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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS/

FILED JAN 163@

THE STATE BOARD OF HEALTH OF MISSOURI foTT 860

STANDARD CERTIFICATE OF

DEATH

ﬂU UO State File No'= o -;

“Hegistration District No...,—..— Primary Registration District Now o eeiacreee Registrar's No. o e ;’2‘
r
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s Ao
{a) County i
(s) State (3} County. #
(&) City or town 5t, Lovis St. I i 7
(If owtsido elly or tawn limits, write “RURAL" nnd name of township) (¢) City or town » 40ULlE /:,4

(¢} Name of hospital or msmul.ﬂne.:rl
Park o Hospital

(If not in bospital or institution, write streot number or location)
(&) Length of dtay: In hospital or institution... & WeEKBa

7
e x
(Spuclfy whethcr

In this community
years, months or days)

‘RURAL"}

6‘ (lfouu%,j‘ or town l:mll;.
Street No. /

(Irmmilgvﬂ locatica) ———————
(Yes or Noj

e

@

(e) Citlzen of foreign country?

If yes, name country.

%Uffﬁ ﬂiﬁ”n:r Antonino Vaelenti.

3. (b} If veteran, 3. (&) Social Securd

NAME WAar. None 499"‘2 6"‘0500
- O 5. Color or 6. (a) Single, widowed, married,
4, Sex Male race. “'}lite

(D dnvorceﬁ.j:.ngle_
{c.

6. (&) Name of husbandorwife. ... ) Age of husband or wife if

a.li've..........................years

7. Birth date of deceased...... M8y 10, 1891

MEDICAL CERTIFICATION
Jan, 2

day.

20. DAT‘EOF].DEAIH: Month
)

o hour. g minute. -:V H‘L{,
21. T hercby certify that I attended the deceased from I\:L :
d 19.54 10 / =195
- o e
that I last saw h/M\ alive on , 2- i 19 =

and that death occurred on the date and hour stated above,

Immediate cause of death

(Month) {Day} (Year)
8. AGE: Yeara Monihs Days 1f less than one day — 7" %M‘C’_ l'\Ib"-‘t--—-"'h—----.- ......
53 7 22 hr, ey min
9. Birthplace. Italy B 5
{City, town, or county) (State or foreign country)
i ¥ . Other conditions. e 4
10, Usual occupation hg; .i’or::r' * {locluds pregoancy within 3 montbs of death} - SE—
11. Industry or busincss Mi 1\15 vinoe CO. — / , | PHYSICIAN
17, Name Nick Valenti, o e A / A —
' b ) hUnderIIne
E M B“"tthﬂC&--———.(a.t-—- oty - (State or try} . ;:jgt&:tmo
¥e or foreign conntry, - |
g 14, Maiden name e ’Nicas‘br po, Of autopsy - a,“ha"irged;?sg‘f
tist: y.
E . -_LD
g _15 Blr”xnlam e wItaly TPy e w“w) || 22 1f death was due to external causes, £ill in the following:
16. (a) In.formant. T](\.—-x__f’] i/-/\ = (::) Accldent, suicide, or homiclde (specify) . e
(b) Address ___. ._._________,1601 N... 1?1;]1 St. i) Date of occurrence Y
- . R

17. (e) —B—m-wmw_------x (5 Date thefeof. —41911 () Where did injury ocour (City or tawn) (County} (3tate)

(Barial, cremation, or removal) {Mooth) (Dny) (Yu-:)
(6 Place: burial or cremation.. &8 vary. Coemete:

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type cif place)

et e

18. {a}' Sigrature of funeral director
(%) Addresg 1431 Unicn Plvé,

19. (a) JAN 3 IQ{(&; lgr?s,

{Data reccived local rczuu-nr

(Registrar's ipmatare)

'tu]e at work?._'_‘__..::._..‘ ........ (e) eans of Injury__% T

e 1

e (M. D, orother}..ooereee

v

23. Sixrnar.nre...._._ -
Address

_.. Date signefig P

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was emba]nied.by me, or by

working under my personal supervision,

P.O. Address.....oooooe e, /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) . S

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




