—MAKE A PERMANENT RECORD

Y

WRIT1

9. Binhplace... B&lestrate.

(City, town, or county)

'(SI.;M or foreign country)

%ggdug&é :fmgﬁgi‘%ﬁe ﬁf B ai'iugz‘gzg

T NN AL r Y0 W e

CQESE AND MANNER ‘OF SAME COULD|NOT
ASCERTAINED. Y

opg.négvmnzc’r

Other conditions !

10, Usual occupation I.a bO I (include pregnancy within 8 months nfdanlp

11. Industry or business SV PPTa N - . PHYSICIAN
= . ajor findings: —_
(12, Name qalvatore ~iannola Of operations. '/ fg ; e Underline
5 : iy ) the cause to
& | 13. Birthplace... [ s...-r N which death
- Iy l.nwn or eounly) (Sdm or l'oul.-n ecotatry) Of autopsy - M e ahould be
Z ( 14. Maiden name.... C aterina. ---QU.&I‘ tarare...... F A ﬂl )y (f f - iih:rgﬁ sta~
= : stically.

& :

© { 15. Birthplace I—TRJ estrate ersorese ltaly 22, 1f death was dueg&temal causes, fill in the followlng:

= {City, town, or county) ;

16, (o} Informant #

(3) Address._._.. o =
17. () BU.I‘_J.al ............ — () Date thereof.A,
Bauriel, cremation, or removal)

3228 Lzds

(¢} Place: burial or cremation......._{

18. (o)  Signature of t’uueral_dxrector e B B R
@ Address 22507 N1 Xings
n. @ AUG 20, 1943 JCp——

te raceived local r

21-43

Monl.h) {Day) (Year)
VALY CEme. tery. .

e, orfhomicide (smfy)m,mRDIGT_
nce 8-16-1945

() Whered:m'yomu? St. LOUlS MO-
{City or town) (Coonty)
(d) Did injury occur in or about home, on farm, in industrfal place, in pub!!c plam?

public place
(SpmzifL t(n)n of place)

() Accident,

of injury.

(Licensed Embalmer’s Statement on Reversa Side}



=

e

STATEMENT BY LICENSED EMBALMER

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

..... . Registered -Apprentice No...

. ] .
working under my personal supervision,

, B} nl Licensed Embalmer
;
‘ P. O, Address. X
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cowply with
the above constitutes grounds for revocation of license.)

PRY

.JJ‘

,u-'!__: .
t
+

'

1f this body is not embalmed, fact should be su stated ubove,



