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DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

ENED MY 20 €4 8

Primary Registration District No.,...........

10bds7Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

1003 4333

Regisirar's No.

strict No...
1. PLACE OF DEATH:
>%, Léuia

(g) County.
{6) Cityortown
{If outaide city or town limits, write "RURAL" and name of towoship)
(¢} Name of hospital or institution:
Hadley Voe,School, 3

{If oot in hoapital or inatitution, write streat number or location)
{d) Length of stay:

In hospital or institution

{Specify whother

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
(2) State Miasouri,
City or town Hﬂi\fhna 1w

“(If outside city or towa limijta, write “RURAL™ T

1024 Leona o

(It rurel, give location)

76
® County..Ste Louis 5 . .

(c)

(d} Street No

(e} Citizen of foreign country? {Yes or No} '

If yes, name country.

3. (a) PRINT
FULL NAME

George Ventimiglia,

3. (&) Ii veteran, 3. (¢) Social Security

name War. WOfld Wa.r #10 No 495“22-0686
5. Color or 6, (a),Single, widowed, married.
o s, Male ... Whit /d ivorced. ) Jfarrie

6. (b) Name of husband or wife__....... 6. (¢} Age of husband or wife if

Vincensza Ventimiglia

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Me ¥ day 8
ear. .,._...1.9.*& hour. 9 minute. 45 p'M,
21, I hereby certify that [ attended the deceased from
1., to 19,
that Ilast saw h alive on 19........
and that death occurred on the date and hour stated above.
Duration

b §

whilhk PLAINLY—UsE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive... e Ye21S || Immediate cause of death
7. Birth date of deceased... NOWa. 80 1892 o :
(Month) (Day) (Yazr) :5;_ : . ;//'
8. AGE: Years Months Days If leas than one day Due to . W" » A
. 51 6 2 . . .,avazza*Jzkgﬁézaéémﬁl_
Due to
9. Birthplace ________ Xtaly 4
- (Chy town, or county) (31ate or foreign conntry) 2
10. Usual occttpation ar - Other conditions.... f )
i : (Imluda pregnancy within 3 months of death) ﬁ At
A1 Indastry or by Mid West Pipe & Supply Co, SR ﬁ ﬁ PHYSICIAN
ajor findings: .
E 12, Name...... Isadore vﬁnt.m Of operations. ¥ j Underl
= R U nderline
=l Birthplace... Itﬁly ;5/ " / the cause to
_ (City, town, or eot:i (State or foreign country) of Yt?khlﬁu&]
% 14, Maiden name.. ﬁ' 1‘7 anti. U, autopsy........ ou sta-
2 0 Yealy A& | e ‘ : tistically.
5] 1s. Binhplam[ 1taly 5 ' stically
= (Cipy, town, or county) tass gr foreign country) 22. 1If death was due to external causes, fill in the following:
16. (o) Info t/)/v . 'S o (@) Accident, suicide, or homicide (specify)
(b} Address_.. % L {8} . Date of occurrence
1@ “_.Bw:iul ..... 15 {9 Where did injury oceur? e e o
¥ of town, unty,
{Burial, crsmation, or removal} (M"mh) (D“) (Y“’J {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) ‘Place: burial or cremation,
- - t f place)
}8. (a) Signature of t’uneral dir 1 4 ___) ypo of p .“af injury :3.
() Address 431 Un
]...0 1944 23. et rry Lz e 5/ S Ta s 2 D). or ather}cnn.
19. (e £¥_ ...... A Ll T T s é -
@ (M received local registrar) {Registrar's signature} Address. M"/"W .. Datey nEH.Zg__.ﬁ"éf

=T

(Licensod Embalmcr’s Statement on Revem Side) /
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" STATEMENT BY LICENSED.EMBALMER .. |

, . . et ‘:a-‘",":
* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . I . Registered Kppr.én'ti_ce No

" working under my personal supervision.

’

Licensed Embalmer No.. o

, ) 'P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hgs.OWN-L;ANDWRITING; (Failure to comply

the above constitutes grounds for revocation of license.) ST

1f this body is not embalmed, fact should be so stated above.




