5, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 314?

1—5-42 | BUREAU OF THE CENSUS .
1 EEn OCT 9- 199 STANDARD CERTIFICATE OF DEATH State Fite No

[

T X328799 ‘\ e
Registration District Now. o0 8 Primary Registration District No ...................... 1 . Registrar's No.......cuv.u. 8523._.
1. PLACE OF DEATH: M. a2 . USUAL RESIDENCE OF DECEASED: N~
a (a) County (@) State Missouri (8 County. - J//I/—i:
=) () City or town_...... St. Louis % (7
J (Il'onl.lldn ety or town limits, write “RURAL" sod name of township} (¢} City or town S,t Lonis
g (¢) Name of hospital or :asrt:;l:;l-ou . (If outside city or town limits, write “RURAL")
o gtian Hospitnl Ol @ street Moo 13238, N, 14th ST
Zz (If not in hoapital or inatitution, wrile street nucber or Iﬂ:ntlnn) v (If rursl, give Jocation)}
= {4} Length of stay: In hospital or inatitution wecks,
ma (Specify whether || (¢) Citizen of foreign country? yoa (Yes or No)
4 C4
« In this oummnn.ity....).. 50 _years. . 5y
- years, months or duyn yes, tame country :
-
=} MEDICAL CERTIFICATION
& [} 3 (@ PRINT Rosalis Licavoli.
FULL NAME Sept 26
< NTRT e Secar 20. DATE OF DEATH: Month_ 28D, day.
N veteran, 3. (¢ i; ty
a4
a name war, None No.... None.o . year. 1943....... .o boOUE 50 p..M.
-« 21. 1 hereby certify that I attended the deceased from... ....7..............‘.....
= S. Calor ot 6. (g) Single, widowed, married. 19.503, 1o : 193
l ] t2, to...... R SN - o TY S - .,
A 4 s Hathnle . race. White... ;Qvorc&..mwi{iﬂw._. that I last saw .2/ alive on. S_nﬁj 19 43
EI 6. (b) Name of hushand of Wife...mmrmreen - 6. () Age of husband or wife If || and that death occurzed on the date’and hour stated above. Duration
] BEVE .o orseoneenn FEATS Immediate causg of death,, ST aA
g 1. Bisth date of deceased....JuN@_let, 1885
(Month) (Day) (Yoar)
(-]
4.} 8. AGE: Years Months Daya If legs than one day Due to.... P00 ¢
(=] d 58 3 24 hr. .min
- Due to
= 9. Birthplace Itﬂ.ly %______ p .
5 {City. town, ur couaty) (State or foreign country} !éj
O Other conditions.
% 10. Usual occupation H usewor‘k ] Unclade pr -ludn 3 montha of death) - A
= 1] 11. Industry or business SR A i PHYSICIAN
>|- E 12, Name Salvatore DiMercurio., £ || Mo i s
e e R . nderline
g |[& L 13 Birthplace Italy S : ; the cause to
town, of eounty, State or foreign country, Of autopsy.. * should b
5 x{ 14. Malden name... jQﬁ.e nhine Gismanco, £t atad cil::rzcdl sta
™ E iy ltistically.
15, Birthplace ,-Italy - el -
E 3 (Tt ; Bt e B vomatin) 22. 1If death was due to external causes, fill in the following:
E 16. (s) Informant M‘ - {0) Accident, suicide, or homicide (specify}
B () Address 1325 N, 14th S ¢, (#) Date of occurrence
17, @ Burial () Date thereof. _S 83.28453 _|[ ¢ Where did injury occurd e s rrT
(Burial, cremation, of removal) ) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in indmr.rm] place in publlc place?
()
18, {a) While at wi - S
W

. Signatore A
Address.__. J Q. { ]& . Date signed. 2/ 2-«)/ by

®) Address. “.. B h&3L
19.
@ (Dlwramvoil rgllz.r) f&a
{Licensed Embalmer’s Statement on Reverse Side) / y

(anl.rn » dmlnre)mm




STATEMENT BY LICENSED EMBALMER

+
.

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, or by.. eereare et ememnene e senee

oo . . wieito.y Registered Apprentlce N s '

working under my personal supervision, Q / \

0 " " Licensed Embalmer No......_. %& .............................
‘ P. O. Address... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fal]ure to comply wit

the above constitutes grounds for revocation of license.) '

If this body is not emhbalmed, fact should be so stated above.




