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

rILEDBTJ'E‘C” lmg

DEPARTMENT OF COMMERCE

Redistration District No._______....._.

STATE BOARD OF HEALTH OF MISSOURI i

STANDARD CERTIFICATE Oﬁ (BB‘EH

-Primary Registration District No.

- 39543
State File No._iiﬂﬁgmm

1. PLACE OF DEATls

St. Louis, Missourie

(a) County

(b Clty or town__.__
{11 outside citv or town limits, write “INUAAL™ sad pame of township)
(¢) Name of hospital or Insutution:

St. Louis City Hospital-Mem C dstarhloff 1
(17 not in hoapital or institution, writs strest oumber ar locziion)

{d) Length of stay: Iln hospital or inu!lrminr; 20 ﬂpyq
{Specily whether

In this community
yeura, muntha or dayn)

e S 2o

/J
Mz(jmuyign:mm -Eiu hum

{1f cural, give locdtion)

{¢} Citlzen of foreign country? (Yes or No)

7

Tf yes, name cotntry,

(g} PRINT

3, Antoni i
e AR Antonia Borxini

3. () U veteran, 3. (&) Soclal Security

No. AL

name war.

ioErEr! a 5. “W.
VOrc S ————

S (B) nd or Mife. — . 6. () Ageof h?ndoor wile if
- alive_. e Y EATS
7. Birth date of demlcd____._....l...m... l....g.....,.l 3 2.1)......
[ (Day) (Year)

MEDICAL CERTIFICATION

4th

minute

20, DATE OF DEATH: Month__Decembelr day
3:30 Aen,
21. 1 hereby certily that 1 attended the d d from Noy embar
15th 1943, to._December Jth 10 43
that T last saw h.. 10, alive onmwmu...wgﬂc.ﬂmhﬁn.w_hth_:_u. 19...4, 3

and that death occurred on the date and hour stated above. .
Duration

Immediate causc of death

%W__

+

{Barisl, cremation, or rexuoy

(¢) Place: burial or cremation £
18. (&) Signature of funeral director

® Ad !.1‘9*2‘%2;

19. (a)
{Duts recoived lucal rertstenr)

Tyl

8. AGE: Yeans Months b 1f less than one day Due to.... oA - Onat o "-F/-f/
M_mumﬁm —
[ 7, hr. min, 3 ﬁ‘
Due to Dty o/
9. Birthplace - . S /A s i
(City, town, or county) {Stats or foralan rnllnll’r) T 7 ; i;’
1 Otlher conditiona ,J &
10. Ususl cectipation {Include pregnancy within 3 months of death) uw ! ‘] .e
11. Industry or business / .‘ M W . : PHYSICIAN
x W Mag)fr ﬁndinr}:: ' —_—
= DETALIONY.. TR vt
= 12. Name_ _ » é,, ° © thUm!erlh:le
| 13. Birthplace JQ"‘E / whe{glé;g
= o, % iry) of autowy.......Q:ﬁ.._ﬂueé:%_.....__,____.____.__. should be
m { 14. Malden name ‘ sta-
E W{ <u tstically.
g 15. Birthplace. A T Tt r‘m!“u "y 22, If death was due to external causcs, fill in the following:
16. (o) Informant W (o) Accldent, auicide, or homiclde (specify)
® Azzgm,,z,.m_amﬂc_% ® ({ s?‘"’"
injury occur?,

17, (a) — (8} Date o) {City or Lown) (County) {State)

occur in or about home, on farm, io industrial place, in public place?

(Sw:ifr !rvoo place)
t work? . {¢) Means of Infury S,

igmature........{I & ,_%‘J# reallii). .. ...
: l@ﬁ_Lianﬁﬁe__...._--_m__- an dmedk 2/ /i 3

(l!;nnn.d Embalmer’s Statement on Reverse Side)



-

STATEMENT BY LlEiENSED EMBALMER

’

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

: Ao , Registered Apprentice No,

Licenséd Embalmer No.--.z.

76
- C N P.O. Addres-(/ Yo,

Note: The, abave MUST BE SIGNED BY THE LICENSED FD@ALMER in his OWN I'IANDWRITING. (Fail
the above coustltutes grounds for revocation of license.) .

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

3

working under my personal supervision.

comply with

A




