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THE STATE BOARD OF HEALTH OF MISSQURI

~. STANDARD CERTIFICATE OF DEATH
Primary Registration District Na. .........._.._.._10 0 3

4215
4479

State File No

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(8) County... i e S (o} State_____Missourl._ ¢ County [ .
(&) City or townt St. Louis - o 4 q/sp
(If outaides city &r town limiits, writs "RURAL” and name of township) (&) City or towm.. S ouis &
{c) Name of hospital or institution: . (I nutsida city or town ljmits, writo “RURAL")
Barnes HOSplt-al @ Street No g2
(If not In hoepital ot i write siroet g gcn 5: i h e (T edal e atiany o E
(d} Length of stay: In hoapital or lnstitutlor'- . . N
39 years - _(Spomfy whsther- || (¢) Citizen of foreign country?......... NO (Yes or No)
In this community. ' .
years, months or days) If yes, name cotntry.
@ P T ‘ _p'-' ERRE ‘“@ MEDICAL CERTIFICATION
Futl NAMis: Salyatoro: Fl'na Z20 -
- R Seeuit Cam 20. DATE OF DEATH: Momhf'ﬁb @Aﬂ)ﬂa 7
3. (¥) If weteran, wor.lﬁ War - (£} 50031498 uri 3’7951 year /ffff hour, ! minute. "'O ___________
_ T, - _.__Ong_.______ Neo. 4 -m-_. b .
DAme war. = 21. 1 hereby certify that I attended the deceased from. .42\ A, UA -

5. Col 6. Single, widowed, tmarri "

_ Male ‘ClF Cihaee |© O S e a7 wifs o FEbROARY T .10 ér‘
4. Sex race divorced ZATT2OC I 1ot Tlast saw h 284 alive on. L2 S B 2ALE ag 7 -:4?/59 19. 'Ar
6. (5) Name of husband or Wifew..—er—. €. (¢) Age of husband or wife if || and that death occurred on the date and hour stated afove. »

Glad B uralion
Y8 alive_.—.........years || immediate cause of death
7. Birth date of deceased NOV.o. 11+ 1895 ' I L % j-(' ----------------
{Month) {Day) {Year) - «
?
8. AGE: Years Months | Days If less than one day Due to fl 2.0
$_.e
49 2 hr. i
_ 23 = ﬁ:.n Due to / / //'
5. Birthplace . __Palermo Ttaly X i
— ~ "2 ~{City, town, or county) (State or forsign country) — - - L4 .( / z
) -Oth diti
10. Usual occupation Chauffeur : - (h;f;;m, YR yisrrwes Savre X
11. Industry or business Ford Dravaﬂ:e CO " ot PHYSICIAN
Major findings: —_—
12. Name. Fill ipo Finazzo Z e || . OF operations —— . Und
&1 13 Birthplace Ittllv : s Al Al hich death
.'_ lcllrﬁus;:; wnnot;)lo " (Stats or focelgn couatey) Of autopsy.... ot n}}:aould be
% t4. Maiden name. .. ... | ] sta-
PR, tistically.
g{ 15. Birthplace = Imt'a-lv = - T m“ni,_) .22, If death was due to external caugcs,:l‘ill in the following:
6. () Informan ‘% jx Z é f 253 c r (s} Accident, suicide, or homicide (specily)
‘(b) Addr 180Ta Cess Ave, ‘ (#) Date of occusrenge
17. (@ _. Burial (5) Date thereaf D 8Dy 8 1945 ||« Where didinjury ccour2} Gy o o
(Burial, cremation, or remav: {Month) (Duy) (Year) (d) Didinjury cecur in or about home, on farm, in industrial place, in public pl.m'x?
¢) Places burial or cre -onligj:.1oml.__AG.amn:tery_.Ie££em bnn Barracks,
ﬁ@ﬁ&/ type of place

18. (a) Signature of fu i YT ek e <X L. * White at,work?.. oo (?_p:w’ (:5” ‘idl:nns)uf R

® MR- 1G 451431 UponBlvd. N e -?. @f '

9. (@ Oid M Barmbs

gutnr w gignature) - seesizreace

{Date received local rexistrar) , ‘f

Address

(Lictnised Embalmer’s Statement on Reverse Side)
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The above I\iUST BE SIGNED BY THE LICENSED El\lBALl\IER in hls OW'N llANDWRlTll\ G. (Fallure to comply with

Note:
the above constitutes grounds for revocation of license.) *
If this body is not embalmed, fact should be so stated above,




