DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELER, DEC 21

THE STATE BOARD OF HEALTH OF MISSOURI 39889

ANDARD CERTIFICATE OF DEATH State File No

10789

Primary Registration District No..—. oo 1 Q n R Registrar's No....:
1. PLACE OF DEATL: 2. USUAL RESIDENCE OF DECEASED; . ?{:
-t ?
(@) County SETToRTE @ sueligsonri ) County._.. St . Tounis "
(8} City or town ) o T P t C £
(¥f outside city or town limits, write ' AL" and name of township, n .
{c) Name of hospital or institution: (o) Cityortown ... S(lrol‘lmhs?}%rimgn 1...9.1..1;,1.1'1.‘ AT
——0n.way_to_the De Paul Hospital .. @) Street No 1540 Faris MK
(1f notin boepil tion, writa or localion} {1f caral, give bocation) / LA
(d) Length of stay: In hosmtal or institution
(Specify whether || (¢) Citizen of foreign oountry?..........__...__.......no....._.._._..___._._._____..___.(ch or No)
In thit community
yoars, months or days) o If yes, name country.
. . MEDICAL CERTIFICATION
Fulf NOIE Gioachino(Jack) Venezia P 2
o T s o 20. DATE OF DEATH: Month$20 £€6-Jae. -4
N veteran, . (e al writy
/74 ;—— hour.. ?;ﬂ ?!.‘../ S M.
name war. No J Z
n 21. I hereby certify that I attended the deceased from P d
5. Colorar 6. (a) Single, widowed, mz}rried. 1944, to Var 770 / 1944{5_/
4. Sex.MaleQ mce_ml_te dlvorced.Mar_r_led that I last saw h‘-ﬂ&- alive on. ....% Loy gty S I . 19é 5:/
6. (b} Name of husband or wHe ..o, 64 () Age of husband or wife if || 2nd that death occurred on the date and hour utated 3b0V€ l .
. it Duration
— _A.nnla_(Antoninal livennd Q. years || Immediate cause of death... G2t Sf Lo . -
7. Birth date of deceaseda-uly_ls__ lﬁ&l__ —
(Moath) (Ymr)
B. AGE: Years Months Days If less than one day #?
64 2 | 21 b i .
0. Birnomee_CE8Stelvetrano . Ttaly 3~
{City, town, oz county) (State uréoruzn country)
i e wner Other conditions... !
10. Usual occupation Grocery sStor a,,f.f,,.., pregnency within & months of death) 4 y [] g
11. Industry or business PYIa TTT N 3 PHYSICIAN
o N jor findings: . -
81 Name Glusepne Venezla. | oropertions : Undertine
Z1 13, Birthplace . I'b aly 5 the cause to
{Cjay, town, of count; {Stata or fureigh country) should h
E 14, Maiden name Ctaau 18 ﬁgno ﬂ.:l ia ' Of autopsy : ou dsta?
7 tistically.
S | 15. Birthplace " Tt a]fv 2 22. 1f death was due to external causes, fill in the following:
- (City, town, or eounty) {State or forcign couutry)
16 @ I ni'ormanL.,.A.nniQ Anto nina inB‘zi&__-_“—“‘_m (8) Accident, suicide, or homicide (specify)
® adares___ 1540 _Faris_ Ave. () Date of oocurrence
17. (a) Burlal — ‘ () Date thereof. 12 15-45 {c) Where did injury occur? (City of towa) (Coumin)
« (Burisl, cremation, or remaval) - (Manih) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl;u:ei'
(¢) DPlace: burial or cremation C&lV&I‘V C eme te I"V
18. {¢) Signature of fnnem-l director... (/= # —te While at work?... ... ___'_(i?f_’l_r_, l();?ﬂ .i&g:[:)of injury.. e et
® Address._ L1980 I}L in - . ‘
194;’ 23, Signature €757 & XA e e R (MDD orother) S
19. __._.._I;_EQ — .
@) {Date received local tenﬂrnr) (“n‘ulmr = sigatare) “11 Address_ /5-3,__ __, o s “is s+ g Bt Date gigned. /z —//‘j(

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER > N
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By.. o
___________ . Registered Apprentice I\_T’o‘ !
working under my personal supervision, - L

. Signed.....,/;.. M SEINS 7 NN 4

. ; i
- e Licensed Embalmer No \'j 5_3
P. O. Address.. 355/@""'0@&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND“’RITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above. ;
. “)_., ~ . N e




