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

_—

DEPARTMENT OF COMMERCE

TED C““'-‘(?r 16 1843 STANDARD CERTIFICATE OF

Egtstralmn District No... 318

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration Diptrict No._ ...

State File No

34950

DB/ng

1. PLACE OF DEATH:

{s) County

() City or town........ ol. Louls

(If outside city or town limjts, write "RURAL" and name of township)
(¢) Name of hospital or institution:

002 Meremac

{11 not in bospital or instilulion, write gtreet number or location)

{4) Length of stay: In hospital or institution

(Specify whether
In this community....

years, muntha or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.......... RFHW .......

Missouri

{a) State.... (8) County -

() City or town St . LOulS y 5/7
(Sll'dumd jLy or town limita, write “"RURAL") ror

(d) Street No... 4 eI‘emac P

(1t raral, give location}

(e) Citizen of foreign country?

!/

{Yes or No)1'

It yes, name country,

MEDICAL CERTIFICATION

3. (@) PRINT
Full, NAME Frank 3. Canova 20. DATE OF DEATH: Month.... . DCha....... day.. 2
3. (&) If veteran, 3. (<) Social Security 1946 hour 7 minth e P M
name war — No 21. I kereby certify that T attended the deceased from Aper 23
| 5. Color or 6. (g) Single, widowed, married, |]..- 19“%4- to 0 —_ 19,?(;
4. Sex.MﬂlQ_C) nce. White. d-ivorced-—ﬂid.ﬂwﬁr-tr/thgt I last saw b alive on LAY T M

6. (b)) Name of husband or wife....cooeeeriennee
Hary
7. Birth date of deceased........cov.

6. () Age of husband or wife i
alive,....... T
June 8

- YEATS

1888

i

and that death occurred ca the date and hour stated above.

Immediate cause of death

Duration

YN ey ‘-us{

(Cili iown, or county)

dary Canova

Informant

[
o
—
B
~—r

4002 Meremac

Address

=
KA

17 @ e BUTL8BL () Date thereof... lO( D/ .........
(Bnrul crematjan, arremovnl) {Day) {Year)

{Moanth,

Place: burial or cremation

{e}
Signature of f uneral director. ”

&fi _________

{a) Accident, suicide, or homicide (apecify)

{Mon1h) (Day) (Year) ( Tee b -. ~/ J =
8. lAGE: Years Months Days If less than one day Due to (f“- J&j
/ 58 5 25 hr. min, X '?(
- / Due to _J/
9. Birthplace..... St JLouwis Miasgouri. L4 . [/
-, e e mieme e (Cny towa, of county) - . _ {State or foreign coum.ry) - =T , c (,/L s . q./' ‘\\/" L. ¢
0 - Py, W -}
10. Usual occupation show wo I'kB I' - - ?:2525222:;.‘:, within 3 monthe of death)
11. Industry or busi ' - i i 1[ A bk T PEYSIGAN
d
B( 12 Name Rosario Canova NS e )
E - . Unknos I ’ ‘ et ° ' ; e 1 Underline
: 13. Blrlhplm‘r ; OWT]') t aly '.5) :l-!'l‘lelcc;‘:i?aa
Ci talmor. forsign pountry, h id b
g 4. g e JOUEFMIne! CardBITRAG o e
= f
S 15. Birthplace ) o¥n t aly_ - 22. 1f death was due to external causes, fill in the following: ’
= (State or foreign conhiry)

(&) Date of oceurrence

{¢) Where did injury occur?

y or lmrn)

()

o

{Ci (County) (Sna
Did injury occur in or about home, on fnrm. in industrial p[ace. in pnbhc placer

/\

(‘pecify iype af plnu)

18. (g} 654 G R While at work?, £ , (& Means of injury....
I'B.'VOIB VE ‘ . . . )-. L
® ddﬂ"f’ B 1948 H 23. Signature, 27 4 ," 2 C n—"-' (8. D. or other). 2 4=
19. (2) ® . 4 g T o
{ Data received Yucal registrar) (lieguuar nngmmre) ¢ Addresa._‘:......‘45.._.1-..‘.’,...2......fc’.‘-:?.!f.._§,,3¢.._..n-.i.i ...... Date signcd 19 =t "r‘._

{Licensed Embalmer’s Statemeni oo Roverse Side)




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 persenal supervision,
Signed & ‘_./Q ....... Mé/f
. Licensed EmW =
- f

. P. O. Address...
, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.}

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




