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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- -Primary Remat.r_atio_‘n Dristrict’ No_.....

0’ ")
t B e
State Fils No. g2

... 1008 8’?41

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

.

3. (b) If veteran, 3. (0 Is\?céafl'l Sécurity

() County.. St Louis @ sae Missouri & County 3t. Lou1s ¢
{8} City or town Louis oo St. Louis

(it uuh!da city or tmvn limita, writs “RURAL" and name of township) () City or town s ¥
(z) Name gf hoapital og instit uo ‘ . j (If ootside city or town limite, write “RUBAL") , b M

‘ﬁ_._ k. ﬁ—mfd’mj # } 5 - =
ospitel or insti 0. write stroat nu or location) | @ trcel‘. No. -59 2'4 ’A\_ —‘?—y‘o&n‘:ﬂl"ﬂ}%“ locatlon) ¥

. tal instituti
(@) Length of stay: In hospl or on {Bpecily whether (#) Citizen of foreign country?. NO (Yes or No)
In this community. - Vs }

years, months or days) If yes, name country.
MEDICAL CERTIF ICAT[ON
{a) PRINT line nce

Full NAME Garoli Vinceri 20 /

DATE OF D 1 Month,_
f hour.
a

an:hﬂnd T

36 (&) Informant Anthonv Vinceri "
(5) Address.___. 59.&4.“& Wyoming

17. (@) . Burial ® Date thereot.... 10=1 31
(Butal, cremation, or (4 nnth) (Day) (Your)

(c) Place: burial or

18, (a) Simtwe of funeral directo
@ Addres 5149 Dagge tt

19. (8)
D-ur-cdvd lacal

ey

No Q_ minute....... 77’ M.
naime war. :
21 Teby certify that ttended th, d from
| B Colorge, o] & (o) Snele widgued, macist r/ﬁ d/ & ,#
Jde Female | Whitel ) ., Merried *7/7 — WL dtiveon /m/ / AL
6. (% Nameof husbandorwife.. ... 6. {¢} Age of husband or wife if and that deﬂ‘h occurred on the dﬂ(ﬂnd hGur sr_atcd above. Duration
Anthony Vinceri alive. 12 years | B
7. Birth date of decensea MO VEMDET 11 1880 L
(Mounth} (Dsy) (Year) m
8. AGE: Years Months Days If less than one day
/ 63 | 10 | 29 ,
n' hr. mlﬂ.
9. Birthplace :t[s 5 . -"
{City, town, or connty) - tata o eign cuunl.rj') . T A
N Other conditions, - ‘ -
10. Usual mmﬂonh-m—----HOl-lSew}f-_e {loctude pregnmney within 3 months afdeath) | & §
; g ..
11. Industry or busi §; A PHYSICIAN
Major findings: o R -
ﬁ 12. Name Pa.ul Butta . f operations Jf*“ !
o . i : R ! 3 . Underline
e It&ly 4 : : the cause to
£  13. Birthplace which death
= {City, town, or eoun!y) {State or fereign couctry) Of autopey hould be
& { 14. Maiden name__ JNKNOWN N phould be
E T .;l tistically.
15. Birthplace
2 (it vown or mpt,) @iate o fortin cowatis) 22. If death was due to external causes, fill in the fnl[émng

{8) Accldent, suicide, or homicide (apecify)

(b} Date of occurrence
(¢) Where did injory occur?.
A{City or town) (Counu) {S1a
(d) Did injury occur in or about home, on farm in industrial place, in publlc ce?




STATEMENT BY LICENSED EMBALMER

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

* working under my personal supervision.

T Llcensed Embalmer No.-- 2 3 7 6
o b0 AddreaZ LY L'_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe jb comply with
the above constitutes grounds for revocation of license.) '

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




