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s e Lgmvg’FT STANDARD CERTIFICATE OF DEATH State Fite No
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1. PLACE OF DEATH:
8t, Louis

(a) County
(#) City or town..

([!ouuide cllr or te!l'n I:mih wrih ‘RURAL" and nnme ol' townllup) "~

(¢} Name of hospital or institution: /P '

{Ifootin hmpim‘l or Inltilul.inn. write atreet number or location)
(d) Length of stay: In hospital or institution

{Spacily whether
In this community.
yaars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

A

o sudissouri, ® County... 3. Pazau v

(@ City or town. L1 i8santsMigeourd, e
(Ifnutnidczt)y or town limits, writs “RURAL"} -

(@) Street No ﬂ’""lé 2=

{Itrural, give loeation}

T : (\’aesmr No)

{¢) Cidzen of foreign country?

1f yes, name country.

MEDICAL CERTIFICATION

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

3 () PRINT  Mgris Romano
FULL NAME .
= 20. DATE OF DEATH: Month.. NOVa _ dey. 224
. ) . 1 it
3. (b) If veteran None 3. (2 al Security 3,,,,"].945. hour 1 minute. 90 B M.
name war. No
21. I hereby certify that I attended the deceased from,. J2: -
5. Color or 6. (a) Single, widowed, married, 108w sVenlla2 19__1_3:
4. Sex Female /"""' White ! yZdivorced_.....w..igm ----- that [ last eaw bt . alive on__ s/l A9, o2 4 . 19.%.3
6. (b) Name of husband or wife......oocoeeoeceee. 6. (¢} Age of huaband or wife if and that death occurted on the date and hour stated above. Durati
uration
alive, ... _...years {| [mmediate causg of death....__. .
7. Birth date of deceased.... L 0164 1884 &2,,_.__..._1 J—»—-t-—-—- LoArnl
{Month) (Day} (Your} ' \4‘ . 4—-4,.—‘.;4_ )
7
8. AGE: Years Months Days If less than one day Due to
59 9 5 hr. min. b
; Due to.
9. Birthplace Italy -5
. {C§ towen, 0F mnntii {State or foreign country} ;
QUSOWOI'K Other conditions

10. Usual pecupation {luclude pregnancy within 3 months of death}
11, Industry or business ] PHYSICIAN
o Major findings: N —_
12, Nage..........2omindck DelLuca, Of operations _ Underline
[ : o
; 13. Birthplace Italy ; ‘"4“ )\t k"" ;hﬁx‘é:g
= (C]lj]. n, or ¢ounty) (State or foreign country) Of autopsy.. \ . { shotld be
& { 14. Maiden name ... nﬁawn- : L charged sta-
o - It 8.1 [ tistically.
5| 15. Birthplace z b o 22, If death was due to external causes, fill in the following:
A \ City. town, of county) {State or foreign country)

6. (@) Info VA ﬁm (6) Accident, suicide, or homicide (specify)

(5) Address 2716 _Semple Ave. (#) Date of occurrence
17. (@) ...Burial () Date thereof. . NOW. 2B 43 || (9 Wheredid injury occur? T i

{Burial, eremation, or removal)

(e) Place: burial or

(Moath) (Day) (Year)

ton.......CALYAry. Capatery. ...

18. (g) Signature of fi g‘ W ¥R .
(b) Address.... .,__._.._.._..“.._.._.é._..l 31 _Union Blvd,.._. '

b )m.g./ M 1h

19. (a}‘ D-urecew local Tegistrar) ® g existrar’s signatore) r_g—

{City of town) 1e)
(@) Did Ipjury occur in or abeut home, on farm, in industrial place, in public place?

{Specify typs of place)
(&) M

While at work?. of injury.

# ) _ (M.D.orother) ...
A

Address Date dgned« 22 23

(Licensed Embalmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

]

K

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

........ P , Registeredn Apprgqt-ice No. _ . ey

working under my personal supervision.

' i I S Licensed Embatmer No...._ . "

v P, 0 Addrmq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH i h 8 OWN HANDWRITING (leur(. to comply with
the above constitutes grounds for revocation of license.) H

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




