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WD 00T, 101943318

DEPARTMENT OF COMMERCE
Burzav or 18 CERsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QDQEATH
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33023
8801

State File No

Registrar's No.

1. PLACE OF DEATH:

(¢) County ' e
@ City ar town........ Ciily ol "T. Louls

(If cutaide city or town limits, write "IRURAL" and aams of taweshlp)

{¢) Name of hospital or institution: .
Starkloff Hospital (2

2. USUAL RESIDENCE OF DECEASED:

go &
Missouri__ . e coumy PO et
City of St. Louils /05

(1f outaida eity ot town limits, writs “RURAL")

3014 Ttaska

{a) State......

()} Clity or town

(d) Street No

{1f oot In hospital or i writes ber o location) (I cural, give locatlon}
(@) Length of stay: In hoapital or iastitution Os l?DBYS N
60 Y (Spocify whather || () Cltizen of foreign country? Q (Ves or No)
In this community ears Pl
yeary, montks or days) If yes, name country.
MEDICAL CERTIFICATION
3% FamE. Joseph Debigare
FULL NAME
TR T S - 20. DATE OF DEATH: Month...... Q0% o any 374
: veteras, None - ¥ year. 19 hour. 2 : OO minute M,
natne war. No.
21. I hereby certifly that I attended the deceased from Al resnsransinens
. 5. Color h { (a) Single, wiic&wed mamd s 19.43__ October 3, 103,
4. Sex L'ale ) C;“"" l e /dwon:ed.._‘ér.ﬁ:e that I last saw hi.m_._ allveon........

6. () Name of husband or wife......
Mapry B1lla

—— 6. (£} Age of husband or wife if

~October 3, _ .1wli3:

i and that death occurred on the date and hour stated abave.

gDn-mlian

Immediate cause nf death.

1

7. Birth date of deceased March ?5 18 83 s P_ IO APy S PR #\
{Month} (Dsy) {Year) d‘ - . o an > A P -8 - .
8. AGE: Years Months Days If less than one day Due to
60l 6 | 8 b i ¥
N N 7 . || Dueto { % :
9. Birthplace S S— Mlssourl '1 ry £7

{City. town, or county) (Stata or foreign country)

_Paper Hggger

-

10. Usualoccnpation

Other condhiunt g i»‘é‘—-ﬂ -4--4I—EL
{Tucludo prognancy withia 3 méniby of Gihith)

11. Industry or businesy Ko fodf PHYSICIAN
- . T I H ——
& { 12. Name Joseph Debigare A || O operations i
£ 71 I Underline
: 13. Birthplace Uﬂkﬂown aamemane ‘twhhe]c:;lé::g
{City. wws, foreign wm"ﬂ Of autopey...... - T B v Wy honld b
& [ 14. Maiden name .2 tﬁ@ﬁ __Pre S LT T _.?,_ . autopey - %stﬁ
= itistically.
g 15, Birthplace oy E{lkn?:ln (Binte or Tovsign coantes) 22. If death was due to external causes, fill in the following: o
16. (g) Inf % {0) Acclident, suldde, or homicide (specify)
(5) Address Ttaska (4} Date of occurrence
17. (a) Durlal (® Date thereof........ L0=6=43 || @ Where did injury accur? T P
(Burial, exematjon, or removal} . {Moanth) (Day) (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in public place?
() Place: butlal or eremation Mt Qlive Cemetery
8. (&) Signature of funeral director 2QULRE LN SUNELAL HOME  winte at workd. e rres? T3 Mot of iUy oo
(%) Address 6322 bo. Grand P1vd. ‘
23. Sig TR A 4 2 T ? Y
19, — ;
(o} Addrﬂs@gi.zm..m — ‘1;3? .........

DS d  tee

(Licensod Embalmer’s Statoment on Reverso Side)




]

' STATEMENT BY LICENSED EMBALMER

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

= , Registered Apprentice No

working under my personal supervision. . M
. - Signed f ;%W
- _ ] ﬂcensed Embalme%ﬂ.... %/c? .............
. ) : P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failire to comply with
the above constitutes grounds for revecation of license.)

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




