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. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 3‘@” ~1 ? /

00M—5-4 BUREAU OF THR CRnsys
- “fﬂ ED DEC 4 1943 STANDARD CERTIFICATE OF DEATH Stae Fite No

Registration District No.v S-S L. Primary Registration District No.‘:}‘._a..é«.‘fl.ﬁ... Registrar's No._ad, b S A
‘ f?é 1. PLACE OF nmgl% 2. USUAL RESIDENCE OF DECEASED: P
P {s) County Louis } sate.. MO, 5 O St ,Louis /:,
a- (&) City or town Kichmond Hel ght 8 (a © ) County L
3 If outside <it¥ of town limits, write “RURAL" upd name of township) (¢} City or town. C 1 avto n ~
~ (¢} Name o! hospxt,al or institution: {If puiside city or town | write "RURAL")
t.Mary's Hospital & s o 27 Aberdeen Place :
{If not in hospilal or institotion, writs sireet nT dx location) (1t zural, give Jocation)
(d) Length of stay: In hospital or institution ot .
1 3 rs {Spocify whetber (¢} Citizen of forelgn country? (Yes or No)
In this community pis L4 /
yeurs, monthd or days) 1{ yes, name country.

MEDICAL CERTIFICATION

o PRINT Adjlie Lrermofrl %
Full A J 20. DATE OF DEATH; Month. N0V 28th. .,

. teran, 3. Socl Securéf
3. () Itve None @ a year. 1943 hour. '7' minute 15 a *M
fame ¥arn 21, T hereby certify that [ attended the deceased from.%_g;(

. } Sfulor or W 6. (o) §ingle, widowh‘;{d' married, 19_{3, to ﬂz-p-,v-;g_ 19.4%
4. Sex F, [ race pe_.l divorced... ... @ || that T last saw hoie=.. alive on o R 4 £ et 19§43 ;
6. (0} N ame of husba A 6. {c) Age of hysband or wife if || and that death occurred on the date and hour stated above.
A honv ? Immediate cause of death

i S alive__.
7. Birth date of deceased... AUZ 18N, 1883 |l

{Month) (Day} (Yenz)

Duration

8. AGE: Years
60

9. Blrthplace.. ...

Months

3

Days 1f less than one day Due to........

| 510 ....... eIl erree......min,
Hungary £/

(State or foreign country)

Other conditions
10. Usual occupation ome : - (Inchod within 3 months of death)

11, Industry or bum@ W S | P i PHYSICIAN

Due to 77—

(Clty, town, or county)

]

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

_Ballarin . TR N 7~ D S 2 .| —
4_ Underline
- Aoty

-------------------------------------- WitiC ea
ot foreign country) Of autopsy /| should be
ata-

. ustra - : tistically.

> <. Q4 " —'—ﬁ 22. If death was due to external causes, fill in the following:
(Cll-,, town, or co 1y) try)
ormant Mr Anthonv W’ () Accident, suiclde, or homicide (specify)
§(5) Nowe. % 27 Aherdeen Place (5 Date of occurence
@ ..Burial (4 Date thereot_1 2=1=43 (@) Where did injury pocur? iy o towey (Coumin)

{State)
{Buxial, crematjon, or remaval) (Month} (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?

alvary, )

(¢} Place: burial or cremation....

* 18. (o} Signature of funern di
) Addres 40 Tinae1l

19. @) D.Ec_l 1943 o €., \)‘//‘_&__f%/'/_’l&n }kJ‘LL 2. Slgmature. o g P by 'D'omm;/)m

{Specify type of place)

S Al e ver: While at work?.., cormenee (€} Means of IJULY e v

{Data reoeived local retatrar) {Registrar’s signatore) Address £ signed....

- j h (Licensed Embalmcr’s Statement on Roverse Side) 7
s
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STATEMENT BY LICENSED EMBALMER

- 4 .
’

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘i\"i)WlllTlNG. {Faildre to comply with. °

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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STATE BOARD OF HEALTH OF MISSQURI . .
m * BUREAU OF VITAL STATISTICS State File No QJ, ?// O
f....S..t.....-LQuis.} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No........oooereeee.
his_. day of January vy 19444 before me appears

Anthony Giscofei

, who, upon ....._.. his.. oath, states that the original record of dhe'ai tEhl;i ~

o Mrs, Adilie Giacofei

died Kexdxiovemher. 28._ 1943, in the State of

item No.---..--_..[.. ....4.-.should read

and which was filed at dJefferson Cl E§ MQ Dec. & , 19 Ll'l* should be corrected as follows:

Missouri,

Item No.......__.3 .......... should read ) Adilis Giascofed
Instead of Adilia Gracofci

[tem No...-..---é..C....---.should read 67
Instead of 65

Item No q should read Budspest,. Hungary
Instead of unknown

Item No / 3 should read..chl.Qggi a., 1taly
Instead of unknown _, unknown

item No.......-,....../.a:...uhould read Lussi ngrande, Austria
Instead of unknown sustra

Mr.. Anthony. Gilacofci

Instead of Kr. Anthony Gracofci
Ttem No ",7( chould read Vietoria Cumicich
Instead of Vietoiri Cumicich
Item No..8_D should read Anthony Giacofci
Instead Anthony Gracoi‘ci

I om No, 12 sho n B
he above Js true to thc%est of my owledge, in }OT%E.CIIOR a%} Eﬁ !

(SEAL)

instead of Domonic
Ballarin ~

““Relationsh ip.

27 Aberdeen Place, Clayton, No.
Present Address.

2 N

“ At 2L $

{ -

Subscribed and sworn to before me this. 2 } —_ day of....

My Commission expire%%—-—é——; 57' I4 y 4 ‘(2:







