 No. 2
—4.13-40
5-17-39

o] Xasise

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELLED, FEB 131

Primary Registration District No.

w .l g

MISSOURI| STATE BOARD OF HEALTH

.~ = STANDARD CERTIFICATE OF QlEé\TH

State File No.

Registrar's No_é,; lh‘1 ") —

03

1. FLACE OF DEATH;
(a} County,
()] Clty or town oo .S t' R L_O'l; 8

(lfquhida cily or tawn [mm-'. write “RIJRAL" and name of Logwnghip)
(e) Name of hospital or institution;

Josaphine He itkamp Fospi’tal
(11 nat in hospital or institation, write street number or location}

(d) Length of stay' + In hespital or institution

(Specify whether

In this commumty
yoars, montha 67 days) M

2. USUAL RESIDENCE OF DECEASED,

(@ smdissourd ® CountyS t. Louis

Riverview Gardens N
(If outside city or town [imits, write “RURAL"}

9735 Lilac Drive. P!.&(i

(1f rural, give location) ¥

A

(¢) Cityortown

{d) Street No

{¢) If foreign horn, how longin U. 5. A7 yeara.

"

= -
3 {,%,f',ﬂ“ﬁ'{";" Jen.nie Spatafora_ v
3. (8 verdas, .. - - 3. (o) Social Security
.name war. None L L r Nool.oi !
5. Color or . 6, (a) Single, wl-dowed marrlcd;
4. Sex Fema.le/ racetiliite dimced__lz_i_vprced‘

—

WRITE PLAINLY—USE UNFAPING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /ﬂ’ day 7

‘? 4;5_‘ l-mu:___._.g_-_.._..._....minuted:.z.....&.M.

21, 1 hereby certify that I attended the d dfrom__ AL & . FI
19........, to. £ L. ? Ul W 19 ..
“that Ilast saw h €L alive on LA . & ¥ v i [ —

6. (b) Name of husband or wife. ... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durﬁti{m
Alex S‘pata by ore., % alivew——___years lWiate tause of death
7. Blrth date of deceased__Qut, 29, 1903 oo ey A T
i . .. (Monl.h) Rk (Day) (Yenr) o . A /6 & -+
8.'AGE: - Years Months a If lesa than one day :
2. | 1’ AMof
- hr. min 1 ﬂ
/ Due to.
9. Birthplace . _.__%a.t.on_ﬁ__ue,]e __Loule(lsl one - B R
ty, town, or county) tote or foreign country,
10. Usual occupation_._iOMSOWOTK Other conditions., ,.(..:.é-.»v ..HQ“%W
" . (Inclode pregnancy withio 3 montha uf dul.h) ———
11. Industry or business:. = i ﬁ\-/ PHYSIGIAN
s ; TF Tm—
: { 12, Name Sam Gigilo g Major findings: 4 A .
- - - " nderline
S 113, Birthplace Italy Y 2 the cause to
: ) City, town, or county) - (Stateor forelgn country) of ) o ) A 8 Wlillchlddeal.’th
G { 14. Malden vame_ IOKTOWTL ;/ RO charged sta-
£9 15. Birthplace Italy o : tlatically.
= / (City, town, or coanty) (State or foreign country) 22, If death was due to externs] causes, £ill in the following:
16. ‘(a) Im.om;nt_z : . {a) Accident, suicide, or homicide (specify).
(5) Address 9735 Lileac %rive .7 : (5 Date of cecurrence
17. (o} ...B.m i - (5) Date thereof. vec, il. 194 J(‘) Where did injury occur? (City or town) nty) {State)
(Burial, cremation, or removal) (Momb) (Day) (Y?r) (4 Did inJury occur in or about home, on farm, in lace, In public place?
(¢} Place: burial or cre CB.].VB.I'Y G’(’neter}; - : b . .
18. (a) Signature of funﬁwé&ﬂw o OF FJUEY oo
(8) Address__ _ ... _1431l-nion Blvd, ~ - - LD "‘Jh
< JE N .D.orot e
19. (a) NEC_8 ]gé .
(Dnurocaved local regiatrar} R ] Date Bi

_(Llecméd Embalmer®s Stntement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision.

~
“

. U i /’
Licenséd Embglmer No. %f J

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of llcense.) '

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




