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

DEPARTMEI\T OF COMMERCE
Bureav oF THE CENSUS

FILEC JAN 5 1900 818

Registration District No..._...=.T¥

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict Ne. b ..

39620
11420

State File No

003

Regéstrer's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County ‘fo Jeffarson
s (a) State (5) County. =Sas
() Cityortown.. ... Ste.Lonis K3
{1t cutside city or town limits, write “RURAL" and name of township) () City or town ey _«-_4-_1:5 R‘ .
{c) Name of hospital or institution: (If outaide city or town limita, write "RURAf"')
5t. Louig Maternity ﬂ @ Street N
(If oot in hoapital or institution, writs atreet number or location) reet Mo (If raral, give location}
(d) Length of stay: In hospltal or inszitution
(Specily whether (e) Citizen of foreign country?. {Yes or No)
In this commuanity. /
‘years, tonths or days) If yes, name country.
]
MEDICAL CERTIFICATION
3.
#ul? NAME. Infant Canepa CZEL
TR 3. (2) Social Securit 20. DATE OF DEATH: Month....4 ™ /fdny
, veteran, . (e 2l urity
N year, 1 5[ = hour,. ,5' 2 5 f mutc
name war. No No one o / ?
21. I hereby certify that I attended the demsed
Calar or 6. {a) Single. widowed, marrid L 19.° _,.;’m /f To.
se ¥ale d te . Single : 7 gg;
4. Sex rac ivorced......... — that [1ast saw hatoen., alive on... // o ’,237—{,/;. 19‘54.(.3

6. {4} Name of husband or wife...........ccceveseeenne. 6. () Age of husband or wife if

and that death oecurred on the dar.e and hour :uned above

Duration

alive.... e YEQTE Immedlat use of death
7. Birth date of deceased Dec., 18%th., 194:3 ,/'lﬂ/' M ym
{Month) {Day) (Year) . W / f s
8, AGE: Years Months | Days 1f less than one day Due m e
[V
l hr. min -
Due to.
9. Birthplace 8t. . louis ey </ i
(City, towo, or county) (Stats or foreign country) P I
. Qther conditions. t ’
10. Usual occupation None {Ioslnd ¥ within 3 ciontha of death) / /) /
11, Industry or hnﬂmmﬂ et PHYSICIAN
= . Maijor findings: l —— [
[ 12. Name.......... w ilagz. 1. Canepa . Of operations y Underline
g Foagtus Mo 0 the cause to
= L1 Bu‘thnlam i which death
" . J{Civy, town, or munt% hn (State or foreign country) Of autopsy.... should be
= { 14, Maiden name....N.€. U-g ; cjim:i-xeﬁ sta-
= . s.tistically.
15. Birthplace Cornmg Ark, / : . .
g (City. town, or counte} Gtato o v wantry) 22. If death was due to external causes, fill in the following: s
16. (a) Informant. L (a) Accident, suicide, or homicide (specify)
(8 Address (&) Date of occurrence.
1. (@) Burial ) Date thereof.... DEG s 20, 48|[ ) Where did tojury occur? ity o toma) {Connty) (Stats)
(Barial, cremation, or removal) {Month) (Day} (Year) (&) Did injury occur in or chout home, on farm in industral place, in publlc place?
(¢) Place: buriat or cremation Festus e -
. 5 I f gl "
18. (8.) Signature Of funeral d“'-ec"o - A B el T e While at work?.oeeeeeeenoe ( p.d i :;p.;[e:_;;g?)f 13011 o U
{b) Address F?ﬁ usg. ~ (J 3_
9. (a) 5 23. Signature., ‘L" b‘;ﬁ—ﬁ_,_.. (M. D. or oth /’? 4
. (8} —. A, e Y , ﬁ]
(Da rEad a.'&;iﬁﬂ. Registrar's signature) Address__. ﬁ 2" ., & ,% signed. AL z&,%

{Liccused Embalmer’s Statement on Reverse 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. .

-

Licensed Embalmer No
i "W

P. O. Address soon ' B i

Note: The above MUST BE SIGNED BY THE L!CFNSFD E\‘IBALMI:.R in his OWN HANDWRITING. (Fx;ilu.re to comply wit
the ubovc constitutes grounds for revocation of llcense ) : ' :

1f tlns body is not embalmed, fact should l)c so stated above. . . v o ' 1

e o




