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

TEILED

Registration District No..... 12

Primary Registration District No.

Ti—iE STATE BOARD OF HEALTH OF MISSOURI

1%0828 1958 ANDARD CERTIFICATE OF DEATH

e 39738
10596

Registrar's No

1003

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; A,
{s) County 51, Lonig Mo, " (d) Smte_MiSﬁQU.I‘i {# County i £
(5) Clty or town 2 Loui 7
(I ontalde city or town limits, write “RURAL" and name of township) ) Cityor town... Db uls / 1 ..
(¢) Name of hosmt.al or imstitution: (hf {If oataide city ar tomn Iimiu, weie TRURALT =3
St, Louis City Hospital-Max C, Starkl (g Strect N 2428,
{If mot i bospital or institatian, write streot number or location)  WEMOT L LE BEL NOwrtesssrim e I%'m_a ) mlm .
(&) Length of stay: In hospital or institution ays no J
-) {Specify whether || (¢) Citlzen of foreign country?, bt (Vea or No)
In this community 33 _Years [
years, bontha of days) If yes, name esuntry.
N ; . MEDICAL CERTIFICATION
3. (5) PRINT Teoaan Oty
% fame . Gasparel ‘San Paolo. Dec, 12th
TR 3 Soctl - 20. DATE OF DEATH: Month._..__. & 2»_5“&” X
: .' ) N year 19 hour. . minute. M.
name A 21. I hereby certify that I attended the deceased from 12/10/["5
D 5. Coloror fh te6 {a) Single, vrlduw{dnmainéd 1. to. 12/12/45 9. :
4. Sex Mple-Td .. 0 divorced g that I lagt saw h ahvc on 12/12/45 19...

6. (b} Name of husband or wife..._ ... 6. {c} Age of husband or wifcif || antd that death cccurred on the date andgiour stalfd above. ' Dwm.m;
alive ... ...yeara || Immediate cause of death.. LA LL i tory SO0 R
7. Birth date of d 4March 15 1912
(Month) (Day) (Yeoar) .
8. AGE: Years Months Days 1f leas than one day Due to 5;;} ?’?
) rs
55 9 27 S . S - 1 1 D
. e Lo ¥ - -
9. Birthplace.. Ol LOULS Missouri U
{City, town, or cottnLy) {Siate or foreign country) g ] - - / 6
10. Usual occupation none Cie Other canditions._Ll{ﬂ'_._..___ % dn g AMH W 14L 2 ?"’L
3 - izl‘:_dz«mmy within 3 r———
11. Industry cor business 5 2.1 A 4 7 by ™m M?M /}HYS":MN
a{ . mame. C8T10. SED paclo ‘ ) a:l&,ropner;nmm M v oporal end Lagul M')U ot
= " s 2 t al 6 h ndetline
=\ 13. Birthplace. CBTINL I ¥y . € CAUSE to
ﬂ' idity, mwn.mmnnm (Statn o forsian couths) of auwpﬂy W Ma%«_ - "'{W 1 whichdeath
8 { 14. Malden name __..... (AL tana Randazzo ... i f |charged sta-
= 1 4 dstically.
g 1s. Bi'thpk’u"-'--—-ggﬁk%le;;";i"wm";"""' "-@;g}f'mm%:‘:":) 22, If dmth was due to external causes, fill in the following: '
16. (0) Informant. carlo San Paoclo {0} Accident, suicide, or homicide (specify)
®) Address_ ... 2428 Na._ -Spr ing. Ave. ... _.||® Dateof oocurrence :
1. @ _Burial ‘() Date thereof._DEC o 15'45 (e) Where did injury occur? Wity ow towny " (Conatn) ia
{Buriat, eretshiion, or removal) (Menth) (Day} (Year} (d) Did injury occur in or about home, on farm, in industrial plaoe in public piaue?
(© Place: burial or cremation_ (ALVETY Cemetery
18. () Signature Ofi‘i’:g’éd‘mwrhf ‘%"{é‘ _'ésf?g/*{ While at worl:&“.,. (s'.-ﬂ, ?el)’° fil;ah;)of injury___._:. ._.___.____.._..
Xin e v . Jb 9
@ ASER—3 &L 5 ¥ 23, Sim;mm 4 tte A’}-Lg! _h\ ol
19. (a) {B) _ L p 7" e
{Dats received local resistrar) {Rerisirar's signature) Address_ ... .ooieeenes e, Date signed. e

(Licensed Embalmer’s Statement on Rererse Side)
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STATEMENT BY LICENSED EMBALMER - ' S

I hereby certify that the body whose name is.recorded on-the reverse side of this certificate was embalmed by me, OF DYoo L.
. - v SO S . ! et Registered Apprentice No...... R “s . "-': ,

working under my personal supervision. ot " ’ ' H

. N
P ~ Licensed Embalmer Nogaé O ............................

: o . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his O\VN HANDWIHT]NG _(Fuilure to comply with
the above constitutes grounds Tor revocation of license.) . N ] !

aly, E 1
~ If this l)ody is not embalmed, fact should be so stated above. . ;.fv . ., '




