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WRITE PLA'I.N’I:YWUSE“UNFKIT]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AUG 30 1948

Registration District Mo. ...a..

2

B et et
i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats Fils No. 26(; (’
Regsvor's Hon........ . €22

17/PLACE OF DEATH: =

(@) County-m-m--m—wst". LToulg Mo,

(8} City or town.,}
(lfaulnde city ar town limits, writs "RURAL" ond aeme of townahip)

(¢) Name of hu:puior institution:
Sanitarium 2

Primary Registration District No.... T.Far_..'b._..r:- —

2. USLTAL RF.':IITEI\CE OF DECEASED:
(@ sue_Missouri (&) Cotnty

St. Louis
(Houuldceiuwtnwu limits, write “RURAL™)

2707 Janpuary Ave

{e) City or town..

(d} Street No.
(I bot in hoapital or institution. write street nnmher or loq}l (1! cural, give locstion)
[le
() Length of stay: 1In hoapitazlz)r lmﬁtut.;on__ m i’(.‘;?;r flgiﬂus {e) Citizen of foreign country? Yeus (et or No)
In thi 1513 S j T'S.
n!:nn’. :’u?:fauorgw) If yes, name country. Itﬂly d
MEDICAL CERTIFICATION
3 PRINT  An drew Guarino 22
= — — 2. DATE OF DEATH: Month AUEUBL .. ’
3. (&) If veteran, ¢} Social] urity 9-43_ 5 10 a
. — h * minute. M.
pame war no ho({i __Q ‘ 5& r— 1! our, » 1t £
1 herela cegifé that I attended the decensed from
1e 5. Color o&m t4 6. (s) Single, wﬁog? ?ﬂ"‘kd 19, to 8-22-45 19
4, Sex. C --------------- that | last saw h_.i-.m alive on 8" 21' 43 19

(t'l Place: burial or cremat[on...

()]

18, (o) Signature of { neraldm::%
8 Address_= .'{ ¥

19. (a)

. |.23.. Sima:mc-.@l. A

Aeristrar's sicnatnee}

{Date oo bneal reststrar)

6. (¥ Name of hushand or ml’cM.g:.mm.,_.. 6. () Age of husband or wife if || 88d that death occurred on the date and hour stated above. .
7 nhve_l_sgsyem Immediate cause of death.. hr Oni ¢ MY ] cardi t1g Duration
: Epril
7. Birth fd aed » PRV N S Y J ORI [
irth date of decea {Meonzh) (Dny) {Year) cont I Syphi' 1 1 8 l 93'8! -~
8. AGE: Years Montbs Days If Yess than one day Dus to U Vi
W-, e
/ ¥7 5 hr. min 2 9 -'%
Ital 5 Due to ? i )
0. Birthplace I.‘EH__Q ampbello. 4 4
nlv wn, of conotyy (State or foreign country) _ﬂ \
i 06 Workar Other conditions . a
10. Usual eccupation {Ioctuds pregnnncy within 3 monihbs of desth) lf' L
11. Industry or business \-I o FHYSICIAN
Maijor findinre: —
2 { 12. Name Joseph Guarino Of opermtiona.—._ =
’ ; . L nderine
21 15, Binnpice.... URKOOWR Itely 4 et
or ) (Ststo or fornign constry) OF autopsy.... hould b
g 145 alden name. ﬁhw MV1tera sutopsy :ha(:r:elc} stas
el tistically.
w
g 15, Blﬂhplace..........i ?&%&?‘:‘T‘g’ Y (wgwﬁoﬁi{ng 22, If death was due to external causes, fill in the following:
- L Ny SIS T A (a) Accldent, suicide, or homicide (specily)

Date of occurrence

Where did injury occur?
{1y or tawn) {Conoty) {State)
Did injury occur in or about hote, on farm, in indtistrial place, in public place?

While at v {Spacify type of place)
(g DR+ 1o} ¢ =5 SUSU———

(¢} Means of injury.......
~K_4§_“/§'“(L&- (M. Da-orcthu-)——-g [ 2756

(— e T

Nddress 2.3 00

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LItENSED EMBALMER

r . . v A
st PR [

1 hereby certify that the body whose name is recorded on the reverse:side of f:h_is certificate was embalmed by me, or by

', Registere :

Appre’ntice -No

working under my personal sipervision,

. P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING.” (Failure to comply with
I.he ahove constitutes grounds for revocatlon of license.) . . .

s , I this body is not embalmed, fact should be so stated above. .-




