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

L

DEPARTMENT OF COMMERCE

Registration Dintrict No.______ ...

STATE BOARD OF HEALTH OF MISSOURI

1L E 0 APR {1946 STANDARD CERTIFICATE
Primary Registration District Vnmlo.@3

OF DEATH

Siate File No

Regisirar's No.

1. PLACE OF DEATIL
(a) County.. ... ——— N
(3 City or town........ - ol . LOULS

{11 potaite citv or town limite, write “INURAL"™ and name of tuwnahin)
{¢) Name of hospital or institution:

4225 Marvland Ave. /
(1! not In boupital or institoting, wiite street numhrf': lacation)
{d}) Length of stay: In hospital or inatittution

48 yra,

{Specify whether
In this community........
yoars, munths gr dayy)

2. USUAL RESIDENCE OF DECEASED,

Mo.

{e) City or town

L7
z|.]
“Rpay
g

{a} Siate (&) County

S5¢.Louis
a238  HMarvEn

(Il rursl, giva location)

(d) Street No

(e} Citizen of foreign country? Yes or Noj)

1f yes, name country

3. (@) PRINT

3,{9 BRIV Julia Mariani

3, {b) If vereran, 3. {¢) Soclal Security

1 (

MEDICAL CERTIFICATIGN

March

Month.

20. DATE OF DEATH:
194

YOAT. hour,

natie war No.
21. I bereby certify that I nstended the from...
5. Color or ] 6. (a) Single, widoww married, 10 7Y _: 7%
4. Sex F "l race : dlvorccd................:a.?._,.../.{.. that Tlast saw .. alive on % A
6. (b Name of hugband iwu - 6. () Age of busband or wife if || 20¢ that death occurred on the date and hour stated above, Duration
reste Marlani A years lm% * f
7. Birth date of deceased Vee,7,1883 O U AX. W
. (Month) (Dagl Foar) . f :.C‘t W (V} az f WA F3
8. AGE: Vears Months Day» If lesa than one day Due to . . /
2 3 24 Primar‘y site In 'breast
6 hr. min b '
- te to.
9. Birthplace. It&ly -q
. - (Clty town, ty) - - - - (State or forelgn couditry} " B B Y Sy e 1
y AL Home Other conditions VSl
10. Usual occupation {Include peegnancy witkin 3 months of death) :/l [y
11. Industry or business . . ) . . e : 7 ! PHYSICIAN
Z( 1 Name Zeferino Pol || Mot Sindinge l —
= ) N ; . . : ‘- Vo Underline
E{ 13. Birthplace It aly b ‘ - thheiggne :g
i {Cix £ 2 (Stateor foreign couniry Of auto ‘ wh ld&
i { 14, Meiden name... o POTE~DENnil1l1 i autapay | 'cg,i arged “.';E
g i It al . 2 tistically,
£} 5. Birthplac y 9 22. If death was due to external causes, fill in the following:
= City, tawn, or county, . . (Stanm or forelgn conntry)
16. (&) Informane. MTedOhn Mariani {6) Accident, sulclde, or homicide (specify)
(®) Addresy 4235 Maryl and Ave. (b) Date of occurrence :
17. (@) Burial ) Date thereot.... £ or 2O @ Where dd fnjury occur? iy vl o) e

onth) {Day) (Year)

(Burial, cremation, ar removal} C yar M
(¢} FPlace: burial or crematio
18, (a) Signature of Iun:gléa ri..ﬁ.a..e.l . %?
L ]

(¥ Address

)

) APe T teag, (LT ae

{Dinte received hical rnl-t-r-x)

(&) Did injury occur in or about home, on farm, inllndustrial place, in public place?

While a:@

(Specify t { plnim}
' ’"h:at; of njury 2

23. Signatute.. WA (31, D.or it

(,m,.-_*_z,ﬂz,.g_t‘z»:;?f

(Licensed Embalmer’s Statement on Reverse Side) o i

- .‘..r.“.';.m Date ligned.....l’?izy G.



. gg

*PATH UOTLU

ne

STATEMENT BY LICENSED EMBALMER

I hereby certifly thz}_t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1} Registered Apprentice No

working under my pergonal supervision.

4

Licensed Embalmer N 02326’_’
P.O. Address$.J 48 da- © .Jﬁc,."

Note: The abo+e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds fgr revocation of license.)

If this body is x:lot embalmed, fact should be so stated shove.




