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St ‘1'3“1”‘\“ S?QNDARD CERTIFICATE OF DEA‘TB 03 =

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

Q3007
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Regisirer's No.

1. PLACE OF DEATH:
{a} County

(b) C“-Y or town St L] LOUiﬂ 2 MO L]
(1 ontsids ciLy o town limits, write “RURAL’ ond name of township)
Name of hospital or institution: 0

Firmin Desloge Hospital
atlon
VBeks

(1{ not In hospital or {nstitution, write street number
(4} Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

ford—fd
State.. M1SSOUIT L .. & County / ,7
gt. Louis

(If outsids ¢ity or town Limity, write “RURAL") / |}

Street No. 4 Gl 2 M QP B RTREH B AT O

(a)
()

City or town

(d)

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

(Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community. i .
yonrs, montha or doys) - 1f ves, name country. ‘/?
N MEDICAL CERTIFICATION
{8 PRINT Varrone, Gabriel® -
PR, e Y 20. DATE OF DEATH: Month 7 day 22
. teran, . 3. (¢) Social Securdty
) I vereran - Z b year, 1944 hour. m|'n|1fn% :00 ey
. Ned935=05-839 1 '
name wa 03,3
21. T hereby certify that I attended the deceased from.....s.r.z.a..-_ﬁ_ .................
0Color ar 6. (a), Single, widowed, married, 10 to T=f 24 19
4 sex..Male e White divoreed MBET LA [ 4ot 1 1a0t saw n 4T ative on 722244 ...

and that death occurred on the date and hour stated above.
Duration

aly, tow, nln.qpnnlq

(Smn or rnm;n countey)

16; (o) Informant ¥Z2u_ o0 .-
& Addsess__ 5.9 QRQ—C\RMJ
17, @ Rurial ®) Dntethﬂru Julv25-44

{Macth) (Day) (Yaar)
. ") Place: burgal'or“mmatinm__.ﬁi.lzyﬁx ..;..C.Q.LT.L ?.GI.,Y..
18. {c)

[¢3]
19. (a}

{Buria], cromation, or removal}

Signature of funeral director..
i v -

Rosaria alive.. 6. years |} Immedidte canse of death4 AA A A
7. Binth date of deceased....S€DteMber .21 1888 M hrt bfauu . )
{Month) (Day) {Year) ' "
'B.l AGE: Years Months Days If less than one day :;
55
l O l hr. min .
Due t
9, Birthplace Pietra Ttalar f v
(City, town, or coanty) . (5:.-13 ar Toreign conotry) T 17
.. Qther conditions
10. Usual occupation Labhor — e oS moika o7 denity T
11. Industry or business 4 PHYSICIAN
. Major findings: -
é 12. Name. (31 ovanne Eal tista Varrone - Of operations Uadestin
=] c
g 13. Birthplace It a l y saﬁceg;é::g
City, town, of county tate or furcign country) Of a2utol should b
5 14. Maiden name. [LT1 S % 1. ﬂa Pﬂ tr ll(j. L0 S opsY cgargeﬂ m:
) It alv - tistically.
§ 15. Birthplace = 6’ 22. If death was due to externa] causes, fill in the following:

{a). Accldent,.suicide, or homicide (specify)..>... " i e
(b) Date of occurrence.

{c) Where did injury occur?

{City or town) {County)
(&) Did Injury occur in or about home, on farm, in industrial place, in DUth place?

pecyy type of place)

E4eans of injgs Ity

v

{Registrar’s signatore)

£ M D.orother). ...
. * Prate u: / -lé

2

Addr\:ﬁ‘/

(Licensed Embalmer’s Stutement on Reverse Side)

Reobert EB. roxﬂa.D. 7
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" STATEMENT BY LICENSED EMBALMER™ .
. | , y
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

-

working under my personal supervision.

the above constitutes grounds for revocation of license.).. °

.., Registered Ap‘pre-ntice No 3 : -

Lxcensed Embalmer No. Jf .éy ..............................

i P. 0. Addres B¢ -,

T |
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWBITING. (Failure to comply with

+

Jar— _,

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

+ . * .




