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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED MAY 9 1913]8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 14_8(53

05 4346

(If ontaide city oz tawn limits, write "RURAL” and name of township)
{t) Name of hospital or'institution:

4942 Maffith Placed

Registration Distrdct No... , Primary Registration District Now. ... 29 Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -

((:; ?:?;n g Touis (o) siate. MISSOURT ) County vl
i

City or townST . LOUIS

(If outside city or town Limits, write "RURAL™")

Street No.... 4942 Maffitt Flace

{c)

4

(@

(%) Address
19. {a}

m{ﬂ@‘

Bl2.A) s
G ek

(It Dot in bospital or institution, write street number or Jocatken) (i rural, give location) 7
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?. Yea (Yea or No)
In this community 50 years ITALY
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN
(2 A _ROSA BISANTI APRIL
o T - 20. DATE OF DEATH: Month oy 20
. veterasn, . (e al Security
NONE NONE year. 19!‘7 hour l aninute L].O A M
name war. No. a v 3
21. T hereby certify that I attended the d from... & { et
FEMALE 5. Color o 6. (o) Single, widowed, married, || 19# m P 1 7[/7
EMALE / TE . RRIED A
4. Sex race 1 d“"’r“d—-MA--------I“—--------:{ that 11ast saw h.{Ar alive on..._.. 4 . o % e ? —— )
6. (b) Name of husband or wife..._. e 6. () Age of husband or wife if || 2nd that death occurred on the date d hour stated above.
SALVATORE BISAN TI aﬁve_____s__:l_._______‘___'m l%te causg of death
7. -Birth date of doceased April 27 1871 ||...§ _MM
N (Month) {Day) (Year) .,
8. AGE: Years Months Days If less than one day Due to.. M U
'/ 76 0 0 hr, min, |
( Due to
9, Birthplace _ITALY . .
{City, town, or county) (State or foreign oonnur) L
1 Other conditions N " »~
10, Usual occupauon...__..H.OUSEWORK (Locinds pregoancy within 3 maonths of death) j ré? ‘j
11. Industry or business IR 3 - 7Y PHYSICIAN
ajor findings: _
12. Name VITO_AMANTE 2= (S et . k. g
=3 ) Underline
13 Birthplace ITALY — the cause to
(NEN ARTHD {State o foreign countey) Of autopsy ehouid be
E{ 14 Maiden name t}a‘ ------------ Bta-
: tistically.
S 15. Birthplace. ITAI.IY 4 ¥ N P
] [City. toma. ox couat ) Btate oz forcipn sonnten) 22. If death was dtte to cxternal causes, fill in the following:
16. (a) Informant A / M e, || (8 Accident, suicide, or homleide (specify)
@ AddreasuR ﬁ?/y‘ R 1L _ﬂ o (%) Date of occurrence
17. (@) ! % () Dafe thereof.. ._._,&Q.“l%? (e} Where did injury occur? PP o™
., (Burial, """"""“' “’“"’"?., LV ARY cﬁuﬁl&,‘ﬁ'ﬁ!@") (Year) (d) Did injury ocour in or about home, on farm, in mdustnal pla.oe in pubhc place?
(c) ‘Place: burial or cremation.. P abmttine iy Apotviatreey N
z (¥4
18. (a) Signature of funeral 'Whilé at '_._'_(S_T_" t’? d;phu’of injury. _____‘_________________

v-?k?_.___..'_.,._:..

rd - -
J_.é‘;_ _’&.m D. ar other

[ .Xna Cdn_h,.._ . Date

Signattn
Address.......L.Y0

23.

{Date received local rerk

(Licensed Embalmer’s Statement on Raver[e Side)




STATEMENT BY LICENSED EMBALMER

3

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... . L .

working under my personal superviston,

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.




