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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED AP =5

Registration District Nov.....-...

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrgt No...

Al el

7849
2642

Stale File No

Regisirar’s No........

1. PLACE OF DEATH: ' e

(a)

County........

{b) City or town St Louis
{If outaide city or town limits, write “RURAL" and nsme of township)
{c} Name of hospital or institution:
5168 Maple Ave, /
(It ot in hospital or institution, write street number or location) ~
(d)" Length of stay: In hospital or institution

In thiz community.

{Specify whether

43 years

years, monthn or dava)

2. USUAL RESID&\CE OF DECEASED:

@ Stawe. MiBsOUry &) County 1 ;,
(¢} City or town St LO“i‘ o ./
gfouuldo n‘iur town limits, write "RURAL™) b .
(@) Street No 5168 Maple Ave,
(H rural, give location} a
(¢} Citizen of foreign country? No (Yes or No)

If yes, name country,

3t RRINT Joseph Letn Sr,, 7
3. (B) If veteran, 3. (¢} Social Security
name war. None No
5. Color ot 6. (a) Single, widowed, married,
4. Sex Male ’nl'} race. White divorced....ﬂj.-gm.a..

'MEDICAL CERT{FICATION

DATE OF DEATH: Month. March

20. day 22
YORT 1945 hour. inu
21, 1 hereby certify that I attended the deceased from f‘(/z /3/7( J
L to, R , 19 ’,‘j‘—
that Ilast saw h% alive on 2 10

{

J)c.':"

6. (b) Name of husband or Wife....ccreeviecerenees 6, °{¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durat
- uragtion
ALV el years || [mmediate cause of death....... s A 7 ra :
7. Bitrth date of deceased Feb'g 11 » 1873
(Mancth) {Day) (Year) A
* o
8. AGE: Years Months | Days If less than one day Due to u'/'—ﬂ"ru-c—- M--A-o
72 1 11 ................ hr. PO 1 11: 9 b ¥
ue to. e P
9. Birthplace. Italy X W ;
X {City. town, ar eounty) {State or foreign country)
. Other conditions.
10. Usual occupatmn........_.............S.QQ.!'.Q.‘.‘EM'}?...'....._..V..!... TarmIsenananasanssn e P ( Inclndn pre]nnncy within 3 mouthe ol’donth)
11. Industry or business Italo~American. Importing (o, :
M. findings:

% (12, Name Gaetanno Leto *5f operations.. — ] /
[ . e ! L. . S v e ' . Underline
= | 13. Birthplace It&].y 4 / W ........... &h};gﬁt&ﬁm
o . - (City, t-own. or mum‘.r.) (Stata or foraign country) Of autopsy........... 7Vi) l should be
&) { 14. -Maiden name, . ¥ ] sta-
:Is: itistically.
=

15. Birthplace. VA Ataly /7
. (Clty! town, orcounl.y) te/or foreign country)
16, (a) laformant. .| == 2t ,@ R
(b) Address... = 5168 M Dle Ave
17, (8} sy D (@ Datet £ Ma:nh 20,45 .
ematioa, orremovnl) {Moatb) {Day} (Year)
() : burial or mmauun._._c "'m Ce_me
18, (ﬁ) S.i.mar.ure of fu_ner’a[ d:.rcctor
(5) Address...
19, (@) A‘}OJ

(Dats roceived loca) registrar)

. iy ar town)
oocur in or about home, o

County) L (5
trial ptace, in public places
(Sn-nl’ﬂm af place)

Means of injuryms e

23. Sigmaturel J &/ (M. D. or-m:hew

rddress, GO 3. .u/

Date rigned....

{Licensed Embalmer’s Statcment on Roverse Side)




.‘E . i R "
L - 1.
. . s ! -
T
’ ’
- ' R { "‘.‘ Lt v
o ¥ . " - -
- t '
- ]
et e - I . RN '
. 3 c I — py
Eas . .
o ' ]
; v . )
. e .
] ' ' i
' g r Y
B i . T -
. ‘ L A 1 Wi
_ STATEMEN';‘ BY LICENSED EMBALMER _ -~ .-
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[ hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was, embalmed by me, or by

4 o
T S ST . N ‘ Reglstercd Apprentlce No...... .
working under my personal supervision. : L .
: Slgﬂed’f{mf// / ARl
A " Licensed Embalmer No 29 /
- : : : P. 0. Address. S
in hi (Failure to comply with

Note: The abo\e MUST BE SIGNED BY THE LICENSED L;\lBAL\lFR in his OWN HANDWRITING.,
the above constitutes grounds for revocation of license. )3 o ‘

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




