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Registrar’s No.

1. PLACE OF DEATH:
(a} County

USUAL RESIDENCE OF DECEASED:

sate. Miagouri )

(a) (&) County.
(5) City or town St » Loui <] St L j. ;
(If onuside city or town. Limits, writs “RURAL" nnd aame of township) (6) City or town...... [ ouls /7
() Name of ?ﬁwﬂal or institution: . {If outeide city of town limits, write "RURAL") e
nroute to City Horsm.tal-3 @ Street Mo 10048 Franklin 1
{IT oot in hospital or inatitetion, write sireat number ar location) (Il sural, give location) T
d) Length of stay: In hospital or institution
{d) Length o ¥ pitat or in (Specify wheiher [| (¢} Citizen of forelgn country?. (Yes or N} a
In this community.
years, months or days) - If yes, name conntry,
MEDICAL CERTIFICATION
3.{0 PRINT  Juinio Verrilli
1 20. DATE OF DEATH: Month_ NOV. day
3. (b) If veteran, 3 ia rit 19 45 -
- fg : h LB minute S W
pame war U nknown 33-03-3273 e our m"'m///
21. T hereby certify that [ attended the d d from
M 5. Cu[or%r ] 6. (a) Single, wld%wed. matried, [fa 19..__, to 19
4. Sex. -al = ﬁ | rce Mhit e . divorced_i....:.l:_d..g_w_.e_.x_‘ that I last saw h alive on A9
6. (b} Name of husband or Wifecrreee G {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Unknown alive. oo Immediate cause of depth
7. Birth date of deceased. GG ODET 16 1883
{Moath) ) (Yoar) =4
B. AGE: Years Months Days If less than one day Due to
/ 62 | 0 | 32| . w emnfl
1 - e to
o Birthoace . UTKDIOWN Italy D
.o - - Cil.y.’}téuwn.urwnnly) _..=—{3tate or foreign cooatry)- N T S N
. W . Other conditions
10. Usual occupation nEANoOwWn IR R ([n:ludn pregoaney within @ months of death}
I [ ™ v o A Ay .
11. Industry or business..._ -/ SR PHYSICIAN
jor findings: -
E 12. Name Unknown ( Of operations_.__._. ’ i
= . : Ital" Y s f L. - oo e . . thljnderslen't:e
%15, Birhrlace. . ) I , Eichden
(‘“’ o, oz county) ., 1818 or (oreign country Of autopsy ahould be
g { 14, Maiden nameLOTMARiNa Milora . gg Chargedoa:
tistically.
Unknown Italy !
15. Birthpla e PR
§ irthpiace. Gt toma. or conmty) (Stats o foveisn conntey) 22, If death was due to external causes, fill in the following:
16. (s} Iluformant J-hn_ Cillingne (a} Accident, suicide, or homiclde (specify)
(®) Address_...... Public Administrator ... .. (% Date of oecurrence
[
17. (@ Burial " () Date thereof.. ] Lee L= 45 | (¢} Where didinjury occur? e T i o
(Buriat, cremation, or removal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial plm:e in public pl.ac:?
{c) Place: burial or c:emauon._c &1Vﬂ. Iy . c eme.t _em ............
of place)
18. (a) Signature of funeral d_‘fr:to- Alb ert 2, Eoppe _  While at work?...; u___q_“___f_’:"_’_’ typo of P of injury. e
i Acres 4700 Vashington Blvds f M
45) 23 Slgnat : Torotten)
19. 419 }L Ll LK e - -
@ _Mllremmr) Rttistrl:'nimlm) ]| Address-_ ._.._..._14.,‘.:.-.1.“_..__. Bt g Rt ... Date mg'ned/’ 9 VJ—

(Lictnaed Embalmer’s Statement on Reverse SinYe)




STATEMENT B ENSED EMBALMER o '

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

-+ Registered Apprentice No . : )
working under my personal supervision., . - ) - . . _., s
L N
R ! 5 .
Signed N e ¥, A

“D) - ’ -
' - Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so st;ated above: ~




