5. No. 2

{—8-43
1739
X37823

=
<5

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

Tt
—~—) 3

#16211
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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Primary Registration District No.,..__..“..u...l_o...o 3
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Regisirar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4
(@) County @ swee.. ' 1E5QUT] ®) Cousty Oy
(&) City or town St.louis,Mo. . g
(If putsids city or town limits, write “RAURAL" and pama of township) () City or town "'-} t LO uls AL /
(¢) Name of hospital or institution: 0 s owiside sity or tawn limita, writs “RURAL"S f {]{5
St. Louis City. Hospital=Max C. “te ¥ g,;;,t No__ 1006 North 11th &t.
{[ not in houpital or institation, writs street number or ]ﬂ:nl&nn) r a (Lfraral, give lomtnn) e
{d) Length of stay: In hospital or mstuuuon....‘..___.].-el,m‘z dﬁls v
78 Years “{Specify whather .|{’(¢) Citizen of forelgn country? es v..{Yes or No)
In thi i Gl .
ny:nus. :;:I:I‘;u::gn) 1f yes, name country, It a l A
3. (& pmﬁgyéa- o7 ;?@mﬁ Briguglic . MEDICAL CERTIFICATION
NAME._.. & P 20. DATE OF DEATH; Month_ NOV* day 27%h
. 3. ia] it;
8- (8) If veteran, :) i e year l hour. h ; 05 minute - M
[43
name war 21, I hereby certify that I attended the d d frem 2/)'“4
5. Color or 6. (o) Single, yidowed, married, 19 to 11/27/4 5 .
4. &x-lﬁlﬁ,a race..hi B A divor: }.far;‘_je,d_ that 1 last gaw h....m. alive on bl/zz / 19
6. (b) Name of husband of Wife.....—..crr 6. (¢} Age of husband or wifeif {| and that death occurred on the date and hour stat abov, —_
Vamie alive___ &5 years|t Immediate cause of death. L
7. Birth date of deceased €D L EMbET %) 1886 || 4 0 ozl
(Month) (Bay) (Yonr)
8! AGEs Vears Months Days If tess than one day Due to ﬂ
/ 5 8 2 24 hr. min
|| Dae te
0. Birtnpiace. C30ES Ttalv €
- % - - (City, town, or eounty) —-— -{State or forsign country) = _4.9 .
Oth diti ..4&4% 4 meeeresenonans
10. Usual occupation Labor e n:m;“n::, ‘ithin § months of death)
11. Industry or business PHYSICIAN
Major findings: —
§ 12, Name Glusenne Priguglio .. Of operations....—.o....  Underllne
E" - N P T
= | 13. Birthplace - ) (sguta%}.:fn ‘;Sm ) 3}“&3&";&:
. ; . ¥
14. Maiden name. ﬁ!.‘i T’I gmﬁ*é ]. at 1 b Of autopsy.... ::haorgued “;
R Italv —S tistically.
S 15. Birthplace (Su:bou P .w“u,) 22, 1f death waa dite to external causea, fill In the following:
16" (a) - Informant. ‘ . o () Accldent, suicide, or homicide (specify)
(&) Addr /U”G ’_?1 /I ______________________ ()] Date of occurrence
v @ Purial 8 Date therear__ WOV . 30 =44 |[{) Where didinjury occur? v e Py
(Burial, cromation, or removel) ] (Manth) %’") (ear) (d) Did injury occur in or about home, on fa.rm in industrial place, in public place?
v () Place: budl of cremation_ 2L VELY Cemetery
) Y- e of play
18, {s) Signature of funeral director..; S While at work?......5...2_2. _(_SPT..{, /e Mw; LT
@ Address... L1508, ingshiehvay ®lva. N ey
N gnaturel b R O
1. @ N 1844 ® _/2§ J ALl ... . w 515 fWé‘“G., j&}
{Dnte roceived local rexistzar) {Aegistrar's signstare) Address TR : { te

v

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' : !
) . . N i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... b d
Lo P ' -
, Registered Apprentice No : .

working under my personal supervision.

v ' .. T ‘ ‘ - Llcensed Embalmer Ng..o. :
. ro. Address-%ﬂzz; - }z,;_ ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure to comply with

the above const!tutes grounds for revocation of llcenae.) . v
If this’ body is not embalmed, fact should be so stated anbove. . ) -




