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DEPARTMENT OF COMMERCE
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LED JAN 3 1943 l 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........a..

State File No

A 2/

003

Regisirar's No._.-_.j%g.&“

Registration District No....
1. PLACE OF DEATH:

{a) County
()} Clity or town

St.louls

(If ontaida city or town limils, write “AURAL'" and names of township)

(c) Name of hospital or institution;

5082 Ruskin Ave,

/

2. USUAL RESIDENCE OF DECEASED:

(a) State ]"H () County.

S+ ,lounis

(¢} City or town

E0R? Ruskin Ave,

(Lf outaide ity or town limits, write **RURAL") /

AY

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

{If oot in bowpital or institotion, wrile street number ar location) (d) Street No. {If rural, give location)
(d) Length of stay: In hoapital or institution
' (Specify whether || {¢} Citizen of foreign country?, {Yes or No}
In this community d
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
Pl'l
il ST Jemes. A,Solari Dec oond
: : 20. DATE OF DEATH: Month._~2C e day. £E0A 0
3. (B If veteran, 3. (c) Social Security 6 b9
year. hour. mintute L M.
No.
rame war 21. I hereby certify that I attended the deceased from.ﬂzﬁ/ g& /7?13
5. Color or, 6. (6) Single, widowed, married, . ho__
o M LA : ” 7 TS
race var 2@ || that T1ast saw h24%K alive on e 1ol =
6. {b). Name of husband or wife ..o, 6. () Age of husband or wife if and that death occurred on the date and hour stated above.
ﬁo se Solari 4 Dyyetion
7. Birth date of deceased..... O€ DL . 314, , 1888 M /Z“'Zaa‘f
(Month) {Day) (Yenr)
8. AGE: Years Months Days 1f less than one day Due to - 2
£
55 5 19 hr. min R -
- Due to -
o, Birthplace St,.louis Mo, & [ 77
{City, town, or county’ }C 1}(5&-!& or foreign country) ; I
wk, I'Ia Other conditions
10. Usual occupation Street Ca T o n {1nclude progoancy within 3 moaths of death) / {,’a v —e———
11. Industry or business T 4 PHYSICIAN
or iindin —
12. Name JOhn SO 1ar 1 : [¢} opcmt?;ns -
Ttalv 5 the st v
2 13, Birthplace . ) = ? 4 2. wh.ldnldenlg
. tate or foreign conntry Of ant should be
5 14, Moden ame TITAETE Questd autopsy Charged sa-
tistically.
§17 15. Birthplace Italy . 4 ; ;
5 iy, w'n'__m é Biatooc f po— 22. If death was due to external causes, fill in the following:
6. (@ lufoimant. MTS JRO86 Solari (6) Accident, suicide, or homicide (specify}
@ Address___ 2082 Riskin Ave, {3} Date of occurrence
. -d ?
17 @ Bll ]‘i [ 5] 1 (5) Date thereof, 1 P P'? [c) Where did injury occur S prower

{Burial, cremation, or removal)

{c) Place: burial or cremation/

18. {a) Signature of t'uneral d:
(&) Address

19. (a) (D mlgf—%,&;i}q‘g’ )Vg

) (Regutnr (] nmtm)

tate)
Did injury oecur in or about home, on farm, in industral place, In publ.u: place?

(Specily Lype of place)
(¢} Meana of injury.

d Emnbal

(Li




‘ud 0g:gT *eAy MIed T06¢g

> F

STATEMENT BY LICENSED EMBALMER

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

Signeﬂdﬁ

- Licensed Embalmer No 2&9 (f

working under my personal supervision.

P, 0. Address_T f W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI‘,\'DWRITIN_G. {Failure to comply with
the above constitutes grounds for revocation of license.} . .

If this body is not embalmed, fact should be so stated abﬁve.

Y TNV TN Py & 3 @




