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

i

DEPARTMENT OF COMMERCE

FILED MAY 20 1

Registration District No.... . %

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registrgtion District No.......

16669
State File No._mmmp?s_.._ |

Registrar's No

1003

v

ol PLACE OF DEATH) 2. USUAL RESIDENCE OF DECEASED:- 000
-~
() County... {a) State..Miszouri. ¢ /.s?; )
() City or town St..Lonig.=.Misgouri .. ° ~$4 : (b.) County. ;
(1t outadde city or town limita, writs “RURAL™ and name of mwmhlp) (&) City or town_ It Ln 111 &
() Name of hospital or institution: (If outeide city or tawn limlte, write "RURAL")* / 77
1 ,Tnhn = Knoeni tal /) (d) Street No 5111 Shaw Avenue .
{If not in hospital or institution, write streatnumber or location) {1f rural, give locatlon)
h of s Im hoapital institution
{d) Length of stay: In hospital or {Spocify whethar |[ (e) Citizen of forelgn country? {Yes or No)
1n this community.
yonrs, months or days} If yes, name country.
MEDICAL CERTIFICATION
3@ rRINT  PURICELLI, Joseph 94
T 11 veteran 3. (0 Social Seourity 20. DATE OF DEATH: Month.. . A ZU2%L , 45y
. Vel ,
name war No N 92_10-4 50 ymr..*._..lﬂf»w hour. # minute.__. __._}’_
e
21. 1 hereby certify that I attended the deceaszed from A o B g‘—'
5. Color or 6. (a) Single, widowed, martied, 19. y' a__E# A.... 1%
4. &L__Male__ ameml.LtLe__ dvercea M i 3d that T last saw hd=dwe alive on %( cAsg V f ? -.é_ 10¥E. .
6. () Nameof husband of wife ... 6. (c) Age of husband or wife if and that death occurred on the date and kour stited above. Duration
Giovannina Puricelli -( ww.Merlo) ffnf-réegane W 7l
. Birth date of eceased___;__.%.g_?m.ba_p__%s.. B =7 T~ S~ 2eeclon oxerdlowd £?'
B ate of d octh] = uyf %ﬁur) ) .
8. AGE: Years Mounthe Days If less than ooe day Due to.. L2
55 4 18 R | —
hr. min
‘§; Due to “Ir F)
9. Birthplace...... L1a 1Y : A7
. {Cisy, town, mﬁmng) . (State of foreigo conntry) 7 _ K R A I3
e Oth diti o 8 .
10. Usual occupation. ahborer (ln:l.::f :u:(n::y within 3 montks of death) / / #
11, Industry or business - PHYSICIAN
o i Major findings: o -
& { 12, Name Amb rogse Purlce 111 e operations [.& i
= Ital - [ hecmean g
=\ 13. Birthpla aly
B place City, tdwn, or connty) (Stete or foreign country) Of autopsy. :E‘:CE lt:iul:?:
=]
= 14. Maidenname_Enrichetta-Ba Tg-l-q.---""_‘,'""'"g"““‘ meﬁ;ta
£ } ally.
g 15. Birthplace 1 }éﬁ'lmzn prpsores G peenl | .22 If death was due to external causes, fill in the following:
16, (@) Infﬂrmmt Mrsg. Giovannina Pur i C' ) l'l i (@ Accldent, sulcide, or homicide (specify)
@ Addrass—._ 0111 Shaw ‘Avyenue” l () Date of occurrence...........
17. (a) Burisl * {4) Date thereof... .5."' b4 (e} Where did injury cccur? (City or town) (Couoty) [State)
(Buri-l eremation. or removal) Manth) (Day) (Year) (d)} Did injury occur in or about home, op farm, in industrial place, fn rmbllc place?
(1 Place: burial or cremation¥1.1 . 33 EELE_I_ £ Paul
18. (a) Signature of funeral dlrector..P anl.. G Gﬁlﬁ a-terra While at work? (Boecily Vi of place) of injnrr.. ..........,... e
5 Address_.._ 5142 Dag
0 : : ) gj?' . Signature_See T (M Dlor or.hu)z’?.,._ —
19. J— -
? & m&&;ﬁﬂ

L 2rt . Daie ignea S VS "4




" working under my personal supervision,
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STATEMENT BY LICI;:NSED EMBALMER
. E L . A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... y
= 7

2

L : Registered Apprentice NOwoeae:

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING agilure to comply w,

the above constitutes grounds for revocation of hccnsc.) E
If this body is not em]m]med, fact should he'so stated above. |
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