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DEPARTMENT OF COMMERC
D L 23 1

Registration District No..ga_”_.._.._..___

HE STATE EOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Burial, exemation, or removal) {Month) (Day)} (Year)

()

18. (a)
1431 UnYon Blvd.
(3) Address
19. (@) q'lq—"‘/i (b) Z's\ﬂ:y#/gm!‘ww .

{Date roctived local re; {Registear's signatore) hg@

Place: burial or crema ca'lva'ry qemetery
' Signature of funerﬁm,‘_u/ W

el
“ %’V’hﬂe at wnrlﬁ? .

Co St [ ] Louis i —————— ’; A
{(a) County Carsonville (a) state.._Migsour {(b) County. i
(¥ City or town
{I{ outsida city or town limits, write "RURAL” snd name of township} (¢) Cityor town...s.t..o LOuiG V)
(¢} Name of hospi tal or institution: (If cutside city or towo limita, write “HURAL™)
8600 Natural Bridge Road. / @ Steet No... 2434 Ashiand Ave. a
(If not in hospital or institution, write strect bumber o bocation) ’ (I raral, give location)
Length of stay: In hospital or institution
@ ngth of stay: In hospital o ! {Specify whether || (¢} Citizen of foreign country?. No (Yesdor Nao)
In this community 50 years ]
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) FRINT Vincent Benincasa
FULL NAME July 14
T, 3. () Social Securit 20. DATE OF DEATH: Month day.
3. £ . A (3 a urity
&) If veteran, None N 496=18-2275 year.. .. 1945, .. .. hour. 8. minite. 30 P
O,
pame war 21. I bereby certify that 1 attended the ds from... A _‘.:(L#d
0 5. Color or 6. (2} Single, widowed, magied. 0 195
- e : /™ vy
4. S“-Male race. White d'w°r°°d'}'1'§ = .;I that I last paw h_tA*4live on £/ a 19.&'..(-—'
6. (b) Name of husband or Wife.. oooee oo 6. () Age of husband or wife if || and that death occurred on th t/andﬁ:ur suated above. Duration
Maria A, Benincasa, alive._.. 99 years|| T mment'ni cause of death ”“‘Q_M
7. Birth date of deceased... Mareh 11, 1882 Avonan
{Month) {Day) (Year)
8. AGE: Yeara Months Daysa If lesa than one day Duze t0 .o __q_%c-(/
61 4 3 br. min T
Due to
5. -Bictholace Palermo. Italy 5. o
- {City, town, or county) {Stats ar foreign country) N '"""""1&
. . Oth ditions. “ wm
10. Usual occupation Registered Pharmacist,. . (In:!l:l::gmmm_i within 3 months of deatl))
11. Industry or bumnss_.._O' Donnell Drug Store. . PHYSICIAN
Major findings: .
12. Name _Frank Penincasa . - ¢ -OF operations. g T
t," the oase 1o
2\ 1a Bi:thpla.c&.._.._.(c;_ltalv . Emreie - - whichdeath
ty, N or foreign comniry of shou e
B 1 Maiden sdme ra.ce"ﬁ”&nocuore . - " autopey — ch;';geﬁ o
- tistically.
E{ 15, Blﬂhvh‘l Itp,lv 5 22. If death was due to external causes, fill in the following:
= @. , town, nfﬁ;oua ﬁ (3tate or foreign country) || =
16..‘ (a) Informnnr MMW-" 3 || (@) Accident, suicide, or homicide (specify
. () “Address: 4434 Ashfand Ave . (5) Date of occurrence
17, (@ Burlel " "(b) Date thereof.. July 18,45 “ Whm did injury ? (City or town) {Co

' (Specify typs of place) |
{¢) Meang of in

(d) Did injury occur in or about home, on farm, in mdusmal plaec in pr.lbln: plane?
e sé : \.#

%”
23, Slznamn- .D.or ulher}...
.3

nsdress G LA N Nl 7B e signea..

(Licensed Embalmer’s Statement on Reverse Side) /’ 6/*1.,/
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STATEMENT BY LICENSED EMBALMER-" " =2 : |; e
o R LEEE P lf gttt
Tt
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by... I

‘working under my personal supervision.

. BT el L:censed Embalmer No

s P, 0. Address!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faildfe to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




