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STANDARD CERTIFICATE OF DEATH

L .
Primary Registration District No........ﬁ._-,.....l..Q_O
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State File No.

Registrar’s No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

g s

(a) County. MO / 7
(a) State . ) Count /
(b) City or town St. Louls ) ¢ o
{[{ oulside city or town limlta, write “RURAL" and name of township) (¢) City or toWRemeeeeoooo] st. _____ LO 1l g
{e) Igizaéhmﬁtil o:;tl,nsutuuon A (If outsids city or town limits, write “RURAL™)
i mberly.. Ve Z e K A
(I‘ notin hﬂplul or insf t.uhnn. "“-B::‘l'“‘ numbet Of Incat-iﬂn) (d) StrEEt No.““"--“.5-1g‘Q‘--“""1I%E‘SE}“?I};;;};}.)YHQ-."“"-“-“--—“—"“"""“n—
(d) Length of stay: In hospital or institution
. . - {3pecify whether || (¢) Citlzen of foreign country? (Ves or No)
In this community.....,
years, months or days) If yes, name country. 2
- MEDICAL CERTIFICATION
3. PRIN'
tull Fame._Theresa Catherine La Mola Feb 16
10. DATE OF DEATH: Month €0.  day

3. (b Ii veteran, 3. {¢) Social Security

1944 4 minute @D Fan

Year..... hoitr.

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

) - ..
(Date roceived local mmtrnt)’i S‘t (Henuunr ] mznnluﬂ)

name war. No.
21. I hereby certify that I attended the deceased from Fobruary
Colar or 6. (a) Single, widowed, married, || 15th 1 o Feb, 16 1044,
Female / White - Married
4. sex L EOIBLE race divorced.... 22 2 2 TAYL ot T lact saw BT alive on Feb, 16, lg_é_4__:
6. (b) Name of husband or Wife. .. .ommmeeee 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Michael La Mola_ alive,. D0 Tmmediats cause of death
7. Birth date of deccased...... SEP Y a 6 1886 || Cerebral Hemorrhage 2_days.
{Mantb) {Day) {Yeanr)
/ 8. AGE: Years Months Days If less than one day Duye to.Hyp_aJ.‘__t,BnB.iQ_n Vs WY J (i) mog.
Ve TR/ e
58 5 10 | hr e min. {1T#
j: Due to..
9. Birthplace-.._._.._B0o8%Yon._ . - .- Masg # _ A
(Cu.y. town, or county) (State or foreign country) /] ﬁ
- . th it
t6. Usnatoceupation . HOVBEWALR 1o o o -l Qeeontiton e (€
11. Industry or busi SaiorEndi PHYSICIAN
- or findings: ——
8( 12 eme....Charles Peers & operations o
nderline
]
21 13 Birchptace Ng; Ve ?Qp cla. the cause to
[ town, {State ar foreign country) Of autops: ahould be
5 14, Maiden name.. CH 8}1 lnlIc(--:a-:-':'trl-]- S, autopsy charged ata-
= C n d tistically.
g 15, Birthplace [T S ——— (gm Sfmg:n P 22. If death was due to external causes, fill in the following:
16. (@) Info - Mi chael La M-OJ-B. . - || &) Accident, suicide, or homicide (specify)
() Address 3140 _Kimber 13_,_______V_e_. __________________________ {8} Date of occurrence
17, (a) Burial {3} Date thereorem LI =44 (¢) Where did injury occur? ity ot vow pro—— Frs
(Burial, cromation, or removal) . (Moath) (Day) (Yeur) () Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation cIa)-lvarv Gem a »
18. (a) Signature of funeral director. r'ehmajm-HaI‘I‘al . \Vl'aile'al. \-.Lorl{.’... ;,,L.:......&.].’.(fuy ?M’L?::;)of mmry - . R
@ Addmpgs_..._ 19051 P
| 23. ngnatur M. D S
19. (@) ... ©08 N, Grand Blvd, °

Address Dnle

(Licensed Embalmer's Statenient on Reverse Side)




' STATEMENT BY LICENSED EMBALMER L -

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. : L ,

working under my personal supervision.

_Licensed Embalmer No. 2 5 3 =

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRITING (Failure to comply with

the above constltutes grounds for revocatnon of.license.)

. If this body is nnt emhalmed fact shou]d be so stated above,
¢



