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Registration District No-. o034 Q Primary Registration District No..oo—oo . Registrar's No.,“"w*___
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED; . s}
s P 9—0-"
{a} County... St L0u1 S {g) State I"’Il gsour i (5) County.
{#) City or town t. - LO . F /
(If outslde city or town limits, write “RURAL" nnd name of township) S ulis

{¢} Name of hospital or Institution:

5247 Alecott

[

Ave

{¢) City or town........

(d) Street No 5247 Alcott Ave.

(If cutside city or town limite, write * RUML"]

{If not in hoxplta! or Institution, writs street number or tocation) (If raral, give location)
(d) Length of stay: In hospital ar institution es D
21 venTs {Specily whather i {¢) Citizen of foreign country? y {Yea or No)
In this community, i
yeara, months or days) If yes. name country. It &lV
- MEDICAL CERTIFICATION
3 PRINT 2
ULL RAME Antonina Qreco
: : 20. DATE OF DEATH: Month.._ A1 L ﬂ day.
3, (b) If veteran, 3. (¢) Social Security _—a fji_r S
{
name war. Neo iwid 9'* ’
21. T hereby certify that 1 attended the deceased from ¥
/ 5. Color or 6. (a) Single, widowed, married, 19 '¥5 to nNev— /& ;9&6._/
4. sex_.Femald me..White @omdm-Widowad that 1 last saw h-ReZ, alive on........ 2=l .. T 190. 955

and that death occurred on the date and hour stated abov‘

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

6. (b) Nameof husbandorwife .. ............ 6. {¢) Age of husband or wife if Duratio
Q Immediate cause of.gdeath... o
vit ative .o years ’{ o
7. Birthdateof deceased___JBOUATY 13 1883 atrnn ..,_ﬁﬂf%
{Month) {Day) {Yenr)
=
8. AGE: Years Months Daya if less than one day ™~ '*}] Due to. ! -
!
82 g 2 7 [ ;1 JAOOROURIE: : 1 || W / J
1l Due to 7
9. B:nhp!noe__.c.amnﬂb_ello.... pn. ~-Mazzgra. Itallyﬁ Y
{City. town, or county, State or foreign countyy) &-—,—————_\ ! f%ﬁ
Other conditi T
10. Usual occupation ... oeororo.... Housew ife — Uoclude peeanamey STobin S maniie oF death) l [ 717
11. Industry or business ) i _/ PHYSICIAN
ajor findgz:
Z( 12, Name Am.:re lo. Barbera A y
ﬁ . Underline
=1 13. Birthplace S fa.ly)) — the cause to
(M 1 T
u{ . s BICOTHY P ool BAEE” 2 | orvwoy fhovidhe
o tisticaily.
§ 15. Birthplace T T — G u:r[m?ua;.izm) 22, If death was due to external causes, fill in the following: '
16. (o), Informant s M. TODY _BORNQ . (a} Accident, suldide, or "k"ﬁ de (specify)
() Addresa 5247 Alcott {5 Date of occurrence
1. @ Burial (&) Date thereat NOY., 3547-455 e} Whete did injury occ T ro—
(Bartal, crematicn, or removal) onth) (Day) (Year, (d) Did injury occur in 4r ab&;t home, on Iarmwr; ,indusugla.l pl;.ce in pulsuc place?
() Place: burial or cremation .. B.l
18. (a) Signature of fugeral director. = b While at wi o (sml_r_’ t&g' "L{[:la';;,of injary.__ 7™
(4 Addresa_ 1150 e Ck! EE ﬁfﬁ!
19, (@ a ‘l q 6 23 Signatnore. 3 A 7 {M. D. or othet).
. (Date recedved local registrar) (Regisirar's dignature) .J\ddrm.....ﬁgj—g. B A2 B -%.b@- Date dgned_{//_ﬂ%—-

(Licensed Embalmer®s Statement on Reverss Side)

U

7 7




AT

- . STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. - '
- R . Signed...w ..... o o <o o 3 Q‘

-
- o .V' - o Licensed Embalmer No. 3 55 94

. \ .
. o : P .
. . ‘ P. G. Address . g
Note: The above MUST BE SIGNED BY' THE LlCENSLD EMBALMI:R in his OWN HANDWHI'I ING. (Failure to comply with
the above constitutes grounds for revocauan of license.) * -

If thxs.bo,(ly is not~emhaltncd, fact should be so stated above.



