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

\

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED-DEG 22 1943 1 g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regtstrauotg Dlstrlct No S —

State File No.

l ‘:'- Y d“l"b
LUS20
Registrar's No._.A

—1003 40Yn4

Ragistration Distdet No. ... 4= 1
1, PLACE OF DEATH: ¢ 2.
(a} County 5

§t. Louis. (o}

(5} City or town

{If outside city o¢ town limita, write “RURAL” and name of towaship) ©
(¢) Name of hospital or institution:

Missouriﬂﬁapti ste Hospital

USUAL RESIDENCE OF DECEASED:

V7
Stm_Mi_t_s__g_Qy__n.i- _— YR
o

. (&) County

City or town....... a2t

([!' outside city or town limita, write “RURAL")

1912 Cass; Ave.

({If not in hoapital or institution, writs street num::er or location) (d) Street No. (If rural, give location)
(d) Length of stay: In hospital or institution.._._ & d@!ys . .
Li fa (Specify whether {e) Citizen of foreign country? (Yes or No}
In this community
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3i8) FRINT Anthony Macaluso. . L
20. DATE OF DEATH: Month DeCe day.
3. (B) If veteran, 3. (e) Bocial Security 1.9}43 8.
name war. None N04 8 7 - 2 2 - 84 l,; year.....=.28 hour. minute,. Zr8 M.
21, I hereby certify that I attended the deceased from ... & ‘:-HL-
aColor or 6. (g) Single, widowed, married, 19 lé_k S 9 LM !
4. sex. Male......|{race. Whike / divorcedMBrTigde . that I last saw h...Mwe o, ___9:__2_( b T 10
6. (b)) Wame of husbandorwife ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

'y

| FEeepe

Sarah alive__ 39 _...__years
7. Birth date of deceased....... Apr_l 1. 1.5 .. 1908
{Day) {Year)
8. AGE: Years Months Daya If lesa than one day
25 7 19 hr. min

St. Louis, Missourie.

9. Birthplace

Due to

(City, town, or county) (State or foreign un:ntrx)
10, Usual occupation......._l..‘aborer L]

Railway Express Co.

Other conditions. ... _.
{Ilaclude pregnoney within s mnnt!:m of doath

11, Industry or business s & PHYSICIAN
B ( 12 Name Salvatore Macaluso. ) Aot ndlnes /7 —
= v Underline
> Ita ly 5 the catse to
& \ 13. Birthplace 5 which death

[{ * (State or foreign country) Of autopsy should be
% 14. Maiden name ié’afﬁawg'p’évale hd e :.hz:rgeﬁ sta-
= . Ita istically.
2 15. Blrthnlare i tmmy. s PP — w“nu,) 22, If death was due to external causes, fiil in the following:
16 (t;) Informan % M @E«&M (6) Accident, suicide, or homicide (specify)

@) Addrgsa.... _L912 Cass. Ave. (¥} Date of occurrence -
PN N

17, & Burial .. (6 Date thereor DOCa. T Where did injury occur T T PR

?j 3. (e)
{Buriul, cremation, or removal) (Moath) {Day) (d)

(¢} Place: burial or cre

Did injury occur in or about home, on farm, in industrial place, in public ptace?

type of place)

18. (o) Signature of funeral A . While at wok_ o | m]ury.-_
) Address 31 Union Blvd. -
19, (@) ® ) '?. Su;nature c,‘ S EF
. {8) .- S o S —_
(Dn&Eﬁmﬂl I% (Regutrnrsn:natun) Address 70\{ 0 5

{Licerised Embalmer’s Stniement on Reverse Side) '
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R A  STATEMENT BY LICENSED EMBALMER .
. T s
I helzreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ST
working under my personal supervision.
KXY
e 3" i P. O. Address...
Note: The above MUST B*I‘E SIGNED BY THE LICENSED FMBALMFR in his OWN. HANDWRITING. (leul e to comply with
the above constltutes grounds for revocatmn of license.) . . . I _..n..
. If this hody is not embalmed fact s’hou]d‘he 0 stated above,
- \- v __{'bfa
R ’i

.- o




