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

DEPARTMENT CF COMMERCE
BUREAU OF THE CENSUS

JFILED MAR 3111340

!
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

. Primary Registration District No....”. .7 7._.6

"OF DEATH

State File No

Registrar's No X 6 7 ¢

1. PLACE OF DEATH;:

(a) County St’ * LOU. 18
(%) City or town Normangy
{If outaide &ity o Lawn limits, writa “"RUMAL" and name of townahip)
(¢} Name of hosapital or institution:
7490 Hillsdale Drive /

{1f not in hospital or institotion, writa strest pumber or lucnlmn)
(d) Length of stay: In hospital or institution

37 _years

{Specify whether

In this community
years, tnonths or dayn)

2. USUAL RESIDENCE OF DECEASED:

(a) State....m.s.s_ouri (4) County. a(
St. _Louis 2

{If outside city or town limits, write “RURAL™) D

2611a Slattery

{If rurel, giva locatinn) J
Yes

Italy

(¢} City or town._...

(d} Street No.

(¢) Citizen of foreign country?. (Ves or No}

If yes, name country.

MEDICAL CERTIFICATION

duly AT Guiseppi Lucido
T o P— 20. DATE OF DEATH: Moncn_ MAIrch day 21
. veteran, = . {¢) Social arty
NO No year. 1947 hour. 8 mintte 00 A M.
name War. No. 3
21. I hereby certify that I attended the deceased from / ? 7
D 5. Color or 6. () Single, widowed, married, 19 to._ YR .ane ot l 197
ite Widowe S 5
1 osex. Male M| e %lt L divorced WidoWed, that I fast saw h.£20.. AliVe Ofhe... VIRARAL o B oo 1wY 72
6. (b) Name of husband or wife...cooeeeee 6. (6) Age of husband or wife if || #0d that death occurred en the date and hour stated aboye. Duration
uratio
Aﬂgela alive.e....._years || Immediate cause of death... ARALLL LAl A Rt . .. S
7. Birth date of d d.. March 2 1869 ---------------------------------
(Moath) (Duy) {Year)
8. AGE: Years Montha Days If Jezs than one day Duelto........g. e
78 O 19 hr. min.
i Due to

Ttaly L |

(State or foreign country)

9, .Birthplace.

gt

10. Usual occupation P TG L

11. Industry or humness__M_amte_ena.ncg_woﬁ(.-‘___._.

8 ( 12. Name......Salvatore Incido . R Lt |

E{ 13, Birthplace Italy O

5 14, Maiden name ¢V 901‘18 Ruffind (qmworfuelznen/mnﬂ)

S{ 15. Birthplace.........2 ) Italy v

= Ly y ta or foreipn country}

16. () TnformanyX & , m...__._.._. i
() Address 6357 _Strat,tlo rd

17. (@ Burial e (b) Date :hereofMa_I.‘_.._.._.Zi...l.gﬁ'?

(Burial, cremation, ar ramoval) | {Montb} (Day) (Year)

{¢) Place: burial or cremation Calvary Cen;.et.er_y

ta: (s) Signatire of funeral dlrectorazl'fﬁ’ E. K‘ M E-'H AL’ 5.0
() Agdress_.... ll..;i}..,l._}n .

19. (a) —'3-;:: "'"/'.z..._...

(Date received Iot;l zzlllrnr)

\
Ao
Other conditions....o_-

{Includs pregoancy within 3 months of death)

PHYSICIAN

Underline
the cause to
jwhich death
should be

ed sta-
i |1 l-mcnlly

Major findings: L .

i operations

Of autopsy..

22. If death was due to external causes, fill in the following:

{a¢) Accident, snicide, or homicide (specify)

{5} Date of occurrence.

{¢) Where did injury occur?
(City or !.nlrn) (Counly) Stats)
{d) Did injury occur in or about home, on {arm in industriat place, in public place?

. (Specify Lypo of place) | ' .
S ) enns of m;ury S

—
»

: CTNRTTTTT
While at work? .
| :

23 Stgnnture

Address. &, [,,

(Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by. G .
O .
' _ R
working under my personal supervision. e
i
3 .
Llcensed Embalmer No. 0/ 2 9] ) P
- i P. O-Addresseopic /... 7. d/ S 4
N i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co_'mply with
. the above constitutes grounds for revocation of license.) :
- " If this body'is hot embahned, fact should be so stated above ) .
R R - I . .




