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CORD

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BUBREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' 15058

FI LED MAY 9 1 State File No
Registration District No... %i 8 Primary Reslatmtion District No._ ._.._.._.._.10 0 Registrar’s No. 4’—‘1 54
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County g%, Touis @ sae. Missourd ® County e
(&) City or town L. W - i
(_l[ouuida cil;y or town limits, write “"RURAL" ond namo of township) {¢} City or town._.... St Lo ul s 7 / 7
(¢} Name of %o:sgur.al or institutions o / {If outsids city or town limits, write * BURAL“V
EMOTson Ave. _ (@ Street No 2552 Fmerson Ave ?
{If oot in hospital or institotion, writs street number or locatian) {If rural, give location)
Length of + In hospital institution
{d} Lengib of stay: In hospital or mstﬂqlv oty viains || @ Cittzen of foreign countey? Yes (Yes or No)
i i K Yvegrs
te e o ; |t ven rame conmery Italy .
MEDICAL CERTIFICATION
3, {a) PRINT .
FULL NAME.... ... .. ——garracanse
— A‘ntonfla e o 20. DATE OF DEATH: Month . APPIl 4, 30
R . . al Securi
¥ (9 Iveteran i ¥ year, 1247 hnur......____lo...._.___........minutc..._._..........A_..M.
name war. No.
21, I hereby certify that [ attended the d d from
5. Color or 6. (o) Single, widowed, married, || £ _Mareh 1042w _ April 30, 10.47
4 Scl-Femﬁlfe/ race.,yfhi.t.e.. divorted..._..I‘,EaI!.I.'.i.e.d] that Tlast saw h.. €17 alive on Apr il 28 ] 1947.
6. (%) Name of husband or wife....._____. 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
.Vito  Ferracane alive__ 9. years || Immediate cause of death
7. st tate of decsted. March 31 1868 || Coronary.occlusjion and . ..
(Month) (Dan) bt | - chronic myocardlti. t.is S B0 W of - I8
8. AGE: Years Months Days If less than one day Due to... Ch.r‘Qn ic. Diﬂbe t es. Mellil trua, ...........
&/ 79 ol 29 b i
_ 6—' “Dae to
o; Birthptace.... MATSALA o __Ttaly . 2. N
{City, town, or county) (Biats or forcign conntry)
10. Usnal occupation Housew ife ‘)&mﬁfxl', within 8 mootbe of death)
11. Industry or business — ? .| PrYsiCIAN
ajor findings: —_— i ;
8 (12 Name......Nicolo  Angileri { operations : Caine
£ . Mersala Ttaly 5] o |the case v
= { 13. Birthplace = ? . which death
o ” - o —
B { 14, Malden namme ‘MEFIEE L PLYTVORE " Of autopay harmed sta
a o tistically.
§{ 15. Birthplace _Mars la m_TL B.l.Y : ’, 22. If death was du ternal causesy fill in the following:
- (City, town, oz coutly) (Stats or foreign country)
16. (s} Informant Frank Ferracane (2) Accident, sumd:X\ cide (
® Address...... DDORK. ELELSON _AVE . |[® Dateof coumeace O
o @ .. Burial, @ Dae et MEY 5, 1947 || @ Wher sy oo s
(Barial, cremation, or removal) Month) (Day) (Year) (&) Did injury oceurin or At}b% farm, in industrial place, in public place?
() Place: burial or ctcmauon.u S _C.a];I &I‘l Cemeter_y.._ ! A
(8. o Signature ofimemlodxr-ﬂnr P, Mj— celi &.Sons ’ While at work? . oo _tSpoal'\)h dplm)gf injury... _____(_J_
,[;Zh? AY. e
&) Address..c A% 5- —N.--Kﬂ‘;hl v y ’23. Signature... _.._ .M (M. D. orother). II‘.AD .
19- @ {Data roceived local registrar) swignatare) Address 2807 N b Gfand BlVd ... Date signed. S:Z’/_y?

(Licensed Embrlmer’s Statement on Reverae Side)




t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by.

, Registered Apprentice No

//M%M/M

Licensed Embalmer 4 _..._... A A

working under my personal supervision.

P. O. Address.,.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

ING. (Failure to comply with

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




