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1. PLACE OF DEATIL 2, USUAL RESIDENCE OF DECEASED:
=] (a} County {e) State () County.
& {(6) City or town§ . -Louls, Missouri Y ﬁ-{?
o F ounnidde ity or l.ownllu:!l.n write "RURAL" and pamo of township) (¢} Clty or town. ____"___s_t_.___mui 'Y "_M!-asow
E (¢} Name of hospital or institution: (If gutabde cily of town fimits, writa "RURAL™) [T f
T | — DBEB Etzel Ave, (@) Strect No.......5868a Eizel
b {1 not In hospital ne inetitution. write street number or locatjun) . (1 raral, glve location)
A (&) Length of stay: I[n hospital or institution | )
= 7 Jrs. {Specify wheaher [} (r) Cltizen of foreign country? (Yes or No)
z In this community /3
E yoats, months or days) If yes, name country
a i ar MEDICAL CERTIFICATION
b 3. (a) PRINT ' i° ‘
# Full xame__Joseph V, Falcetti - 24
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-t 3. (&) If veteran, 3. (¢) Soctal Security z? # é ___min L%Lz ./ﬁ ﬁ
v - year._. minut S 444

?2 name war. Noﬁ%ﬁﬁ-ﬁ5z ! . '
- " 21, T hereby certify that | attended the deceased from
< 5. Calor or 6. (0) Sicgle, widowed, married. 19 to.
T ! _Yhite 1dowed -
M 4. Sex Male ¥ rece.. . WD1TEO divorced.... 2L that T last saw h alive on
iz 6. (5) Name of RUCIEMX of Wife oo e 6. (¢) Age of husband or wife if || 28d that death occurred on thc date and hour 5“““! above.
- Wilhelmina Kinzel alive.... ... years || Immediate cause of deat
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= 7. Birth date of deceased............ e 141869
5 {Month {Day) (Year)
=]
° 8. AGE: Years Months Days If less than one day

]
lg m’ 74 11 2 | hr. min
= 9. Bl:thnlace____..__.mllﬂ.‘f_.i._.llg._.___. Iil, “
% {City. town, or county) (State of torvige country)

Other conditions

o 10. Usual occupation Laborer . {loelude pregnancy within 3 months of denth) 0 E’;}
wn .

11. Industry or business. PHYSICIAN
= . Major findings: v I

l g 12. Name Unknown 4 95’!""‘;‘_”:?:“ // &ﬂ" : Undertin
Eo = - " ] L nderline
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= | = 1 13 Birthplace A Tal, ) A7 hich death
é (City. tuwn, of coulty) {Stats or foralgn cmml.r,) Of autops: shonld be

g Anna Drovetti i
- 5 ( 14 Maldenname.__ADNA DYOVOSVSY / charged sta-
g = Italy ! » tistically,
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L = ty. lown, ex county) W
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17. (8) . . Burial [¢3] Daf thereof. June 19 » 44(" Where did injury N ey o twn) . (County) ST
" (Barial, cremation, o removal) {Moath) (Day) (Year) {d) Did injury occur in o about home, on I'arm. in Industrial place. in publi¢ place?
. (&) Place: burlal or cremation... een Mount Cematery 4 -
(Specify t ! plare)
18. (s) Signature of funeral dirm}—r VL e, M‘%‘ﬁ‘ While at work] . S (&) Means of injury. —
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STATEMENT BY LICENSED EMBALMER

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

. : . , Registered Apprentice No -

working under my personal supervision.”

Licensed Embal

P.0. Address. /. F 3% Aﬂﬁw Lore,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fallure tu comply with
the above constitufes grounds for revocation of license.)

If this body is not embalmed, fact'should be so stated above.




