DEPARTMEN M THE STATE BOARD OF HEALTH OF Mlsﬁounl ‘3(}5(
é@,f;’ﬁ‘ 3 1éTANDARD CERTIFICATE OF DEA‘I@O State File No A=zsbo:

Registration District NO 2N Primary Registration District No._____...________. Registror's No._u...___;ﬂ:_m&;}__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e} County._. {a) State Miesourl ®) County __ @QG
(¥} City or town St, Louis : B { '
{If cutaida city or towa limits, writa “RURAL" and nama of township) (¢} City or town t L OU. 18 "
(¢} l\amse%f hospﬁa&c{;xim;ltudcmityf*hosp it 31 1 341 -gl.ndu city o.ﬁ.musnmu write "HURAL") I
. ] t t
(If ot in hoapital or institution, Write street number or location) (d) Street No * (L1 rural, give lm:un)
{d) Length of stay: In hospital ot institutlon
{Specily whetber () Citizen of foreign country? {Yes or No) )
In this community ( *
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
vull Name._Andrew Heary De Naro Deo 3
T © Social Secur 20. DATE OF DEATH: Month b day.
3. t . 3. L s
veteran Hll f 8—§O-u§'¥74 year. 1946 hour. /nﬁnntm{o 6’ M.
Tame e - e ———— 21. T hereby certify that I attended the deceased from
6 5, Coloror 6. (a) Single, widowed, married, 19...... to 9.
i s Male e Nhite avorces. BAYOT COG T o
6. (b) Name of husband of wife........—...——. 6. (c} Age of hugband or wifeIf || 20d that death occurred on the date and hour stated above. Duration
_Lorraine De HNaro. ative....... UK o years Immediwe of death
7. Birth date of deemsed._J.unQ__34 1904 ) - y
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day | Due to
43 5 8 hr, min
Due to
0. Brtnome--_ Ste. Louie lﬂssouri at
(Ciry, town, or county) {State or foreign codotry)
. A ' . Oth diti
10. Usual mpﬂm“—--—-—--—g-%rt ender (InﬁI;dT;e;:::y within 3 moatls of doath)
il. Industry or business ) Wi Fie : PHYSICIAN
. T ' ajor findings: ., . .
g 12. Name.._..GABpPer De Naro | ©f operations.d..... ) —
S\ 15, Birtwpisce. U RKTIOWR italy B el |
(Citg. t upty) ar fureign country) . hould b
E 14, Maiden name t. gha‘ré La' Bi lil'& S Of autopsy R ' ;h:';eﬂ Bm(': I
, Unknown tal sty
Eg 15. Birthplace it iover o s g'u“{t P m:;\,) 22. If death was duc to external causes, fill in the following:
16. {¢) Informant ‘ Jeﬂnie TObeY e {c} Accident, suicide, or homicide (specify)
@ Adaress____ 284 _B. 7th B8t, () Date of accurrence -
17, {a) ,_Bu_l'_i_&l___ - (B) Date thereof. -‘—13"5'45»--—-» (€) Where did injory occur? (City or town) {County) te)
(Burial, ercmation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pub[lc place?
(c) Place: burial or u'emnuuu.c_alvary cemeterv R
IB.’ (ﬁ) -Signature of uneml tot Albert H. Hoppe i . -2 -/) " Bpecity t(,)pa -i;plaoe) 13515711 o SN —
O Addied iaa Bhlng;’-on M : (M. D.or'other)____...
1 — oro _ ]
19. (e ﬁkﬁ:‘nu 1) a) ) _—[R"ﬂlrm’ s signature) A RY - ... Date siggecftf.."._:i_'.'_é((
(Licensed Embalmer's Statement on Revene 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

£ (Qdenlt

Licensed Embalmer No L‘L o+l ,7

working.under my personal supervision.

. -

P . P. O. Address.

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

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




