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

| Btbmﬁqcaﬁax CgsuiQAE |
FILL 318

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

S028
1688

State File No..

+ Im this community

Regiatration Distrdet No..ooo ... Primary Registration District No. e ¥ Vo Ve Registrar's No.
1. PLACE OF DEATH: 2, USUAL REIDENGEGF DECEASED; X7
(a) County Sta Mo l 7
s te —
(&) Clty or town Ste.lounis Mo @ () County
(If outsida city or town limits, write "RURAL” and name of vownship) (&) City or town Sy Iouis 0‘
(¢} Name of hospital or institution; {If oulside city or town limits, writo YIRURAL™)
542] .Tennessee Ave / @ sweetvo. D421 _Tennessee Ave
{If not in bospital or Institution, write street oumber or lacation) [ (f raral, give location)
{d) Length of stay: In hospital or institution )
(3pecily whather || (¢) Citizen of foreign country? f (Yes or No)

yoars, months or days)

1f yes, name country

MEDICAL CERTIFICATION

PRINT -
name__ Mary Zerbarini
TR o e 20. DAYE OF DEATH: Month__Feh .faf)
. veteran, . {¢) Social Security
I-TQ - NO year. 1945 hour. 12‘ L4 Mnrmh- M
name war. o
21, T hereby ify tpat I attended the deceased fgom.
5. Color or 6. (g) Single, widﬁved, married, W 164[ to ok
4, Sex Fem:alel ﬁﬁ‘vmite divorced__..,..g:.;:;..,.j:..@.g that I last saw h.&{.. alive on %)&,
6. (b) Name of husband or wife... ..o, 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Henry alive.. LD........._years || Immediate cause of death -
7. Birth date of deceased July 16 1868 || Coqorrany... e licaiti........ 5"’6&13/"
(Montk) {Day) {Yeoar)
-
/ 8. AGE: Yearg Montha Days If less than one day A L IN 0
[ /
H‘ 76 7 5 hr, min o/ ;‘ g
9, PBirthplace. Genoa It& 1.? ‘< /
{City, town, or county) {State or foreign oounuy) {A E'A
10. Usual occupation........ AOLS8WAT K C:She‘r t‘:ondmom, sy ba oF denthy 1= / ra /’
11, Industry or busi At _Home SR PHYSICIAN
or ITn IHES —
E 2. Name.oooo—.dOBT _Copastro " 6f operations....... M. -
”~
2 | 13. Birthplace. ‘_.._.........._...I_t ................. m 3’&3’,’ ‘éﬁjﬁ
(City, to ) Stata or foreign country) f AUtODPSY oo h £ hould b
a 14, Maiden name Th 2a Fl Of' — Of autopsy :h:IEEﬁ Bu:
Itistically.
B .
g 15. Birthplace P wv:r[atwa l-‘g) Giate o= Torsiam wéuuy) 22, If death was due to external causes, fill in th\followinz:
16. (@ Informant.._.._....Mr. Henry Zerbarini.. (@) Accident, suicide, or homicide (specily)
® Adm,542lﬂanneasae_._ﬂve e || (8 Datte of occurrence -
17. (@ __Bueial () Date thereof.. A il (&) Where did injury occur? Gy i s
(Barial, crematica, ar removal) (Month) (Day) (Youar) (d) Did injury oceur in or about home, on farm, in o industrial place, in public v!ace?
() Place: burial or cmmat.lon...,.._c_a.l][any._.__.,_._______ ______
18. (a) Signature of funeral director.. --KRIEGSHAIISER.-......_.._..__. While at work?..— it g e R R
@ Ad 4§ b — (¥
19. (a) B d) 23. Sigoature.. A 4 e (ML D) amobiedy.
X ._|._.._ . - vk . .
g {Data retoived Jocal registrar) (Registrar’s signature) Address 2 C?A R._m ) - ... Date signed.£

(Licensed Embalmer’s Statement on Beverse Side)



i T - s LDl 2L
TR Ce oo e et Licensed EmbaIrner N
! “_<- 4 AL , e T IR ol ] ‘.:4', wed o PR
R ;:"k o . _ . P/OsAddress. - et -
Note: Tﬁe above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hlS O“’N HAI\DWRITIV(‘., (P allure to comp]y with
the above coréstltutes grounds for revocation of lncense ) e T RS S L N

]f this body is not embalmed fact should he 50 stated above. . ] (G

S £ 1 - . SO : - Lo

Y s




