. No. 2 DEPARTMENT OF %OMMERCE - gH;'S‘lTDATAERBDOAgER?rI;Fi'lé;:_;E CS’FMISSOUR] . 3 9, ?/3 3
—8-13 BUREAU OF THE CENSUS o -I- S o 4
=v» | FILED SEP 3069443 DEATH  smruer

Registration District No.... Prirnati Registration District No. ..L....E,.@_Q 3 . Registrar's No ' 803 O

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
(a) County : 15 a . A -
v (a State......._._._.l_,l. SQUII (% Count
() City or town RE e 1O ULEI_ S s ) .y L (3) County. !
(It onzside city er town Limits, write * AL"” and pame of township) Y} City of tOWhn...... "3 QU.I. S
(¢} Name ofthoumtal or inaututlon:_ . . 1 (c y -(H it T e TR S
I <
Bl LOULE .C:ltJ Hosnlta - O (d) Street No a20..Ccole._st.
{If not in hospital or instilution, write street number or location) { (I raral, give location)
(d) Length of stay: In hospital or institution esg
(Sperily whether (e) Citizen of foreign country? {Yes or No}
In this community 24 Vears. ;
yenrs, months or days) If yes, name country. Ttalx

MEDICA[. TIFICATEON

Vineenza. Santinao i
20. DATE OF DEA : Month..... W

3. (&) If veteran, 3. {¢) Social Security
. year /7 minupte, P M

3. (a) PRINT
FULL NAME

hour.

name War. No.
21. I hereby ceru'.fy that T attended the de\:ensed from

5. Color or . 4 6. (a) Single, widowed, married, 19, to 19 .
1 i

4. lpr Female

¥h . farried
race. d.woroed......1‘_',,,“.,...‘.....#,.. that I last saw h alive on e 19y
6. (3} Name of husband of Wife........_..n. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Dura
uraiion
ciovanne alive____ B2 . years || Impediate cause of death o
. Birth date of deceased........_.L JAJLE 16 1881
{Month) {Day) B {Year)
\ 8. AGE: Years Months Days If less than one day Due to <
. g A
63 3 7l hr. S j 74N
. . L—’— Due to
9. Birthplace a2ienliana Italy -
{City, town, or county) © .. (State or forelgm coantry) - T - {‘(
hey 5 & Other conditiofs
10. Usual occapation 20U cewile — ey || s eegnancy within 3 masciis of desii —
11. Industry or busi PHYSIGIAN
Major findings: —_—
5 12. Name Pa squale. Cons iglio . - Of operations........
H _b - LI Underline
£ 1. muwpnee.Sigulisna . Italy : the cause to
) {City, wn.ur conn {State ar foreign country) of t hould be
% 14, Maiden name Kn %V a Lan A aI' g autopay ¥ :P‘%geﬁ sta-
N N : tistically.
[ . .
g 15. Birthplace (E‘_} ‘cm}i 1‘{10; iga t{f‘f_ﬂi‘;‘;ﬂ“,) 22, If death was due to external causes, fill in the following:

(¢} - Accident, sulclde, or homicide. (spectfy)

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

16, (¢) TnformanyFAthen: “ep e fianin o - e
(5 Address F2r C (5) Date of otcurrence .~
17. (2} __El,llllﬁ_l_.._.r__._..t-.:.'_. ) Date thereot. 38701 0 21 =44 1| (9 Where didinjury occur? Gy oo o
(Burial, cremation, or removal) {Moath) (Day) (Year) (d) Did Injury oecur in or about home, on farm, in industrial place, in pubhc pl.ace?

{¢) Place: burial or cremation..._ ._ﬁal]lﬁi - %fﬂﬁ tery .. .
18. f{o) Signature of t'unernl du-ector While &t Work?— oo __(Sm_l_l‘!' typa of place)

Klngthghvvay 3 {_lv“d ) (9 Yeans of injufyges, 3-
MSEp 19 IQ44 _____ 9, [ Tl stemau . LA f' .Mm_w#

(Date received bocal repistrar)

{Licensed Embalmer’s Statement on Revergg




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No 7 e

working under my personal supervision.

-

. Licensed Embalmer No.....3£?.é &

R S
j ‘. P, O, Address}& ng, %ﬂ :

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALI“ER in his OWN HALTDWRITING (Failure to comply with
the above constitutés grounds for revocatwn of license.)

If this body is not embalmed, fact should be so stated ubovg. ) ) : -

3 ot

Tt




