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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

sILED MAY 12 1945

Registration District No..— oo

3

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Primary Regisfration District No.

-&',L@f’\r

State File No.J 7

S — ] OQ@ Registrar's No......38.2ﬂ._..........

[ 1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

~{a) County PR state... issouri. 5) Count Lo
& City or vowm S T onis Vissouri. (a) € QUT. S () County, :
(If outside ¢ily or town limits, write “RURAL" sod nams of townahip) (c) City or town St . I;Ouls /( .
(¢) Name of hospital or mstigmonl £3 {If ouatside city or town limits, write “RURAL' 7
City Infirmary ”~ }{,
{If aot in hospital or institution, writs street number or location) (d) Street No.......l.QQ? E Q‘-Lc .S_t—nm__l_.'_;_._;;m.._.__.___..___.._._._ e
{d) Length of stay: In hospital or Institution 24 Davs . Y Z)
{Specify whather {| (£) Citizen of foreign country? €5. (Yea or No)
In this community. &6 _Years
years, months or days) 7 — If yes, name country. errsarararas
) PRINT 1 S MEDICAL CERTIFICATION
E__Ange: o, Spia .
o ARy 20. DATE OF DEATH: Monthm.éprll _day. 29
' t N . {¢) Socia urity
veteran year, 19"45 hour. ll Banute — L
name war. No cj_—-—
21. T hereby certify that I attended the deceased ’?& 17, N
5. Color or 6. (a) Single, widowed, married, 19, ol 19, L
s om e L o ) . e -t o
4. sex_Ha Je: £ | race White jd;voroed...s_.;:g.g.l_......m.. that I last saw h.t—teaalive on A 19_...5‘ é.d
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour ééted ahove. Duration
UT
alive___ . _..years B it
7. Birth date of deceased .St phember 22 1872 s
(Month) (Day) (Yeary . i

Ttaly

: or

t 1
8. AGE: Years MFths Days If less than one day Due to. 3 ﬁai'k__ j
Vo' Vaka
72 e hr. min U] &5
6 Due to i
9. B1rthp!aee_ Ca StelV_e_t:xanQ____ .._T,t.ﬁ.l.y«m..m / ﬁ
. (City, town, or county) _ (Buu or focnign country) e = pi- / p
Other conditions. .... M—— . . - i
10. Usual occupation Porter 7 e - - (Include pmgmncy within 3 months of deﬂ
‘u Ay 4 - LA L
11. Industry or business - R PHYSICIAN
. ar findings:

E 12, Name (ﬁ.ovﬂnne Sﬂi& Jmnrs Of operations,
) N . i 7 o L. . Letoa - . Underline
2| 13. Birthplace ? Ttaly o i|the cagse Lo

(Civry, tow {Stata or foreign tountry) Of aut should be
£ . Matden name.... Haabeth” Cappadoning . utopsy- . s st
& tistically.
j=]
=&

15. Birthplace 2

(State ar foreign country)
16. {o) Informan! i
(%) Addr

17. @ .Burial
{Burial, cremation, ar removal)
~ (‘)l Place burial or cremation...... CBJ,'!I &ry,
18. (a) Sixnar.ure of funeral director. !
@ Address_. 14150 Jg. .
19. (a) AP] R bf 15’

(Date received local registrar)

S.l’

(%) Date thereof.
N (Day) (Yul)

 Address__ I 2.8

22, If death was due to external causes, fill in the following:

(2) Accident, suicide, or homicide (zpecify)

(b? Date of occurrence
{¢) Where did injury occur?.

(City or town) {County’ {State)
{d} Did injury oecur in or about home, on farm, in industrial place in public place?
(Spnml'! typo of place) .
. .While at Y crmeeicerenieeene , (¢)  Means of injury. £ R

ok (M. D. ortthErys

_M_mm Date s:gned:’(:iz_;fs

23. Signata

(Lictnsced Embalmer’s Statement on Roverse Side) -
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STATEMENT BY LICENSED EMBALMER

-d.j .

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
, Regist'eréél 'Ab;:'nrenfice No

working under my personal supervision.

3 - ! ’ o o Licensed Embalmer No. jfé/
- : R P,O. Address%ﬂ%j %ﬁ’ ---------------

-+ .:‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING. (Failure to comply with

the above constitules grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.



