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

DEFARTMENT OF COMMERCE
BUREAU os THE Csnsus

FILED

THE STATE BOARD OF HEALTH OF MISSOURI

{ 10 1946STANDARD CERTIFICATE OF DEATH

State File No

2035

50

6. (b) Name of husband or wife..._.coocooecee 6. (¢) Age of husband or wife if

Mra, Catherine Marino

alive...... years
7. Birth date of dec&sedsa_p.tem_ber_)fl'.l__A,B
{Month) {Day) {Year)
8. AGE: Years Months Days If tess than one day
8 2 9 20 hr min
9. Birthplace........—_. WIKNOWIL _ Italy _ ¢
{City, town, or county) {State or forcign country)

Retired Coal Miner

Immedia,

Reglatration District No/yi Primary Registration District No...______./d.a.ﬂ'_.- Registrar's N"'"""'"Q@S?—-“
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jacks onc (@ stace._iigsouri (5 County. 9 8CKSON 7 /F
(d) City or townt KRT‘} aag '1 ‘h‘f
(It outside city or town limits, write “RURKL" and pame of township) (&) City or town K angas C 1tv
(¢) Name of hospital or institution: (If.outside city or town Ii write “RURAL") -—J
St.. Mary's Hospital 4 (@ Street No 5805’ herry Street )
{If not. in hoapital or institulion, wrile street nomber or location} (It rural, give location) [7]
() Length of stay: In hospltal or insticution._ & WEEK - g)
(Spocify whether || (£) Citizen of foreign country? No (Yes'dr Na)
In this community 60 yaars
years, montha or days) If yes, name countty.
MEDICAL CERTIFICATION
3, {a) PRINT
FulL name___ Gregory MARINO .
o E Gregory o e 20. DATE OF DEATH: Montt.9.W12€ day 24
N veteran, - 3. (¢ a urity .
name war N O No non e Year. 19 )4'6 hout 1 2 minute. 20 P M
21, I hereby certify that I attended the deceased from
s. Color or 6. (o) Single, widowed, married, AN o u 19 y ‘é 2 ? .
) [ R i L '
4. Sex.mﬂ.le_é rce WR1TE. divorced wildowed #17That T last saw \ aa_aliveon. o . ‘é - !2 g ;e
and that death occitrred on the date and hogr stated al ‘

Duration

L_'.'Due to

Other conditions.__

{H.:xu;rnr s signature’

(Dnur:n:m Toce reml.ru)

(Licensed Embalmer’s Statement on Reverse Suﬂ)

10. Usual nﬂ'"mlirm "{Include pregoanc
11, Industry orb KI‘EbS 2 Ok.lao
Major findi H -
g 12, Nome...... Unknown: A M 109 o
ndetline
S\ 13, Birtbpiace. ., UIEKRIOWD Italy 5 crecatiats
. w ea
(&i wi, or copnty)- 1+ (State or foceign country) hould b
a 14. Maiden hame T!Y]kﬁ.ov-’ﬁ Of autopsy :p:{:eﬁ sta?
U nown tistically.
§ 15. Birthplace (C“P‘{( oty - (ELEB%J;Y wmg 22. If death was due to external causes, fill in the following:
. » 'n, or orelgo ———
16. (@) Informant__ MXS. Frank Sabato ~ o || (&) Accident, suicide, or homicide (specify)
(5) Address 6806 chel"I’V 3 K- G L, MO - (?) Date of occttrrence
17. (@) Burial " ) Date thereat._ B~ 21 =10 (e} Where did Injury cccur? frererr e
{Barizl, cremation, ar remaval) (Mooth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burfal or cremation . SH . Iial‘y 8
18. (o) Signature of funeral dlrector M e ll Od- V—Iﬂc G'i l le v -EV I foi.:le at- wm:!:?..... (Sm” ??ﬂ fig;)c)f in;ury ____________________________
) Address.. 18 00 E. Linwood Blvd.._ : A_,
® - 23, 'gnatllrew: e = (M D.or other
19. -
@ Address.. ! t}




(W)

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.

! P, O, Address D

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

*_,If this body is not embalmed, fact shoulil be so stated above,
e .



