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

DEFPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

(POED “MAR ™3 1904, , | STANDARD CERTIFICATE OF DEATH

8694
State File No
Registrar's NOwe .. 232_'_2_

1003

Registration District NOm..amrireomierersimm Primary Registratiou Dlsu-ict [ £ N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & [
(s} County ) 174 . / 7
sate. Missourd "
) City or town St. Louis, MO.. @ t . @ County. s
(17 cutaide ity or town limits, write “RURAL" and same of towaibip) || ) City or town.... S bs _LOULS 7 B
(¢) Name of hoapital or amﬁtuﬂon . J (If outuids ety or town lmits, writa “RURAL®)
ark bane Hospital (d) Street No.... 8017 Odell
(1f not In hospita) or imatitution, write street number or locaticn) (I rural, give locktion)
{d) Length of stay: In hospital or institution
(Specily wheiher || (¢} Citizen of foreign country? (Yes or No)
In this community &
yoars, manths or duys) If yes, name country
tull Name ___Irene Angonese T s mon
PRTST A——— - PN 20. DATE OF DEATH; Month.. 8T day.. 8
. vetcran, 3. (¢ urity :
year. hour.. e 00 _AsMe _minute . M.

name war. No.
21, 1 here?y certify that I attended the deceased from,;.
Color or 6. (g) Single, widowed, married, 2. y a8 10, ‘f_-; to 3 / 7 10f %
4. Scx._...f.enal.e__. / rce. White azd!vurccd....jf.l-d...@.:“ggg. that T last saw Hoe Y™ alive on 7 9.
6. (b)) Nameof husband orwife. ... _._____.__. 6. (¢} Age of husband or wife if || 28d that death occurred on the date and hourstat, “b°"'°
—..Frank. Anggne.se mmmmmmm alive... o years || Immediate cause of death...
7. Birth date of d d A'erl 26, 1870
(Manlh) {Dny) {Year)
. ¥ i .y
CYIW 2N ),
8. AGE: Years L?ﬁﬂ Days If less than one day Due tod e T
/ 73 /,W 12 hr. min,
Due te
9. Birthplace Italy .5 N
(City, town, or county) {State or foreign country) A
Other coadmons. L
10. Usual eccupation. {1nclude p!e(unc, wll.h.ll:l 3 mnnlln ofduth)
11. Industry or business ST e PHYSICIAN
M R ajor findings: .
2 12, Noame. .o Tony..Suardi Of operations
£ v ( - Underline
={ 13. Birthplace Italy ;i:.'l:lg‘:!:attg
{City. tawn, (State or foreign country)
Z ( 14, Maiden name.... ADESLAG “Hovello Of autepey hares siac
= I't— 5 tistically
. ) al el A
§ 15. B“"h""""‘_ it awaror w““; Gintoor fnil;n o 22. If death was due to external causes, il in the following:
165-(a) Informant?. " Flora AZZOlin‘ ) {a} Accident, suicide, or homicide (apecify)
{5) Address_ 6017 Odell (%) Date of occurrence
17. (a) Durial % Date thereof__w?-"_4 -yg () Where dd infury occur? {City or tawn} (County) {State)
(Buria), cremeilon, or ramoval Old (Mooth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation ... * St £ feter. & Paul . _
18. (a) Stgnature of funeral dxrector M Eo- Ambruster,_.,__ While at wosk? {Svecily trpeatpirs) i Injury. o
(6) Address .. b,?,@;@'\\ J w
R g ﬁ%ﬁ Signature (M. D. or other]
oo MAR B ST 0 e T, L1e=lre X2 Homn %
{Date received local reristrar) {Rexistrar's signature) Addrm_A.gB Date dmeda .&f- 5

o Y

s

(Licensed Embalmer's Statement on Reverse Side)



"“STATEMENT BY LICENSED EMBALMEK

1.
. 1 hereby certify that the body whose natte is recorded on the reverse side of this certificate was embalmed by me, or by rvenearnemesaren

red Apprentice No ‘ ,
i £ * .

working under my personal supervision, - : s

. P. O. Address d . -
Note: The nbovc MUST BE SIGNED BY- THE LICENSED EMBAL“LR in his OWN HANDWH]TINC. (Failurc to comply with
the above constitutes grounds for revocation of license.) - LT '

- If this body is not embalmed, fact should be 50 stated above. ' - 4



