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WRITE PLAINLY—USE UNFA{ING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED pEC_ 2 9450

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NO---—-—------.--~-~—-1-00 3

38580

State File No

988

Regisirar's No,

S, MAry ﬁuriav V-
5302 J' anet Ave,
urial -

{Burial, cremation, ar remor:

{City, In-'n.or
16, (a) Informant..M'rS'

() Address
17. {a} (b) DPate thereof 11:“3(2-)4(? :
. } § (1)

) Place: burial or cremation, HEIIOT 181 ~ -Park Geém
18. {a)' Signature of funeral du-ecmr H—Y. Leldner Ul‘ CO L S
B Addren_Bond. Ot e Lou:l.s Av.

@ —_NOY 20 1946

19,

gmru lciml.ure)

(Data received local reeistrar)

If death was due to external causes, fill in the following:
i

() Accident, stticide, or homicide (specify)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
(@ C?umy"""'"""_"_'_"'Sf"—"ﬁouts (a) State Mis Souri (5) County. 9é
(b) City or town ¥
(If outsids city or tawn Yin) 7 b (¢} City ar town ot * Louis CO'I.lntY o)
&) Name of hospital gr institution:’ - T ontside cic
j_ ¥ or town limits, writo “RURAL'")
QuE] L2 et . DB0R: Janet Ave, Ao
{If pot in bospital or institution, write strest nu.mber or L{uion) (If rura), give location) v - ~/
(d) sLength of stay: - In hospital or institution é_ /
(Specily whether (2) Citizen of foreign country? (Y N
In this community 40 Years : = °
years, months or days) If yes, name country.
3 (a) PRINT Mr . P et er Dur i av i g- MEDICAL CERTIFICATION
o T e 20. DATE OF DEATH MomnliOVEmber ... 19th
- veteran, . A al Security
none none Ym'l'g hour. _/ Z&nmnfn/\.‘ éﬂ M
name war, No
21. T hereby .certxfy that I attended the deceased from
male O 3. C%ite 6. {a) Single, w:dogﬁ,ﬂxgd 19 to 19,
4. Sex | race... AVOrEeduusrnensorommeiees || that I lnst saw b alive on 19,
6, () Nameofpusbandorwife. ... 6. (c) Ageof h nd or wife if || and that death occurred on the date and hour stated above. i
Mary:t lav'lg«' alive_ at? ....years || Immediate ganse of death Durasion
7. Birth date of deceased.. ‘Illne 28’ 1891
(Mooth) {Day) (Year)
8. AGE: Years Months Days If less than one day
¢ b&. 4 21 .
e hr.
* 9. Birthplace Italy ‘57
{City, town, or ¥) (State or foreign conntry)
10. U ; ‘ﬁou‘i“ael‘ oo . +]| Other conditions....: )
N sual eccupation - - * {(Includs Doy within 3 months
Horris Fresosiey / ? ~
11. Industry or business Mc Quay or . PHYSICIAN
8 12 Neme.... Anthany Duriavig. ; Major Sndings: [V /,/AP“ - et
S\ 13, Bicthotace italyo i/ /. checaisets
- -~ s il - eat!
(4. Malden name {City, towp, Rﬂga Ble di ta or foreign conntry) Of autopsy.... / ?ho“:g bé
a . I‘baly { ! . '-f;’l?;’.‘-iu;f“'
S 1S, Birthplace 22,

{#) Date of occurrence

()
(&

Where did injury occur?.

(CiLy or town) {Couanty)

(Stal
Did iojury occur in ot about home, on farm, in industrial place, in public plnce?

. (3

(Bpecify typo of ploce) -
eans of in

- {BL D oror.hcr)m. o
it Datcsi ed...f

_7-

sost. 1132 /45

{Licensod Emhbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDALMER

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... ey

Signed.._\ {Afda. ... /dc Ma-/ ...........................
. ' Licensed Embaimer No2, 7 | A
. P. 0. Addresslj,(\?(fs&f

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

working under my personal supervision.

- .

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




