ii No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] o
—5-43 Bureau of THE CENSUS i
P 24 STANDARD CERTIFICATE OF DEATH siote Fie AR A AID___
1 Xas67t % O 0 g J o4
Reﬂm c e . Primary Registration District N o_..........".._.._.__..._-!. 3 Registrar's No. 10b)?‘)
1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED:
= {a) County. Missouri 4 <.
5 §t, Louis (@) State ® County
=) (b) City or town St L i
%] (I outsids city or town limits, write “RURAL” nad name of township) (¢) City or town...._ . 'y oulsa -7 /7
=] (¢} Name of hoapital or institution: 0 ({If eutaide city or town limite, write "RURAL"™) / &
& St._Yohns Hpspital (@ Street No.. 2640 Sacramento 4
; {I{ not In hospital or institution, write street nn;lur or lu?l.inn) Ut rural, give location) 7
Length of stay: In hospital or institution waoks
= @ gth o yi L hospt {Specify whether |] (¢) Cltizen of foreign country? Ko {Yea ar No)
g In this community...... =
= yeors, months or doye) If yea, name country.
= MEDICAL CERTIFICATION .
£ | 3ui2 FMNT  RUTH ANN BERARDINO > .
< P 20. DATE OF DEATH: Month _ DOGEMber ... 2
. teran, 3. i urit
3 (&) live " No § aNO 4 year 1946 hour. // minute, D a m-
E name war. No
21. I hereby certify that I a:tende?Jg deceased from........! SN 7 S
El FEMALE / "5, Color or 6. (4) Single, wgfiWﬁdG LHEM?I 1. S . to&f-g I L' _— 19..2(6
b X F--1 Face divoreed... that Tlast saw hJbefe.. alive on...... AN o . ,/.. ..... . 199‘;
E 6. (b) Name of husband or wife..... .. ............ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
5 NORE alive oot yea Immediate cause of degth
7. Bieth date of devessed,.. JULY 25 1548 N ATy
5 {Month) {Day)} (Year)
-]
L) 8. AGE: Years Months Days If less than cne day Due to
|
= V' 4 1? hr. min
- ) (. Due to ;
E || o pirbptace 8%a Louds . Missourd (i . o St
3 (City, town, or county) (S1ats or foreign cotntry) ’ /
B N ihO]. Other conditions
= 10. Usual accupation {Inchoda fregnancy wilhin 3 moaths of death) ) e
j=] 11. Industry ort oomRITE Sajor Fndi 1 ({J PHYSICIAN
. or findings: ) N
;! 5 12. Name.__J0OBS3ph Berardino ) £ Of operations...... : l] ; ii | Undertine
B . . (v
E g 13. Birthplace St Louis MSISS O'llri ! i ] gll:ié-l;lé::::g
(CIU tate or foreign country) Of autopsy ahould be
5 ﬁ 14. Malden name..... _.h!dnﬂ_ Tq-:lt?l .Rluhﬂ.r EQIL_..O_ X . ilhz;.;geﬁ sta-
=9 £ X L stically.
S 15. Birthplace St, Louis Misaourd 22. If death was due to external causes, fill in the following:
E = {Civy, town, or county) {Statp or [oreign country) ”
16. (g} Informan ol ) ' . {a) Accident, suicide, or homicide (specfy)
g (3 Address /7. 4640 Sac ramento (®) Date of occurrence
7. @ Burdal "' 4y Date thereor. h2m14ma8  |[{9 Where didinjury occur? R —— "
(Bugial, cremation, or removal) (Month} {Day) (Year) {¢) Did isjury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation...C mry_..“ m‘b.o. U
(Svﬂﬁh'l f place)
18. (a) Signature of funeral di Gabad e While at work?____________ . — (’3n ?Mgana af lmury ____..__....._..i.g_. —_
®) Ad 1431 Union" B/]@ ; ﬁ N : -
{19 @ & ; 19 {
{Dts received local reri '. (Registrar'd signators)




T, A o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erhbalmed by me; or by

L.ric

working under my personal supervision.

~: = P. 0. Address. 51’ &t m .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{IT]N . (F mlure to comply with
the above constitutes grounds for revocation of license.}

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




