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

DEPARTMENT OF COMMERCE MISSOURI STATE EOARD OF HEALTH - 4568

B e Costia0G  STANDARD CERTIFICATE OF DEATH s re e

FILED MAR E/
Registration District No. _818 Primary Registration District No._........ A% Registrar’s No,
1. PLACE OF DEATH;: . 2, USUAL RESIDENCE OF DECEASED, 0’[;"3
(a) County. - .
(b) City or town ST, Louls {s) State Missouri (b) County.
{If oulide city ar town llmits. writ. ‘RJHAL* and name of townskip} U
() Narme of hospltal or {nstitution: (o) City or town St. Louis
Firmin Deslodge Hospital (If outsids city or town limite writs "RURAL™) ¥
(If not in boapital or institution, write strwet nnmhuorkmﬁon) ] 3900 Pa rker Ave
() Length of stay: In hospitel or institutio: {d) Street No ey 5 2
/‘) (Specll'y whether {Lf rurel, give tion, U
In this community. NO
years, months or days) . {2) If foreign born, how long in U. 8. A7 = years.
MEDICAL CERTIFICATION '
8. @ PRINE . Willilam Salvatore Mantia
FULL NAM Feb 15
TR, 1 Sectal o 20. DATE OF DEATH: Month d day.
5 teran, . (e Security
@) T veteran None None vear. 19485 hour 3.950 minute .o M.
name war » No

21, I hereby certify that I attended the deceased from

5. Color or 8 (7 Single, widowed, married.(| 9, == L@ mﬁ‘é to 2 - /J- #55"

4 Sex Ma'leo mee_Whit divorced._ Marr_ia il

that T last sasww h allve on - 19
6. (&) Name of husband or wife..,.._..____..... 8. (¢} Age of hugband or wife ,.f and that death occurred on the date and hour stated above,
Anna Mantia e 50 ,
7. Birth date o{ decrased, Ma Y 25 1884
(Manth) {Day) {Yonr)}
8. AGE: Years Months Days If less than one day
V . 60 8 21 hr. min %( -
- - - . - Due to y T
9. Birthplace..._ Italy k) It) 124
(Cny town, or county, i (Btats or foralgn country) . 7 i
10, Usual d Whol GSE ) Frui t Merchanf other conditions..... AL
. Usual occupation (Include pregnancy within 3 montha of death) !
11. Industry or business. o) A - PHYBICIAN
S-_:{m. Name... .. Anthony Mantis || M e oY AT o
B . : nderline
=2 £ 13, Birthplace.:!!.. : Ita 1y 5 i — j ; . 4 ?ﬁgﬁ:ﬁg
jt La or gn country, . .
2 (14, Maiden same__ AEB 08 CH1to Ofauwme_ S F V7V I, cheuld e
- tistically.
E Y 15. Birtiplace. Ital . , L=
-1 . T (Civr. muntry) 22. 1f death was due to external causes, fill in the following!
16. (o) Tnf . )“ : () Accident, sulclde, or homicide {specify)
o
&) Address 00 Pﬂ rker Ave, {8} Date of occurrence
. @ - _Burisl, s~ ® Date thereot_FO Do “?HQ.(J p (c) Where did injury oocur? G pr— T R
Barla), cremation, or removal) (Month) {Day) } H (&) Did injury occur in or about home, on farm, in ingustrial plnce, In public place?

Calvar

() Place: burial or cremapti’
18. {(a) Signature of fineralf/

13- X
19. (a)

(Dateroceived Jooalreglstear)

Cer_ne t 'y

{Licensed Embalmaer's Statement on Roverse Side) C/
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. - STATEMENT BY LICENSED EMBALMER Tat
DR hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-y . .

N ’- x .
working uader my personal supervision.

- 4

—— it emon - a R . - - PP

7 ""Notéi The above MUST BE SIGNED BY THE LICENSED EMBAL‘\[ER in his

== the above constitutes grounds for revocation of license.) . -

- fam

If this body is not embalmed, above spacc should be left blank. o STt
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