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1. PLACE OF DEATIH 2, USUAL RESIDENCE OF DECEASED: - ﬂ ¢ a
{a) County . (a) State Missouri (%) County. .
(&) City or town._.__... St..Lonis . \/
(1F cotside city ar tawn limite, write “HURAL" and name of township) (¢&) City or town 2t Inounis ’l 7
{c) Name of hospita! or institution; . / gfm:uF- :hf.? 'E ‘Emu. wrlh ‘RURAL"} i
41398 Maffitt Ave. @ Street No 41398 Ma © g
{If pat in hospital or institution, writs strest number or locatinn) {ICroral, give loc-uun) 4
Length of t In h | ¢r instltutio
(d) Length of stay: In hospital or fastltution (Spwcily whether || (¢) Citlzen of foreign country? no ~{Ves or Ng)’
In this community_., 3]l _Years
years, months or days) i{ yes, name country.
" MEDICAL CERTIFICATION
Tul? Rame__Gaetano. Provenzano M
20, DATE OF DEATH;_ Month_.. ST __.._.. , AN v, W
3. (b) If veteran, 3. (¢) Social Security
N . year. Fhour. [ minute
TAme war o > 21. 1 hereby certify that I attended the d 2 d fm(
A. 5. Color or 6. {0) Single, widowed, marzied. || 19, ta?
e sex. 33218 ) mee WA dlvurced.._Mngg that T last saw h alive on -
6. (b) Name of husband or wife..————.._._. 6. (¢) Age of husband or wife if || 20d that death occurred oW the date and hour stated
Il__arv auve.....‘......&.ﬁ....,ym J Imfnediate cause of dea = W o 7A.55
7. Birth date of decessed... L1l 24 1892 - [rsctiogs ea/ G
{Mouth} (Duy) (Yoar) -
8. AGE:x Years Monthe Days if less than one day
“,/ 55 9 o 25- ! hr. -min
. ,,,‘,__nghena ftaly |
{City, town, oz county) . (Stata or loreien country)-]].”+ "__' _" - - i . ” 3 e -
: Oth i AT o
10. Usaal nrntpn!!nn Labor . ".“ .elr do pregaancy .uhl‘:y-'m'g;m'- of Jeath) ——
. . . RPNV S -
11, Industry or business R . { : - PHYSICIAN
e ajoTffindings: .
2 ( 12. Name.... Yineenzo Provenzano I R :
P S o ) -5 é; ¥ . S . L Underline
=\ 13. Binbplace Pptgh ari a (‘slt‘a;l}‘t'"'"”‘"';‘" 7 £ : ;!}ﬁfﬁ'é’é to
ty. tuwn, or count tate or foraixn country, "
Z (14, Maiden name .. COSLOA =Agug11 a (9 F AULODY - %’,‘;‘;g,;‘,:,,’;f
= tistically.
% 15. Birthplace. (1;3%2%2}“3) (S:Efmaﬂ;zn pucsve ul | K22 1f death was due to external causes, fill In't 1
16. (o) - Informant Mary. .provenzano (¢) Accident, sulelde, or homicide (speci =Y S
" Adden.. 41798 MALPILE 0 Dee o s SR 1 5
. @ _Rurial o () Date thereet FED . 23~&6 1} (0 Where did injury occur? mﬁm%
(Barisl, cremation. or remaval) {Moath) (Day) (Year) || (4) Did injury oceur in ot about home, on dustrial place, In public place?
(€) Place: bural or eremation___ 2 81LVATY (Cemetery e plcer
1B. (o} Signature of funeral director. ‘ = : "'SC 4. ., While at work?7,, (Smetty ‘rlrgrfx:)of 1nlurymé“.m
® addrens___ 1190 Ha._ shighwey: Blvdl ", P / s
23, Sighaté h 7 / R ¢ 1% > 3 orother)
19. (a) __EE.B_Z_],_] Hg‘_ﬁ(b) s - A
{Data roceived kucal rexistrar) urlnr-r'udm-lur}? . Addbt-E 2y s, . . B ... Date gign é

V {Licensed Embalmer’s Statement Gn Revuu’Side)
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STATEMENT BY LICENSED EMBALMER ’ . . e
. [ . . Lo h . "
. . . . . 1 -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by NI
Teenay Registered Abp:entice Nao.., O .

working under my personal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HANDWRITING (Fai]ure to comply with
the above constitutes grounds for revocation of license.) . '

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