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

DEPARTMENT OF COMM THE STATE BCARD OF HEALTH OF MISSOURI -

FILED IR =85 STANDARD CERTIFICATE ogmH st e LEAAT
Registration District No.._. 4‘3 ﬁ_ 8 .. -Primpry Registrajion Digtrict®™o...___ 7 Regisitrar’s No..... 4835 |

1. PLACE OF DEATH: o e i e mm R e 2. USUAL RFSIDENCE OF DECEASED: 0 jo
(e} County. : Stat Mo 3 C /. l Q?
() City or town St.lonis MO () State (#) County. y ]
(If putside city or town limita, write RURAL and name of township) (c} City ot town...... S’f- aI.omla /
(¢} Name of hognztaé)caingtut.lén i 1 A / " T outside city o town Limits, write “AURAL'"}
otonicsa ve 5200 Botonical Ave
(If not in hoapital or institution, writs street nomber or location) ! (d) Street No {Tf rural, give location)
(d) Length of stay: In hospital or institution y
. {Spocify whetber {¢) Citizen of foreign country? {Yes or No) y
In this community :
yoarg, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME...__ Angelo Numi S M on
oI 3 () Soctal Sec 20. DATE OF DEATH: Month ay. day
. veteran, . (e a urity
Na N year. 1945 hnur_._.Z.ﬂ_..:s.g._mm_..._minute._._._._._.,-._.._.M.
name war. [z}
21, T herelyy certily that I attended the deceased from
Male f 5. Color or 1t 6. (a) S“‘E’“ “'EE“’“]' “zm‘*& d zl- 19 Y4 to. / .7’u] — mf _{
4. Sex...inE ﬁ‘,. mce_.ulﬂl ne. ) ‘dlvorced._ arrie that I last saw h.qupg... allve on z z‘;
6. (5) Name of husband or wife..._._..oeeeeeee 6.” () Age of Iusband or wife if || and that death occurred on the date and holir stated above. Duration
An ge 1insa alive....B 1 . years || Immediak cause of death . :
7. Birth date of deceased..........AWQE .S 1886
(Month) {Day) {Year)
8. AGE: Years Months - Days If less than cne day
58 9 19 hr. min
5. Birehptace.. MA1ATL Ttaly A7
{City, town, or county) {State or fore:zn country) ([ Tt
10. Usual occupatiun.“_.._....A....._Rr..Q.p._B]lﬂf..e..t._._:._.._“...._..._._..-A._._.. 0&25:;:: ’;iﬁ::y wilhin 3 mounths of death)
11, Industry or business_ S EAVEYTh . - SR T PHYSICIAN
jor findings: . . b ) S
8( 1 Name..Natalie Numi o | U0f operations. o f {;L? - Undertine
z + '1 .4 1 }I the cause to
2| 13. Birthplace Ttaly . z : j& 7 which death
{City, towp, or . tate areign connlry) Of autops; . a should be ¢
E 14. Maiden name ... . 'Uj.fne Ca(imf , autopsy N ch.arg:lc{ sla- {’4{2‘&
o . tistically. 5
S 15, Birthvlaoe Itﬁ-ly--——- é If death d 1 fill in the following:
. (Eh;;,:orn,w ouzty) .+ (Btate or Tomeiam vommire) 22, eath was dite {o external cattses, in the following:
16. (a) Informam ;, JOB Nmi . .~ h . . (a) Accident, suicide, or homicide (specify)
) Address..~ 0200 Bo tonlical Ave (&) Date of occurrence
17. (@) ... .B.ll__...r ....j:,g'_l ................... (¥) Date thereof. Mﬂl_z?l ._45 (&) Where did Injury oecur? {City or town) (County) (Statc)
(Buria}, cremation, or romoval) (Menth} (Day} (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(¢} Place: burial or cremation... New St _Peter Zgnl .
" . Specily { pl
18. (a) - Sigpature of funeral director. ._Krd‘.egshauaen ------- While at work?.._._..._. _ ‘ o t(’?)’e ‘i{’;;;;)of T 1t o O
(MA F% ij?k}i hw&y 23. Signature. ..__.____Q..______ (M.D,orother). s ..
19. N . .
i (Date received local registrar) v - gistrar ¢ signature) i+ Address... / i- 4/ v‘{! 2\ _________________________________ Date sign ;?yd

(/4 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER' [0 ' T

T hereby certify that the body whose name is recorded on'the reverse side of this certificate was emnbalmed b;r me, o by, : e
e . . con I.
..... : B — Reglstsrcd Apprentlce No ety

working under my personal supervision.

.. -

L T P O Address....o.ooooiir e

x

Note: The above I\IUST BE SIGNED BY THE LICF.NSFD EMBALMER in Lis'OWN-" HANDWR]T!NG. (l' ailure to comply with
the above constitutes gmunds for revocation of llcense ) O T T o o ‘_5 A

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




