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8 99T ANDARD CERTIFICATE OF DEATH
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2120

State Fils No.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(6} County 177
(& Cityor town__.... St 'y LouiS ,Mi& SO‘tﬂ‘i (a} Seate . i .\;.:S-S‘Qll-;‘"lm" (&) County.
{1f outside city of town limits, write "NURAL™ and came of towaship) {¢} Clty or town St. Louils & _7‘_‘9
(¢) Name of hospital or institution: M C ; (If autalds ity or town Iimits, writs “RURAL™) # *
St. Louis City Hospital-"ax Starkloff oot No 2819 North. Marketn
(If pot in hospital oe Institotion, write strest nnm.'hlr or loﬂtlon)) M@g}'i (11 raral sive focation) i/
Le b of In b 1 ion o
(@) Length of stay: Ia hospltal or institu \(Speclfy whether |{ (¢} Citlzen of foreign country? Yes (Yes or No}
In this community......
yenrs, months or days} If yes, name colntry. Tt alar
W - MEDICAL CERTIFICATION
3. PRINT - ety P
3. (@ PRINT PETE MESHOTO {i‘Micidtio) Warch ond
3. () If veteran 3. (¢) Social Security 20. DATE OF DEATfé l:gmm - 2:10 - A
' ' ) . ear, h : inute
sse wer NAD2.24.9098 o 59578
. = - 21. I heteby certily that I attended the deceased from,
O 5. Colat ot 1] 6. {a) Sittgle, widowed, married, : 19 . to 3/2/36 9
R Sex___.l’lﬁl_e__..__ e _Whiile divorced..,Di.'SLO,I’.C_e.d that 1 last saw h 0 _ alive on 3 / 2 / [;6 19_.:
6. (5 Name of husband or Wifew.werreens 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati "
uration
alive__ . years || Immediate cause of death.
. <ax { Je$t)
7. Bisth date of deceased... MOy 1Ih — --_-——.--Démﬂh—o A
&0 e 3—1?--—*«(—%;?——1%?%— o
8. AGE: Years Months Days If lesa than one day . || Due to__ix‘vhﬁAbﬁ ceC s
62 3 20 B i : ; e -
. ; = 2; Due to_L.-é_.I’..n%.m.—Cﬂ.X!.J.hm.@.ﬂ..ﬁMf_............_
9. Birth ifalu  ____ Ttalys ("
- (City, town, or county) R {State or foreign country} _ ./!
. . Other conditionsa. -,
10. Usual occupation Barbe I (ln:!’::do prum:l:r within 3 montks of death) [
11. Industry or business SR . . PHYSICIAN
e ajor hindinge )
€ (12, Name.. .o Carmelo _MicilobttQ || Of operations : ff Underline
E 13. Birthplace lealu It alV C) oo . g;le!gt&ug
(Clgrgl 8’)-[. f"‘“ o7 foreigo country) of amomﬁgﬁ"ﬁ -hnn[dmbe
E; 14. Maiden pame, Vae%n a Mar rj Aves - e, [thovld be
= tistically.
5{ 1s. Bi""“"'"’}_’ (g;; i?n]n:‘:mm,) e e ;“ié-"-j 22. If death was due to external causes, fill in the following:
16. (a) Informan‘t: : - S_am Mi (LlQ tthea 3 (a) Accident, suitide, or homlcide {specify)
® ‘adaresn___ 0911 Bexington Ave . (5) Date of occursence.
17, (a) - Buri al (#) Date tmr__l‘.iﬁlllﬁ_h.._fhﬂ je) Where did injury occur? (City or tawn) (County) (Reate)
{Burial, cremstion. or remarel) (Moath) (Day} (Yees) (d} Did Injury occur in or about home, on farm, io industrial place, in public place?
(&) Place: burial or cremation .G
18. (o) Signature of mni"‘idgg"i While at work? S \ 7 ‘(?)' .’l&g;) of inju.ry._.__...._...._
b Addreﬂa e A E U B '{
" : : 4 " 23. Signature Yﬁtte e eemmns? é’g" arothar)__ .....
- (Dints received local repiatras) Addres....... ~wd e " Date nzned PP




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 Now o ciremmnrerieveees )

working under my personal supervision.

Licensed Embalm}r o,fﬁé /46‘
P.O. Addressf% Ka@ 7 /.

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 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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