No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 120

—5-43 BUREAU OF THE CENSUS
739 | PRy STANDARD CERTIFICATE OF DEATH State File No
o &1.07]] E D JA 1 O l-r)
Registration District No......omr i Primary Registration District No.......ccccevvreee 3 Registrar's No. -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {a} County. Mo 5—
State W
g ® City or town St .Louis (a) Stat - (b) County. L
U {IT outside city or towa limits, writa "RURAL" and name of townahip) (¢) City or town St.louis ‘ /,--
= (¢} Name of hospital or institution: (If outaida ciLy or town limits, write “RURAL") /
= 5972 DeGiverville Ave. / 5972 DeGivervill
E (If not in heapital of institation, Writs street numbes or location) () Street No. oo ot e o) verv S ?
(4} Length of stay: In hospital or Institution
% (Specily whether |} (¢) Citizen of forelgn country? (Ves or Noy O
In this communit :
E yeara, months or d,;;u) B If yes, name country.
B MEDICAL CERTIFICATION
£ || ¥uil sime. Theresa I.Brigolara. ... .. Jan 6th
- 3 ) T vews P pw— 20. DATE OF Qmm: Month i day
. veteran, ¢} Soclal Security
= R . year. 1 346 hour, 10 minute 20 Pk. M.
Nname war. a
ﬁ 21. 1 hereby certify that  attended the deceased from
El P 5. Color ovr"T 6. {a) Single, Wir:lo'ave:_lrll.r1 mnrrigl. JLTER 25 1w o BOen o 080
4 Sex : /’ | race * divomzd_.._.._.g....,,.,_f that I last gaw b 4% alive on A LY 6 : 19&‘.@..;
_ E 6. () Name of husband or wife... e 6. (¢} Age of husband or wife if || and that death occurred on the date {na hour stated above. Duration
-4 v alive___ . years || Immediate cause of death
P -
) S || 7 Biren date of decensed_S€PL... 28, 1885 N Y OV & .
3 j (Month Day) (You) Y
=] ; rid
o u 8. AGE: Years Months | Days If less than one day Due to.. 'E-w..’ rp.hol.m ,—M }/ S—
£/ 60 3 8 . i || °M“““’ML R R
- = Due to 4
9. Birthptace..—._ St Louis . Mo, O 1/
{City, town, or county) {State or Toreign country) }}rw
i At Home Other conditions
UH') 10. Usual occupation {Inctude preguancy within 3 nfnths of death) /7
- 11, Tndustry or business. e R PHYSICIAN
>|.. 12. Name Joseph Brisolara |10 operationa.. Pm%u ...... s Vg
-1 - ’ nderline
2 112015 Birtootace Italy J s uete
(Cley, or foreign country} Of autopsy should be
i | JRUTT R — 7 Tongine tﬁ%gé.i__-_-. i T
s 15. Birthplace. " Y. 22. If death was due to external causes, fill in the following:
g = {City, town, ar coanty) (State or foreign country)
e 16. (o} Informant.._.__. _______Jemie_ _Bri Solarﬁ ___________________:_i__ (a} Accident, suicide, or homicide (specify)
B ® Address_._..2978 DeGiverville . [/® Daeof occumrence..
17, (a) Burial (&) Date thereof {¢) Where did injury occur?. T s Py
. ,  fBaviel cremation, or romoval) {Mouth} (Day) (Your) (d) Did Injury occur in or about home, on farm, in industrial place, In public place?
() Place burial or crematxon...,c
., - ] f place
* || 18. {a) Signature of { ‘jY"_a* d‘“;‘:““— While at wurk?_.__.________._.__(__Tf' ‘(‘e,r ?M:nns)of injury. e
3) Address - A
o i ; JAN § m 23. Signature..... 8. MM,JJ,OMIT_ (M. D. or other).. L‘ﬂ}
Y Dataretived beelrepimioar) 3 address 4500 Oy T Datcsiged. -
{Licensed Embalmer’s Statement on Reverse Side) v




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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer Nolgzé -
P. 0. Address. . 340t 94 mﬁ‘utf} ......

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

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




