Motz
I—2.43
5.17.39
1 Xissa7

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

DEPARTMENT OF COMMERCE
Bugeau or a2 CENSUS

- RFAnlmt.mn DEEENoz_‘.I

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reilsuatlon Dintrict No...k_lo 03

259

Stule File No

Regisirar's Noo_.............

I

o, G
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: Py FEO
(g} County....... — el
(@ Couts-—g 4 —Lpurte @ sute. ML8.6.6UFd—nn ® County ’é’ S
(If cutside £ity or town [Emits, writa “"RURAL" and nams of tawnship) )y Clt t s £t Lo 13 .
(&) Name of bospltal or lnst&uf%y sanitarium (@ Clty or town T oy ropeg s
oo - o2 (d) Street No...___._ Rt raew (AL
{Ifnotin b af i writas = (1f rural, give locdlion)
(d} Length of stay: In hospital or lnuntunu:-éyre Tmo ISdaS B Y
(sp.dr, whether || (e} Cltizen of foreign country? e B
In this community.____, 23 Years I taly
" years, months or days) 1f yes, name country.
. o m o MEDICAL CERTIFICATION
Full name_VincenzaErfennie)pefing)
i - o 20. DATE OF DEATH: Month._ J@p——— —..day 19
N veteran, . () Social urily
pame war % No yar__.v_l~9.u-..l=k........hour..__._..._l.:..3_0..._.-A...anm-.._..,.................M.
Z1. I hereby certify that I attended the deceased from
female /Culor lo{ 6. (a) Single, wido%r Ilenﬁd _—— 12:‘1:-191{-3' 10 b0 - 10-._1 9,.};1} ......... 1o,
4. sex2.€f > race? ] AWDFC -------------------- that Ilant saw h. 210 alive on_ l Q- 1 QM 9. ..
6. (5) Name of husband of Wit 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. ' Durati
uration
Sam _Defino alive.....__ B9 years Immedlate cause of death
7. Birth date of deceased..... Nog&emihen.ﬁ.._._.. S 2,_.......LB f‘”’“ ~Arterlosclero@ls 2Yr X
.onth, Y
8. AGE: Years | Months | Days I If tess than one day Dueto...S€N111ty
6 '2 2 1 7 hr. min o Ki
Due to Ve
9. Birthplace—.. —Permini italy 5 (A4 "/
{City, town, or county) (Stats or forelyn conntry) ; Vl [
Other conditions.
10. Usual cecupation ne I‘] € - (mer:.ae regnancy within 3 months of death) / [
1. Industry or busigess........ = ! sl ' FHYSIQAN
§ 2. Name..... Fk1ippo Mascari : 5 m'g"‘ T
3 NP el 5  Underline
2| 13. Binbplace .. BETMLION Italy (e cattse to
ﬁ 14. Maiden name '(Cnﬁﬁkﬁwfﬁ (Bt or foslen W““-ﬂ)’\ Of autopsy ... lwhould!&c-
E{ - unknwon 7 {tisticatty.
?z 15. Birthplace. P v h“") eyiiaaraipnst 22. If death was due to external causes, fill in the following:
16, (&) - J o () Accident, sulcide, or homiclde (specify)
3 (b) Date of ooccurrence
17, (@) & Dase thireot_] B1e_ S1=44 1l () Where aid injury occur? e —— -
e ——r or L
{Boris). cromatian, o removal) (Mentb) (Day) (Year) ) Dld injury occur in or about home, on garm Lo [ndustrial p!ace it public pl)acc?
(¢} Place: burial or cremation......... [ & 1: ya. I‘X Cc e Hle t e I'_Y _
18. (8) Signattire of fureral directar. \J...... oot % While at work?... ...~_..,.(._.._ Y “e‘)‘. Ml;am of injury. ...._..t..f‘.,....... i
@ Adaress_ L1190 W, KinAs b\lg'l}t.;ay Bivd, (i 7 /’(
. @ - AN _2:0 1944 >/ Linsdeek |* o= b D s
) {Dats received local regletrar) /7 (Huhmr ‘asignators) --.Addrcss._.r_. e s e ._Date eigned. ... 72

(Licensed Embalmer’s Sut-mell:‘l on Rﬂﬂl’!l Sit}e] ’ o .




i-
1
.
.
e L]
. M
- b
. - 1 -
A .
f3
[} 1 -
'
- - - y .
f . 4 .
- - - -
- , r \
. 1 N 1 !
A *
- 1 - . i
o M ‘o e
t ~ A e
. = ot —_ -t ! - ' "
*
; . d.
. .1
1
.
. 1 . - 2
e f t . .
L Lo -
- - - n " B - -

STATEMENT BY LICENSED EMBALMER _.

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

Registered -Apprentice No

working under my personal supervision. °

' Signé&_

Licensed Embalmer No. J f é ....................................
_P.O. Address/ .ﬁ,/@?aawi %

Note: The above I-\‘IU-ST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure tou(’:omply with
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so smted above,

aa e



