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

DEPARTMENT OF COMMERCE -

THE STATE BOARD OF HEALTH OF MISSOURI

FieD TAR2 PBQ STANDARD CERTIFICATE OF DEATH

LAO0D
2567

State File No.

Registration District No.......... NP 4 %8 Primary Registration District No._____ — T aTALe " Registror's No....._ o INP A
1. PLACE OF DEATH: T - ‘| 27 USUAL "OF DECEASED: -
Py (7o v
{as) County S t L 1 (¢} State h’.li S8 OU.I' i ) County /
{8) City ar town « 40018 S5++ Loul Y 4e'
(LT outxids city or tawn Limits, write “RURAL" and names of township) (¢) City or town 't o uls / 7
(¢) Name of &osp:tal or institution: 0 I I outsids city or town limits, write "RURAL™ ’
St. Johns Hospital o s o 21178 Bremen” Ave. G
{If not in hewpital or institution, writs street nomber or location) A (If rural, give location) /’
{d) Length of stay: In hospital or institution =
(Specify whetber || (¢) Citizen of foreign cotuntry? (Vesor N?

In this community.
‘yoars, months or days)

If yes, name country.

3 () PRINFTnfant Dell’Orco

3. (&) If veteran, 3. () Social Security

name war. Ne
e/ 5. Color gt 6. (2) Single, widowed, maried,
. sedemale race_hi te

! divorced..._......._..._...(9.
6. {c) Age of hushand or wife if

oth. ~TEAT"

6. (b} Name of husband or wife.........comrnsrmrsinnn-

T
7. Birth date of deceasea, BT CH

MEDICAL CERTIFICATION

DATE OE DEATH: Month March

o 1047 9,20

21. I hereby certify that 1 attended the deceased from.......=

I0th.

minute.

20. day

P]\‘[,

hour.

4 1907 t0.. T o b LD 1052,
that I last saw h. &% _ alive on % M\ /Q 10.77;
and that death cecurred on the date and hour stated above. .
Duration

Immediate cause of death...z
[
Y,

(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
0 | o I hr, min
B O T .
9. “Birthplace: St. Louls . Mo . ) UJ,
{City, town, or county) (State or foreign counlry) P
f e Other conditions
10. Usual occupation &n:lrm pre:'namy within 8 months of death) "y/}’l
._————-—._.—-' -
11, Industry or business § | }\ _______ PHYSICIAN
jor findings: . . P
E 12. Namc €harles B, Dell Orco ) Mmcgfropnenl;ﬂ';:ns__.___ [ [ gl ] .
5 5S4 ~ ] -,,/ [ ) Undetline
2 | 13. Birthplace. t « Louls 2 M@ . u;:!ic(?lcllsetﬁ
- . T e T T T T . - - W t4
% ¢ 10, Maiden am AU PH - LAGHLET (State o7 foroign conntry) Of autopsy J Qhouldmge
[} v a P N charged sta-
E . 5% Louis M= - <o tistically.
g{ 15, Birthplace (Ci:: o Bw“w: o rerrpermusepmmerem el | KLU death was due to external causes, £l in the following:
16. (&) Informant Charles B. Dell’Orco-: " |{ (@) Accident, suicide, or homicide {specify)
®» Addess_ 21178 Bremen Ave, () Date of occurrence
17. (@) Burial " (5) Date thereof 3/11/47 (c) Where did injury occur? ey o pEo
(Bmmﬁ"“’w"m"lb l . C (H““‘E’ {Day} (Year) (d) Didinjury cccur in or about home, on farm, in industrial place, o public place?
(¢} Place: burial or cremation.. g va..gy....egl..em..e...r = —
(5 (o Sentens - Sullivan Funeral Dir| » oty typa of pison) 1T
- (s} Signature °éfétzmgl d“ﬁ""i‘ th B li d A -While at work? . ... E———C] Means of injurs'..............._..__.. : e
® Adgiap 2R _SOT Lol UC LA AVE. o .. & L
1 o I I 1347 (f% . “|1 23, Signature. M/ #Ecy? LW it O WA (M. D.orother).._..
- @ (Date received local regiatrary ¥ Rogistrar's sigmatare) ] Address ol < A ﬂ-f-'-’?’ Date signed <312/ %7

{Licensed Embalmer’s Statement on Reverse 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 ,

working under my personal supervision.

*Licensed Embalmer No_jsﬁ

P. O. Address

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

1f this bady is not embalmed, fact should be so stated above.

.



