_.--SJO )/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.. 7 06. X .....

2 DEPARTMENT OF COMMERCE
5 BurRay ot THE CENSUS

- | FRED DEC W70

State File No

Registrar's No. ? ‘?/ o 5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

FRIVVIANENL RO

St.Louls 7 (
(e) County.......... 02 is, 8o .'M . {a) State Mo, (6) County St,Louis
(& City or town..._. Hﬂplm‘m Qd: 2. 20 -l
(If ontside city or town limits, write “RURAL" nnd name of township) {c} City or town_.M.a"Dl.QWOOd 9. MO - 6
(¢) Name of hospital or institution: {If outside city or towa limits, write “RURAL")
7228 Southwest / (@) Street No 7228 Southwest 4
{Lf ot in hoepital or fostitation, write slrest Dumber or kocalion) {1f rural, give locxlion)

{d) Length of stay: In hospital or institution

{Specily whether

Iz this community.
years, months or days)

no

() Citizen of foreign country? (Yes or No}

If yes. name country.

3. (o) PRINT

FULL NAME._oilva A.Vasselli

3. (b} If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION:

20. DATE OF PEATH: Month.. 4064, day

ymr...é.zg_.@__.._.__.hour _......_.._\i:..._. S

.:_@_'__ M.

; e s o499-03 4954
21. I hereby certify that I attended the deceased from '
M & 5. Color ory 6. {a) Single, widoweﬁ married! 27 1944{. to A ¢.7 1AL
- . i . ~ =
I 4. Sex I rce S divorced. oo that [ Tast saw hdd_. alive on s 29 10.956p
6. (5 Name of husband or wife .= san () Age of husband or wife if {| 2nd that death occurred og the date and hour stated above. Duration
ative..... 63 _years PoR oo al o 2 2 2 R
7. Birth date of deceased May,6.1886
{Month) {Day) (Year)
8. AGE: Yeara Months Days f less than one day Due to... ..
60 - 7 25
Due to..
" 9. Birthplace I:abadiﬁ ,HD b T -
STty 15w, or comnty) (Stato or foreign country) _(
Other conditions.. Q—MJ.M.A“ AL Gt
10. Usual accupation H—%_—IL% ‘f,g {Locluds preguancy within 3 mghihs of death)
11. Industry or business... i T (
ajor findings: ——
W& 12 wame.. Pomby Vassalli. 77 || " Of operations Sy
£ > . nderiine
= | 13. Binthplace._SWitzerland L the cause to
ity town, or ntyb {State or forcign country) Of autopsy / E Sre e o should be
g 14. Maiden name ﬁiz!’fba‘ﬁl ollins charged sta-
Ps tistically.
S 15. Birthplace. 8. / 22. If death was due to external causes, fill in the following:
= ‘(:Citv. town, o conaty) (State or forcigo couatry) : ’
16. () Informant ..usag Vassalli (¢} Accident, suicide, or homicide (specily|
() Address___.1228 Southwest _ {8) Date of occurrence
17. (@) Burial (5) Date Lhermeec ol ’ 1946 {¢) Where did injury occur?, e : 5

{Burial, cremation, or removal) {Month) (Day) (Year)

(&) Place: burial or cremation_NOW_Pickens Cem,

Star
(d) Didinjury occurin or about home, on farm, in industrial place, in public plaoe?

_|{ 18- ta) Signature of f;xzrglsdui!cwr Jay B «Smith While at work?...... __,....._.___(fm“ l(!;?u fi:];; of Injurye e —(—;)
¢ 5) Address__ ! anchaster .AvOoe — )
10 : ‘ - ‘ ﬁ o~ 23. Signature_..._.. L_._Qauu-n (M. D_orothas)
- (@ (D-w received Ioealrerbtt;r”)- = Hegistrar's nmmre% -:.’- ‘Address é ?_{7 7 ; /(_’é

(Liccosed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working.under my personal supervision,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3 5/_5 3

, Registered Apprentice No..

the above constitutes grounds for revocation of license.)

Licensedd Embalmer Noa?(éss}é ...................

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAI‘I{]ER in his OWN HANDWRITING. (Fzilure to comply 1

P. 0. Address.._.._Zﬁz.. ..........
If this body is not embalmed, fact should be s0 stated above,




