S. No. 2
M—2.43

;. 5-17-39
1 x3ses7

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

DEPARTMENT OF COMMERCE
Bussau or THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

f‘vlzg

STANDARD CERTIFICATE OF DEATH State File No
Wg"" Primary Registration District No.......___.__‘.l__Q...(..) 3 Regisirar's No, ﬂ (}R

1. PLACE OF DEATIl

(z) County
(b} City or town

] st. Louis
(1{ outsids cily or town limlts, write “RURAL" and name of tawnship)
(¢} Name of bospital or institution: /

2607 slattery

(If pot in boapital or imstitution, writa l.‘;ﬂt oumber ot lotalion) .
{d) Length of stay: In hospital or institution

« (Specily wheiher

In this community......
yanrs, muniths or duyn)

2. USUAL RESIVENCE OF DECEASED:

P ﬂ:ﬂ 'l
(a) State’ Mis sourl (8 County. ¢
(¢} City or town.. St hd LOU'i 8 /7
(If outaide city ot town limits, write "RUHAL™) u}/U N
(d) Street No 2607 _glattery
(If rural, give locgﬂou) ’d
(z) Citlzen of forelgn country? (Ves or No)

If yes, natne country.

3. (g} PRINT
FULL NAME

3. {b) If vereran,

_ _Giuseppe (Jo &)“cusumano_
3. {¢) Social Security
No.

name war

MEDICAL CERTIFICATION

a T—:Zk___

20. DATE OF DEA'I'H:

L

Month...

/

- - ‘:’: 1 hereby c:nify thi auendcd decms;'ed fr
CPS. Color or 6. {e) Single, wldovied. marrled. - W
4. Se.t....M..a.:J.'._e..___ mceng__ diVUrted_MBM that p,m aw h[M__ alive on 1o~s9 :/ b 19
6. (b) Name of husband or wife.....eecersmmrinscn. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
ﬁnt onia alive. o years || Immediate gnn of :tath
7. Birth date of dcceaacd.._._mch_.__lg 18 79 b It oo
(Month) (Day} (Yoard W D MW—- (o o .
£, /AGE: Years Months Days If less than one day Diue to..... A/ Z ‘-@_"_.“ S
/ 6 '? - 9 14 | hr. min. ﬂ/ y ' -
v - Due to L
o. Birnplace. CBMDODbEL11o di Mazzara Itely| -~ - 7 :
{City, town, or county)} . {Stato or turcizn wuntw)d . a l " z M
Oth itk Lu-‘J...."o
10, Unual occupation Ret lred (Infl;::";l:a::::, within 3 montby of d.@ —— .
11, Industry or business : PHYSICIAN
= . Maijor findings: —
{12 Mame___Yl1lioO Cusumano A7 Of operations g~
E4. : W ~ rations..~- adertin
= 113 Birthptace . Italy. . .2 thecause to
B {City. town, or eounty) {Stotaar fmeln:n country} - Of autopsy !hnuld be
= { 14. Maiden namg'___.........R.o.S&._Bar_be.I!a e | rged sta-
E Ital 9 —— e tiatically.
g 15. Birthplace o —— S e l‘mi‘:: o 22. If death was due to external causes, £l in the following:
16. (a) Informan. RO se Cusumano' v (@) Accident, suicide, or homicide (specify)
(€3] Addtm 56171 llliaﬂl * (8) Date of occurrence.
17. (@ .....B‘sll'_lﬁ; e (8) Daate lhcmﬂf Jan, 7-4 7 () Where did injury occus? {City or town) {County) (State)
(Burial, cremation, o remaval) (Manth} (Day} (Year) () Did injury occur in or about home, on {arm, in ladustrial place. ip public place?
{€)> Place: burial or aemal!on_c.a.l.‘lﬁr ¥ eme.te:l:y____ i
18. {a) Signatare of funeral director P Ml celi & sons While at work ____.___(s:.w_u’ (43 Moane of injury L4 .
(5) Address ....liQ,H.H ighway Wx_,yw_ i
1947 | 23, Signature_4 (M. D. M
19. (a} ol — J' Al
(Dats received qurrnmru) (Regiatenr's aienstare) Address....| ___43_3__ Cam e - a1 () dmed. _1’7

{Licensed Embalmer’s Statement on Reverse Side)




«f.

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 personal supervision,

Licensed Embalmer No yy 2 ?
P. O. Address ~£f fo-wl:‘//

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.)

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

'\-\)’




