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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

39761

—EIL;:JREAU 7‘ m 3] SSTANDARD CERTIFICATE OF DEQ% s State File No.
Registration District No Primary Res:strauon District Noeome aersemssemsersesres Registrar's N o._g_ﬁ,t:‘i.g g! £ a .

1. PLACE OF DEATH:

(a) County.
{d) City or town

at Touls
(1f outaide city ar towa limits, writs "RURAL” aad name of township)
{¢} Name of hospital or institution:

Paith ¥oenltal !

(If not in hogpital or institution, writs street number or location)
(d) Length of stay: In hospital or institution 7112 unurs

2. USUAL RESIDENCE OF DECEASED:

(@) sate. Y isgouri . @ County Loy [ |
st, Louls e !
{If ontside city or town [imits, writs * nUnJ\L") |

1418 Morth..19th q+
(Ifmrul. give location)

(¢) City or town

(d} Street No,

. (Specify whother || (¢) Citizen of foreign country?. vas {Yea or No)
In this community 37 Yesrs pri y .
yoars, months or duys} If yes, name country. Tt ol £
5 PRINF . MEDICAL CERTIFICATION
FULL NAME Rosclino. Russo
= - 20. DATE OF DEATIL Monm_j_ 2, / - d?'
3. (8) If veteran, 3. (¢} Social Security
N ...........D-(...,_A.... hour....... AL A mmme USRS .- I8
name war. o
21, T hereby certify that I attended the deceased from
5. Coler or 6. (¢} Single, widowed, married, 9. 0.
L E - . - > v
o sec. ¥ole | ne thitel dxvorced._..ucl:r,'.r.l.ed that I last saw hat ative on , 7// r / [ y 19,3
6. (b) Name of husband or wife...ecee .. 6. {¢) Age of husband or wife if and that death oecurred on the date and hour stated above. Dareti
£ uration
vita alive___ BZ years
7. Birth date of deceased_._ O XYember £ 1876
{Maonth) (Day) (Year)
{ 8. ACE: Years : Months Days If less than one day
J 6 8 1 8 hr. min
9, Bufhn‘hm {" Ba 1 n 1 If. F-"I it E
{CiLy, Lown, or county) {(Stato cr foreigh countiy)
. = Other conditions.
10. Usual occupﬂtwn..‘...........L_..D.O T ey TR i e Ay raY
11. Industry or business - i ¥ PHYSICIAN
E et ot Ma;;::')fr findings: §\ ‘v —_—
. s [=] [aha) - ... £ e e, . operations,
5 f 12 Name...C ristonforo.Russo. l;- Pl N Underline
2\ 13. Birthplace Ttalw e & ;hégggg
 {City, town, or connty}- s "(Suuorfommmnun Of autopsy ... U should be
g 14. Maiden name unzia m:eo-mnn'i a [ oharged 5o
o tistically.
S | 15. Birthplace T q 22. 1f death was due to external causes, fill in the following:
= . {City, town, or county} tate or foreign conntry) . 3 H
16. (;1) Infr:rrnnnf ) TT‘i 1’ - Rus r-:r:A R (a) Accldent, suicide, or homicide (specify)
(&) Address 1418 ’InT'ﬂn 19th street (5) Date of occurrence
» {c) Where did injury oocur?
7. @ —®urial (5 Date thereof.‘,&.e. 3| e TPy v ——on
(Barial, crematon, or 'f""’"" “’g’- (Day} (Yeas (&) Did injury occur Igor about bome, 00 fann in Industrial ) pln.c: in pubhc place?
‘() Place: burial'or cmmﬂon_._..._.e,a;l_..v,t& F"C eﬁe.t,e.ry —
\
18. (a) Signmature of funernl director.. g’ "____Sm While ot _(E"_peid_' ‘(’3’ ﬁ:;; of !n{uryuo
) Address_ 1150 3.-1(”?_%1 573 o
gnat
i9. —— ». =i
(@) {Date "ﬂﬁﬁiﬁﬁ‘gw (Hemslm:r s signature) vl

(Licensed Embalmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
4

I 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

Licensed Embalmer NO,OZ.JQ g ,y
P. 0. Address. %&Z‘M_,)% .........

Note: The above I\IUST BE SIGNED BY THE LICENSED EMﬂALM’ER in his OWN HANDWRITING. (Failure to comply with
¢ the above constitutes g-rounds for revocation of license.)

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

working under my personal supervision.

Signed...

+
e e




