v-S. No. 2 DEPARTMENT OF COM %c THE STATE BOARD OF HEALTH OF MISSOUR! ST i -
ev. 51789 F‘Lis““j“,\“ 'ﬁ STANDARD CERTIFICATE OF 1D66TH Stat Fite Mo 25
T 1 K36871 Registration District No... Primary Registration DHstriet NOw . oo ‘-. Registrar's Now e -
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ﬁ
a (:) f:?unty 5t . L Oui g (a) State..._.._-_.MiB.S.Quri (b} County j 7
8 &) City or town (1T outalde city ot town limite, write “RURALY nnd name of township) {c) City or town....... St * ‘Louis 7,1/
5] (¢) Name of hOSDit.al or imstitution: . (If autside city or town limits, write “RURAL™) © I
; » Jewish Hospital @ Street No........4808a Delmar Blvd, ..
E (If not in hospital or iustitution, write atzeat number or location) (1€ rural, give location)
= (d) Length of stay: In hos?iml or institution 0 ozt zizi 1 @ Citizen of foreign countey? / (Ves or No)
5 In this commutnity
E years, monthi or days) 4 4 N If yes, name country. -
&= 'Eﬂ L= MEDICAL CERTIFICATION
& || vl R Cantino 1
< 20. DATE OF DEATH: Month. 9.8 1e day 2
a 3 ) Ive ’ N 11 %é%ﬂaé%c gﬂ}gg ymr.___..l.a.é'.5_._._.____hour.._.._..__a_:...lﬁ. -minute. .= P 20 M
E name war 21. I hereby certify that I attended the deceased from.... DQ‘-:f' &L g
! Cul 6. (@) Single, widowed, married, 19, to !~ = 10 % :\
;L o P na le / ra(:f' t ¢ / d‘vorad‘}g'arried that Ilast saw - alive on di '\ B | !'f.
E 6. () Name of husband of Wif€e.o— . 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
v EU.E: ene C ant ino alive.............e..l.........years Immgdiate cause of death -
) -t 7. Birth date of deceased_ € CEMbET 31 - 1892 ..djla-’ o an L Srcj'l‘ 2
j (Month) {Day) (Yoar) ﬁL j\ [D
= S 7 SO .Y &
- ™ 8. AGE: Years Months Days If less than one day D T
\(" : E 52 0 11 hr, min
' - / Due to
B ? Birhptace..Mbe Vernon __ Illinois / r
5 > (Cu.y town, or county) . {State or foreign country) die h
g b Usualoccupation....... Munitions 1. lorker | e e ——
rd - o
0 |kt Industy or business_ Sma11 _Apms Plant PHYSICIAN
a I . aior findings: i R
\‘ ’s . Name_..!J...Q..—.hﬂn._BaIK.e..r._.-: ......_.__._..._..-.._._.._.__.._7 ..... .{ Oboperations__ A= - hU“ derline
& . Birthplace... Un,known b Te q&gsg&e._ o i RS E‘ ‘Q ;ﬁg:’%:gég
wo, OF ar fare)gn counkry, Of a8 u e
S . Maiden mame... cﬁiﬁ :E.’I‘.iﬂﬂaGhEI_.._._..._..__._.._.._... autopsy ) xt:ps%geﬂ ;w.—
m . ' . - e 18LECA .
. - Birthplace Bell ev i 1 1 € = I 11 i noj_' 8 / 22. If death was due to external causes, fill in the following:
® E {City, town, or coanty) {State or [oreign country)
. = . Bugene Cantino ‘. . || @ Accident, suicide, or homicide {specify)
g B Address_ .. ___480_83, DB lmal‘__ Bl va || @ Date of occurrence
- Buris T (b} Date thereof. L= =45 () Where did injury occur?. e promryey
(Burisl, cramation, oz removal) ) (Month) (Day) (Year) (&) Did Injury occur In or about home, on farm, in industrial place, in pub].u: placc?
g Place; burial or cremation..._ c 31V&H c emeter ' A
I Signature of funeral mmer:}Albir t R‘ g?‘p-pe—---- = [t -7 While at work?__..... (S.?T“ ‘(‘;T ﬁm)of injury... e
o - 0 Vda...... ?ﬁg
& Addrm[‘“ﬂ—-——'-—-~§z-oo ?h Tlgt 11 d. _23. Signature ’BU (M.D. "“_); Er el
-0 0T 9= tay &t Foccivo: mdgﬁ (Basxstr-r s sigmature) :--_"' Addrees_._......é_._é...’ ....M ..... | = ..[. EE— b -\ 1] signed.. e 1.3 S{s\
(Licensed Embalmeris Statement on Reverse Side) ! '




STATEMENT BY LICENSED EMBALMER

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... e o ,

N i - l
q_dy¥
Licensed Embalmer No X A/ A —

P. O, Address...ccoeeceeeeeceaceee

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.)

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




“

Il not be accepted; draw one line through error and write above it,

+

aining erasures wi

Affidavits cont

iv.‘s. 135
A543

'I'l X36329
|

THE STATE BOARD OF HEALTH OF MISSOURI
State of . } BUREAU OF VITAL BTATISTICS State File No %

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...

County of

On this day of. 194 ....., before me appears

birth
death

{0 an , died /= I D , 19448, in the State of
Missouri, and wifjth was filed at. on 19........, shauld be corrected as follows:

who, upon.. I ﬁ‘h gtates that the original record of

Instead of L

[tem Nowoooeeiececeed ghould read .
Instead of -

Item Nowiei e should read
Instead of 7

Item Now oo should read — . O,
Instead of .

Item No should read
Enstead of....

[tem No.....__.................should read

Instead of....

Item No....coccooenc.ceeeeee.....should read
Instead of.

Item Nowoore should read ...
Instead of

The above is true to the best of my knowledge, information

(SeaL) .
i?t_;,zgj m : 47 o

Subscribed and sworn to before me this éu day of 194..

My Commission expiresMy_COmmMission_Expires Kov, 30,1549 @J«!—u % d&(_/ Notary Public.

“Present Address. |




3 . el et PR .
. .‘ R .
- - P .
. .o
- - . \ . . .
- ‘ L .
- . “o . . . - .t
. v - ‘ . . 13
. ¥ M - e d N - .
. PR e e
. i . L . .
- - A A - PO R .. .- PR
- -
e . .
N . . . . P - . e e . . .. . ;
.r "
. - .- . . . e e P ) ,
'
e
. . - . . * B . . " e
- - . - . + - . ’ "
¥ 3
. T .. - .- . . - P, . .
'
- B + . - . - oy » o - . :
.
' 4 . . . . =,
- L ! . ,
- A )
3 3
. A
. T N . v
R . .




