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WRITE PLAINLY—USE UNFADI_NS; BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buggau of THE CgNsUs

FILED SEP 18

Registration District No. ......g....z..?... -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet No.... D

280y

Registrer's No

f"‘l A }""J

Ug"”w e it m_%ﬁ

{¢) Name of hospital or instit

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ://’
(a} County 5%, Louls Missouri
(b) City or wwn_“..,m@mi‘t‘! city (a) State . @ Co
{If outside city or tow ts, write "RUBAL" and nama of townehip} Z/

)

(If not in hoapltal or institutlon, write strest number or lockiion) i
(d) Length of stay: In hospital or institution, o h
pocily whether
In this community. 4‘5‘ g EALS
yenrs, monthy of dayy) 7

(e) City or tow

{1 outalds city or town limits write “RURAL™)

€948 Washington Blvd,

(d) Street No

{1t raral, give location)

{¢} If [oreign born, how long In U, 8. A.2.

./v

¢ars.

8 (o) PRINT Vite Viviano.
B. (8 If veteran, 3. (0) Social Security
name wu_mmm"""mmm_._ No._ . Home
o 5, Color or 6. {a) Single, widowed, marrled,
4. Sex Mﬂle J— Wh‘lte d,wmd_“]ij._d_g_wad,

6. (4} Name of husband or wife...mce 8. (¢) Age of hushand or wife if

alive..... years
7. Birth date of deceased— SWLY.. T, 1876
(Month) ({Day) {Year)
8. AGE: Years Montha Days If legs than one day
68 2 0 hr. min
“”‘
9. Birthplace. ... 1taly )

{City, town, or county) {State or foreigh country)

Executive of
Macaroni Manufacturing Co,

[

0. Usnal occupation,

1. Industry or business
E {12. Name....o. Francesco Paolo Viviano,
=
= L18. Birthplace Italy

{City, town, or county) {Srate or [oreign country)
8 [ 14. Malden name .. no., ..

I

E 15. Birthplace Italy S
= ty, n.u'eump) (Bnuuhnknmnm)

16. (a) Idomt.@
® Mdms_._.-.__ns_gﬁ*mm

17. (a) Burial (8) Date thereot_S0pt, 11,194
{Baria), cremation, or removal) (Mooth) (Doy} (Year)

(¢) Place: hu.rialorcuma -~
18. (s) Signature of funeral .

MEDICAL CERTIFIGATION

21. I hereby certify that I attended the deceased from

5 Sﬂﬂ_mg
{Date recsived loch! reglatrar

ﬂ@ﬁ‘ p 19#::- 10 34
that Il w h A, alive o "' 7 _&
and that death occurred on the date and hogf stated above,
Dneration
im ate cause of death ... . _m ...M_?__,___
o = TR W
P A Lo e g e
Due to...) M At ?
. F‘ \ Pl
Due to.
L3 YU -
Dther eondxdons... At M h, M
(L preg. Y ml.hin 3 hy of death) ——.
a ~r— PHYBICIAN
Major findings: ﬁ . * -
Of operationa,.. .__a._. ! A
0 thundﬂum
A e canse to
‘.-‘ g~ |whichdeath
Of autopay. L,&’ .PW Y ahould be
\. o ¥ jcharged sta-
tistically.
22. If death waa due to external causes, fill in the following: .
' {a) Acddent, suldde, or homicide {spedfy)
(8) Date of occurrence.
Where did oceur?
@ ere tnjury (City or tawn} (County) (Stata)

{d) DId injury occur in or about home, on farm, in industrial place, in public place?

v/

(Licenssd Embalmaer’s Statement on Revarse Side}
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STATEMENT BY LICENSED EMBALMER -- -
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I hereby gertify that the body whose name i recorded on the reverse side ofthis certificate was embalmed by me, or by

v o
<5 Registered Apprentice No : ,
working under my personal supervision, ) ‘ e U :

I L1censed Emba!merNo_ ?/%/‘J
N P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\’IBAL'\IER in hm OW'\I HANDWRITING. (Failure to comply wit
" the above eonstitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.



