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WRITE PLAINLY—USE UNFADING HLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCB‘.
BUREAU OF THE

#22766

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l D MAY dl 1% Stais File No
f Lﬁmn District No... Primary Registration District No_,/'..‘oa:j_. Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County_.._
® City o town. St.Lonis Mo, @ swe...fissourd . o comy
(! outaide city or towa [lmile, writs “KHURAL' and pama of lowmhip) (¢) City or town S't . Ipui s
{¢) Name of hosgxtal ti:gx:;:ustinncl ty Hospital #1 0 (If cotside ciy or town Hrlte. weite ~RURALS 7y
oo e T oAt maiea v . @ Street No... k&LE.. Blackstgne Ave, ... ..
oot Tn hoep stres 11 d (If reenl, give qul.bu) -~
{d) Length of stay: In hospital or [nstitution B,YS
{Spacity whether (¢) Cidzen of foreigh country? No L) {Yes or No)
In this community 6 Ve ars
years, mooths or days) If yes, name country.
M MEDICAL CERTIFICATION
3. PRINT P
Fulf RAME_1 n 9.!1""‘.:.‘5"‘- e e etineem ar
— Vifig B‘Q - (‘)HSZ 1 20, DATE OF DEATH: Month, .. M8Y day 10th
.3 . Sectirit,
'( ) veteran ¢ * Y year. 191}5 hour. ll ! 50 mipute A"
name war. No
21. I hereby certify that [ attended the d d from
5. Color or 6. (o) Single, widowed, married, Voo t0 5/10/L5 o
Se.x.Male_é race. WAL LG divurced......._..w:.].-.g:g.w.. j'that Tlast saw hi __ aliveon 5/10/L5 . £9 s
6. () Name of husband or Wife..ooowee. 6. (¢} "Age of husband or wife if || #2d that death occurred on the date and hour stated above. - Dur
ation
Mary - . AUVE. .o eeremom e FEATA T
7. Birth date of d 4. JeDUaTY 14 1885 -
E (Afonth) {Day)} (Yesr)
8. AGE: Years Months Days If less than one day
60 3 | 26 i B g
A — Due to. Vi
9. Birthplace .. Palermo. . JItaly i
R (Citv, town, otcountn .= (_St_lllof foreig m:‘antr,) e ” . " ][? f}}
Other conditign
10. Usual occupation Mi nlster Tt o L i d
11. Industr busi -
ol ndustry or business - Maior ﬁndlnp: { PHLS-IEIAN
H( 12, Name__ ROSATIO. BOrIUSO Of o 3 _
E R 4"— T T “p oo o e e, . Underline
=11 pirthptace et ...3..,111, 3; s | the case to
City B, Ofytotnly. tate or forelgn country
E: 14. Maiden name;.‘.....“u.I:éufSé Se cre 'é . Of'sutopay :Il:%;nlcﬁ'bs
= tis ¥.
§ 15 Bithplace {City, town., or couaty) “(Stateor ruuls eoun-;).i B f 22. 1 death was due to exterzal causes, 61l in thie following: o
16. (a) In!ormant........: L{rs ._Leo Bpin& _______ o (g} Accident, suicide, or homicide {apecify)
() Address...... .._1218-.Blackstonemp‘ve, R ®) Date of occurrence
17. (@) Burial &) Date thereof... 2= 445 (¢} Where did injury occur? ey o )
(nwm cremation, or temoval) (Mocth) (Day) (Year) (d} Didinjury occur in or about home, on farm, in {ndustrial place in public place?
. {e) Place: burial or cremadon. . M morial Park Ceqletﬁry
v {Spacifly type ufyl-lu)
18. {a) Signature nf fnneml director.;J... X While at S () s of ¥ S
(#) Address. TEY Q% }I“t— ______________ ghway Blvd ...... Al s ?
| gl 23. Signatired - i W . S LS
19, — A
@ {Dats recaivad henlndllnr) Moabstrar's signators) Address, 15 :; L ayette

{Liocsnsed Exibalmer's Statemicnt on Reverso Side)
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i ) STATEI\IENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

. Registered Apprentice No

Lacensed Embalmer No.. n;fé# ...........................
. _ P.0. Address.... _ﬂ j o ot %ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply with
the above constitutes grounda for revocation of license.)}

#*
_lf this body is not embalmed, fact should be so stated above

N




