. 8. No. 2

IM—8-43
v. 5-17.39

I Xazezs

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

1

FILELLNOY. 30 194818

DEPARTMENT OF COMMERCE
Buugav or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA%I
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1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: f.
o X3 . b3 -
@ County...... 2k Louis « sue. Missouri © County S+ Louls i
(b) City or town Si._Lonis - . ounty 7
(If outside city or town limits, write “RURAL" and name of township) (¢) Clty or town ) t . LOu 13
{¢) Name of hospital or iustiu_;tion: . - 1f ontaide ch.y wn Jimits, write “ RURAL")
t. Luke's Hospital 4] @ sweetNo 0010 Reber Place
(It oot in bospital or institution, writa sireet number or location) - (If rural, give locatlon)
(d) Length of stny: In hospital or institation Days . No
Ye 3 {Specily whether || (¢) Citizen of foreign country?. (Yea or No)
In this community. ar
years, months or duyw) _ If yes, name country T m m i T s e e e —
. - s MEDICAL TIFICATION
o punT  Charles Viscardi ¢
: : 20. DATE OF DEATH: Month__ #7¢ day. L.
3. () If veteran, 3. (&) Social Security _/ f!% y N /a ;5"‘ 4 "
name war... NG NASE2=03=-490; e SORE "'“"""%‘_;Ife“"?"'
21, T hereby certify that I attended the d from. R ool
5. Color or A 6. (a) Single, widowed, ma.rned :%1 /¢ 19 f("-/
4, Sex Tace. ﬂ ivor that I last saw h £4#f__alive on /“ ._Dﬁl s_'
6, () Name of husband of wife...vrrereemerre 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Louise Viscardi alive........03 . years || Immediate cause of degth....
7. Birth date of deceased. 92 NVUAT Y 24 1878 _ |- fﬂcaﬁﬂﬂ/lfec/h‘lfa' /ﬂél—/’ 5’1?5/3/”4 Q‘rA‘S-
{Month) {Day) {Yeaar) " ¥ -
—2 il
8. AGE: Yeara Months | Daye If leps than one day Due tu.........(.,. - /
/ 66 9 20 ) L e
r T, min 2
( Due to l J’ J"’!
9. Birthplace Ita lV (4['-} "! L%
- - (Cilimvi;.nr cotnty) - (3tate of forelgn conntey) 71“’/;{’ i ff/(lfls """""""""""
: Oth diti [4 [
10. Usuz] occupation aborer v s (t cla cm}!“ln‘:::y within 3§ months of death)
11, I0AUSLEY OF BUSIISIS oo ooooeeirroe oo oesoem e —— : PHYSICIAN
g{ xame. PAUL Viscardi (g a’é’r'oé'er;’iﬁm ______ : S
B PR . Y Ttaly™? p: the cause to
2| 13, Birthplace y ................ eca o
= ir (cu.,,mwn, or w“é b_ l Itate ar foreign country) Of autopsy. Eﬁ’ﬁymé Pef’(d,‘/ ,{IJ :‘]ilical]%cabﬂel
4, Maid am SOVONDVRISN foest harged sta-
5 en pame. FamiL: 0 mediatinites etiantly.
S 5. Birthplace (T T Pe— T Eiateor foreien ava) 22. If death was due to extertal causes, fill in the following:
6. (o) Inforomnt.: Ernest. . Vigcardi (e} Accident, suicide, or homicide (specify)
) Addg 9310 Reber Place - (&) Date of occurrence i——
uria l , , 11-18~-*44 [|¢) Where did injury cocur?
17, (@) e e (B) Date thereal. (City or town) {Connty) Etata)
fB'}"“ cre: d- "”Ne w S5 Pe é“‘“"“" (Day) g’“’i (&) Did injury occur in or about home, on farm, in industrial place, in public place?
] Bl
(¢) Place: bug GOy ey e T
18. (a) Sigrature of fi d Q’ .‘ ¥ T
) Add TQ& Da Ett ; t’- LOU l-S
19. {a) WUV ] 7 14¢'7[ €3} m/j e eereme
(Date received local registrar) Fixirar's sigoatore

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER . -

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme& by me, or by.

. p . - - IS ¢
. .0 - L

— :\‘ . ‘ o e S Reglstered Apprentn:e No.......
working under my perscnal supervision. ‘ Q
. - . /Signed a.,‘/(,/@ m
- - ) Llcensed Embalmer No 23 76
5142 Deggett
o~ P. O. Address, . &g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with.
the above constitutes grounds for revocation of license.) - N .- <
. - iy L . ’ : . N7

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




