. 8. No. 2

M—5-43

ev. 5-17-39
I XassT1

D

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE(

DEPARTMENT OF COMMERCE

ILED MAR 6 1944 5 | o

Reglistration District No...............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary jczastmtion D:smct No — b =Y AR

Sitate File No

5017

1883

Registrar's Now e

1. PLACE OF DEATH:

_.r‘( -

(o) County.
) Cityor own.ob e Lioule, Mo,

{I{ ontajda city or towa limits, write *
{c) Name of hospital or institution:

City Hoepital

*RURAL" ond name of township)

(d) Length of stay: In hospital or institution

{If not in hospital or institation, write street number or localion)

In this community

(Specify whather

;7 YELRD

yoars, months or days)

‘z U§UAL ‘RESIDENCE OF DECEASED:

@ saeMiagouri
() City or tuwn_Ya.l,lﬁ* Park e

@ street Nod0c_Benton St

76

- ® Countbst.‘.—LQUIB!i{f...._...

f outside city or town limita, write "RURAL" ) =

(lf rural, giva location)

//:S’mzq

(e) Citizen of foreign country?

If yes} name coum.ry

{Yes or No)

iLlg Nt Pagquale D'Agostino

3. (¥) If veteran,

3. (¢) Social Security

rame war____Done najone
5. Color or 6. (a) Single, widowed, married,
4. ’%rmale arnrr ¥hite ﬁ divoroed.....s,..ins_l,e
6. (b) Name of husband or wife ... __...... 6. (¢) Age of husband or wife if
al.w'e......_..__.. .........
7. Birth date of deceased.. MEX'CIL 25 187 3
{Month) (Day) (Yoar)
8. AGE: Years Montha Days If less than one day
I], 70 | 10 ] 29 hr. min
9. Birthplace.. 0L C1LY Italy %
(City, town, or county) {Stats or foreign conntry)
ton.. HEDOT €D :

10. Usual ocx

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month £ COTUATY day 23
1944

/{3@ -minute. ..__.P

year. hour.
21, 1 heréby certify that I attended the deceased from,
19, 0., 193

that Ilastsawh alive on

and that death occurred on the date gnd hou;yd
Immediate cause of mt ‘M‘ﬁb

Other conditions

* ([nclude pregnancy within § ?onﬂu of death}

11, Industry or business

12. Name

Rosario D'Agosiino

:

ﬁ'{ 13, Bifibplage. .~ ? . Ita}v 5 :
a 14. Maiden name.... (fﬁla_-_ 'ﬁ"ﬁsoati Qo forlen e
E{ 15, It al_y 5

4 4 PHYSICIAN
Major findings: . —_—

*6f oporatlons ;’ gof} 'Underline
the cause to
'which death
Of autopay............ should be
sta-

/ tistically.

. deatl{b{due to external causes, fill in the fojlowing:

16. (a) Accident, suicide, or hormude (s v) o /A
. (g
) Date'of occurrence. 2 :\/1 / f ?Aﬂ
17. (a) . . (5 Date thereof. .__2/2 fidy || @ Wheredidinjury ocour? T pre—" Ty
(Burial, crematios, or “"m"” d H m%“‘b) c Day) Did injury oecur in or about home, on farm, in inrlus?“nl place, in public place?
(¢) 'Place: burial or tion Sacre »hear em. A e fan a5 Y SR .
18. (@) Signatorg of funerta'l dirce oves. o Aeted. !"".wfm'e' at work}d bl _ tans of injury 2 MZte
. ebsate B8, - . .
® A .y. . 23 S‘:{w A Lk revermene (ML D orother)z__..
. ORI X W e B W N b . A8
19 (@ {Date %2‘ () (fogistrar's signature) A dr IIM | g Date signed- ._.211‘_’1.’_,:
77

(Licensed Embalmer’s Statement on #wez‘(!;de)
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STATEMENT BY LICENSED EMBALMER e - ' g
’ ot
. a4 Y T L .
. . . . . . L * . . . 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate. was embalmed by me,.or by -
' or . ‘ W :4
i ST A Registered Apprentice No S LS S
working under my personal supervision. ' - ' : : . “

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MEH in his OWN HANDWRIT[NG. (Fnilure.to comply: with

the above constitutes grounds for revocation of license.) .

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




