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WRITE PLAINLY—USE UNFAD{NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
FILED JUN'3071944
Registration District No.__._f_,._’_s_.l_s..

Primary Registration District No..._.....

THE STATE BOARD OF HEALTH OF MISSOURI . |

STANDARD CERTIFICATE OF DEATH

19428

Registrar's No.......o.o.

Siate File No...._.._

1003

1. PLACE OF DEATH: =

St.I.ouis.'_ .

{If outaida city or town Limits, write “RURAL" and name of townshin)
{r) Name of hospital or institution:

DePsaul. Hospital

{If not in haspital or inatilution, writo streot num

{d) Length of stay:

(a) County
{# City or town

r or locati

—“weeks M)

(Specify whether

In hospital or institution

50 _years

In this community.
years, Months or daye)

2. USUAL RESIDENCE OF DECEASED;

(a) State MO L4 (b} County
(¢} City or town St. Louis
N (It outaida city or town limits, write *RURAL"™) /
(d) Street No 422 Laurel Ave,
(Ll rurnl, givo location)
(e) Citizen of foreign country? (Yes or No}
I yes, Name CoUntIY. o eeerirrcireectec et ereeeemece ’0

o0 FRINT - miward J.Alberico
3. (3) I veteran, Lo 3. (¢) Social Security
narme war Nene No.__ OISO
: O 5. Color or 6. (a} Single, widowed, married,
4. Sex M, race . divopced .
6. (b) Name of husband or wife... W T ' Age of husband or wife if

_Maud Alberico

MEDICAL CERTIFICATION

20. DATE OF R&g&m: Month.....,...J.nn.e_........day........lm.ll.;..'..._.._

Year. hour minute. a L4 M

21. I hereby certify that I attended the deceased from

MM pr B 19?{&.%“« /J’- 19.8 %
= P

that I last saw h=S4. ative on L7

19542/

Duration

and that death occurred on the{!(e and hour stated nbove

&7

(TR, A— " -
7. Birth date of deceased S ept lﬁth [N 1866
{Month) ! (Duy) {Year)
8. AGE: Years' Months Daya If less than one day
77 9 b he. _min
9. Birthplace It alyD
{City, town, or county) {State or [oreign country) =

10. Usual oceupation

Mgr.Garavelli Re st_a};re_l:;t_

Other conditions.
(Includs pregnancy within 3 monthe of death)

16. (@) Tnformani.. MI'8sMaud-. Alberico*
®) Adgress... 422 Laurel Ave.
17. (@ Burial

{Burial, cremation, or remon_l)

6=20-44

(Month} (Day) (Year)

(&) Date thereof,

(¢) ~ Place: burizl or cremation . 3 2"

18. *{a) Signa.t.ure of funeral di

() Address_ D340 Lin ell A
19 {a) (Dnmmind!!caNlnz_iTllrg) ii[“f } ﬂ i

11. Industry or business . PRYSICIAN
. Maj di RN
2. Name_. BAward Alberico. , D | Ry N ("wcw&«_ ey iy AT
ﬁ ”& Underline
: Ital b LA ELLINAC, F A the cause to
& { 13, Bisthplace 5 . Y iwhich death
{ LI (State or foreign counl.r,y) —
5 14. Maiden name PTeras’ Unknown ) Of autopsy.. nlh:u!;lis&?
a ] tiatically.
S | 15 Birthplace It Y & 22. If death was due to external causes, fill in the following:
= (City, Lown, or county) + (State or foreign countey)

(o} Accident, suicide, or homicide (specify)
{6) Date of pccurrence
{¢)} Where did injury occur?.
(City or I.own) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc Hace?

- e . pecify type of place)
While at work?. a2t i () Mcans of injury.. ... gt nspmtanmmne

>
3. S:gn.atu.rq? /ﬂ == 7 m@rothﬂ) ..... ‘
"Address. €2 £ cAls. L3P .. Datcslined.

{Licensed Embalmer's Statement on Reve_ue Side)
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STATEMENT BY LICENSED EMBALMER' % ~* - "= ! Tl
. ' . .
I hereby certﬂ'y that the body whose name js l;gcorded on the reverse sxde of this certlﬁcate was embalmed By me, or by.
‘ [ : KJT
A i inenieey Registered Apprentice No
' working under my personal supervision, ) ’ *
. - . .
“.p.o. Address__..;).. .. 5 ...... 5’05{ it €3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G: (leure to comply with
the above\constltutes grounds for revocanon of license.) - - - .
. If thls body i is not embnlmcd, fact should be so stated above.




