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

DEPARTMENT OF %&MMERCE STATE BOARD OF HEALTH OF MISSOUR! N ‘2254
Ual.w or THE sUS . 1B ;
STANDARD CERTIFICATE OF DEATH State Pils No o
-
L‘;}tumg.gt.llo’n g‘mk_lmm"é{ 7__ Primary Registration District No...._...... 6074 Regsistrar's No-_alz,/._
1, PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
(a) Count St, Louis 7 3t Loui '
¥ ﬂ (a) State Mo ) County . ouls
® Cityor tovn S 5w Ferdinand T mp . ;
(1f ontaide ell.y or town limits, writs “RUNAL” scd game af lowmhiv) (e} City of town Fe rasus on 0 76/
(et \Iame of ho-mtal or instltution: (If outside elty or h“ Titnite, wrtte "HURAL™ =
b e she@iz b ~CouRbE -Hm-hadp_ | (@) Street Mo.... D17 Mar gneritte g
{If oot in bospital or instittion, write strest number or location) {E7 raral, givs location)
h of : Inh ] or institutlo
(@) Length of stay: In hospital or institutlon (Specily whather {[ (£} Cltizen of foreign country? No. {Yes or No)
In this community..., %3
years, montha or dayc) L4 If yen, name country. fO
) MEDICAL CERTIFICATION
¥ H;‘INI.?I‘ Josenh A. Prestie 28
o R R 20. DATE OF DEATH, Mont..... 5804 day
. veteran, ¢
name war. Ne- X No 498—01- 865{ . vear 1943 our...... 4 3.89 mtnte_..F. M
- 21. I hereby certify that I attended the deceased from
,D 5. Color or 6. (0) Elngle, widowed, married, 5. to 19
4. Sex M race divorced...o oo || thiat T1ast sawh alive on -
6. (b) Name of husband of Wifeu.......cee. ~. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. _“'_D _
ndDBB 'Dhille. Prest j_ a alive... 3D years || Immediate cause of dmh_HatuP&lC&ué €8, wraiten
7. Birth dateof d d Se Dt 8 1897 e
{Month) {Day) {Yeur) L
]
8. AGE: Years Mouths Days If lexs than one day paee o Chronic. sor tic. yvalyvull ti = J- -
46 0 18 . || Stencsis. of estiaj;. Hyp ertrophy -
... B . } JR————— /11 4 T
£ ||Pueto8nd. dllatation of:bheart. | .
9. B:rthplnce..M&ZZﬂI‘ a._ del Val 1 Q Itﬁly ......... oo ||
ﬁﬂ Iﬁi -numgt (S1ata or fereign country) ot ' o
10. Usualic lon { clod = within 3 montbs of death) /_\/ —
11. Ipdustry or business /7 2/ PHYSICEAN
& Satvebore Prestlia *Maiorﬁnﬂﬂf N —
2§ 12, Neme ; ons........ - Undertine
213 mrmpneMB82z2ara del Vallo TItaly 5 : : / SR
] 7) (s foreign countey) | : Mgy
& { 14. Maidec name \“g ';'qg'l'ﬁw:ln;l Piace I‘l lé“ o Of autopey tes Im be.
a tistically.
S{ 15. Birthplace Mazzgra del Vallo ItalLE I T Ty PR P oy e stically
= {City, (Shu ar n onunl,p) - 0 v
16. (@) Iafo L%ﬂ W . J? M (a) Accident, suldde, or homicide (speciiy)
® Addrm () Date of occurrence
i@ Burtd s ) Date thereot. SQDtLﬁO _.45. (€} Where &1d Injury occar? e 7w s
{Berlal, cremation, or ramoval} ya Dd lnjury occur in or about home, on fnnn. in [ndustrial place n poblic place?
. {¢y Place: barial or cremation. -
. {Specify type elnllnl
18. (o) Signature of funeral director_. L. LEEVSetLs, b OALIPCr . W AVt RS . —
: 7 - " e“b‘ﬂﬁ? coroner
®) .-\duuSE_P INESHLATMNEY D4y Ve
! o (M.D.orother)._..._..
19. (o} 45
{ Dats recetvad ooa! regiatrer) - Date gigned
Yy s ' {Liconssd Embalmer's Statsment on Revarss Side)




STATEMENT BY LICENSED EMBALMER
i L t "

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

working under my personal supérvision,

Registered Apprentice No

)

Licensed Embalmer No.t & € / .................................
P. O. Address. L. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HA.NDWBITING. (Fallure to comply wnth
the ahove constitutes grounds for revocation of license.)

s

If this body is net embalmed, fact should be so stated above. v




