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

DEPARTMENT OF COMMERCE
Buyreau oF tHE CENSUS

FILED §

Registration District No...

- THE STATE BOARD OF HEALTH OF MISSOURI

SE fé‘ 19j,"ssmru)/w: CERTIFICATE OF DEATH

. Primary Registration District No.. . ____ 12%0.%

25707
G368

State File No....

1003.7

Regisirar's No.

1. PLACE OF DEATH:

(a) C‘“““""“"—“‘“"ﬂ’t“"—"I':C‘lIis.

(5 City or town

([ outxids city or town limits, weite “RURAL" and name of townahip)

(¢) Name of hos%tg} gfsﬂtu%ot omac Street /

{1f not in hospital or institation, write streat pomber or bocation)
(d) Length of stay: In hospital or institution

(Speciiy whether

In this community
yenrs, months or deys)

2. USUAL RESIDENCE OF DECEASED: 0
. a -
Missouri ., county ~
St. Louis ’'7 7

If outside city or town limits, write * RUEA[.") ’
© swar, 37518 Potomas . Street g /(4

{If rural, give location)

(a) State

{c} City or town

sl
{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. () PRINT Mary Gugliano

3. (b)) If veteran, 3. {¢) Social Security

7

MEDICAIL, CERTIFICATION

i 3ep.

20. DATE OF DS\T‘g Month day

1l 25 A.

hour. minute.

Informant. Guiseppe Guglim

16. (a)
() Address._..O0D1A. I’otomac Ste
17, {a) Burial * - " 4 Da thereot. 36D 12,194

(Burin}, cramatinn, or remaval)
{¢) Place: burial or cremation... ...
18. (o) Signature of funeral directar,

¢ CemeteTy™

By

& __§_EP _.1_]9450») e %’u-nm‘m)

19. {a)
{Dnte reccived local eerisirar)

name war. No '
21. I hereby certify that I attended the deceased from.... .5/45......,....»
5. Color or 6. {a) Single, widowed, married || 19 to. 9/9 45 . 19
Female/ Whitd o T Harrie T 10
4. Sex""""’"""""“""*""‘ = mmmm———— d"vor&d"'“ T a tha.t [Iast Baw h__e_t___ BHVB on 9/9'/45 - 193
6. (b) Nameof husbandorwife .. & {c)} Ageof husband or wife if || and that death occurred on the date and hotr stated above. Duration
uis eppe alivenon {8 vears || Immediate cause of death
7. Birth date of deceased Jan, i 1 1868 Urpemie 4 .days
{Month} {Day) (Year)
8. AGE: Years | Months | Days If less than.one day Dueto.....Arteriossclerosis 1l yr
/s . D )
4 7 7‘ 8 8 I hr, min M d : t z F 1 -
I Due to yocaraitls I ~ yr
9.. Birthplace. tasl' y F o Chronic Nephrlt is }‘ :-’ l yr
- “ity, town, or cogqgty} {3tats or foreign conntey)
. HL(J){IS ew ]Ié . Other conditions j
10. Usual occupation = (Include progoancy within 3 months of d.ulh)
11. Industry or business e e PHYSICIAN
5 ( 12 name. AnThony Basile . | M S : S —
= Italy 2 | the careec i
= | 13, Birthplace aly : iwhich death
.[j, iy, town, or county) (Stals or foreign conntry) Of autopsy ahould be
a 14. Maiden name W11 c_ha.ggeﬁ &ta-
tistically.
S 15. Birthplace. - "-"Un‘lmom*"q“ 22. If death was due to external causee, fill in the following:
= (City, town, or connty) {Stete or foreign country)

{a) Accident, suicide, or homidde (specify)

{4) Date of occurrence

Where did infury occur?
{City or town) (County) 1o}
(d) Didinjury occur in or about home, on farm, in industrial place, In pubhc place?

While ot gaglfi L ... ... .

(M. D, orother
Date mzm'd

23. Signature
Address

3739 Gravois

(Licensed Embalmer’s Statciuent on Reverse Side)

) -
eans of iliiurr..@.......__.._.. —ﬂ
4
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STATEMENT BY LICENSED EMBALMER =~ = ° S
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b¥ mie; of by.....
-
............. e , Registered Apprentice No : : _—
working under my personal supervision. i
4 Slgned W %&/
~ . ' L Llcensed Emba]mer No..: Cg/ -
- o n TS L PLOCAddress. L8 T2 )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in hls OWN HANDWBITING (Failure to comply with
the above constitutes grounds for revocation of license.) PR - "~

If this body is not embalmed, fact should be so stited above. .




