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

DEPARTMENT OF COMMERCE
BURRAY OF THE CENSUS

FILED JaY 14 198, o

[

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE .OF DEATH
Primary Registration District No. ... F (}J() R

- 15360
Stale File Na:'i(;gg

Registrar's No.

1. PLACE OF DEATH:

(a} County
(&) City or town

St,..Louis
{1f onuside city or town limita, wreite “RURAL" nod name of township)
{c) Name of hospital or institutions
74

Firmin Desloge Hospital
(If not in hoapital or jngtitution, wrile strest number or locationy

(d) Length of stay: days
(8pecify whether

In hospital or institution

58 years

In this community......
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

scate. MISSOURT © County ST LOUTS .

(a)

{c} City or town. RICHMOND HEIG’HT !

4 (If outside city or towa limits, write "RURAL")

@ st o 1005 Yale Ave, VR 2
{1f rural, giva location) L

(¢) Citizen of foreign country? NO (Ves olr No)/

H yes. name country.

3. (ay PRINT

GAETANA BOVA LONGO

MEDMCAL CERTIFICATION

FULL NAME
RITET T () Souiar oot 20. DATE OF DEATH: Month May day... (ED
. veteran, . (e a HIity
NO Now: N 0 year. 191"7 hour. 5 minute.,, 1"‘5 P M.
name war. o
/ hereby certify that I attended the deceased from W B‘O
/ 5. Color or 6. (o) Single, widowed, married, | 10l z to M sl 19.5!:.?
4. Sez‘FEMAI:E .me_l'.ﬂ.{mll'._ﬁ.}.,... " divorced WIDOWED_ A that T last saw h AL aliveon. 2¥LAe  S,! | ,9___54?'
6. (b) Name of husband or wife.._.._..___....... 6. {c} Age of husband or wifeif || and that death occurred on the date and hodr stated above. Duration
MA‘ITEO alive. s, ] Immediate cause of death .
Laldoirnn . .
7. Birth date of deceased... DU EMBER 17 1871 joeardiat 2 2 Dds
(Month) {Day) (Year) /’
)
8. AGE: Vears Months Days If less than one day Due to..... !
7 5 h 20 ................. hr. S—— v | b
b tte to
9, Birthplace..— T , ITAIJY ~ L o !ﬂ 3
{City, town, or county) {State or foreign country) IA
. - rgFn . io: - ol
10. Usual oocupal.ion.......%..HQUSEWmK - ! N O{Lhe-r ?Og:::nt .::, within 3 manths of death) v F
11. Induairy or business i PHYSICIAN
. E a]or ﬁndmga . \ [—
E 2. Name GUISEPPT RBOVA .o U "||  *Of eperations TR oAt ‘Underline
51 15, Bitkpiace o ITALY L7 e o o
tate of foreiga coudtry Of autopay.......... : should b
a 14, Maiden name... Mﬁmﬂ EPICU e b s etde e autopsy e . ch;rged st;
g ITALY ( T tistically.
. Blrthplace..._. e oo 1 fmps
2 Dl /‘(_/'/'n." 5 (Siate g foriga sounird} 22, If death was due to external causes, fill in the {ollowing:
B - La..” || {e) Accident, sulcide, or homicide (specify)
.'L'LlS Ya.le v (¥) Date of occurrence.
i : W, id inj 2
. @ . Burial 85 Date thereot... May . 10 L9 R| () Where didinjury occur e T v R
(Burial, cremation, or “m““ (Manth) (D‘” (Y"") (2) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or creman bk L | 0
1 . . . LT t f place) . o
18. (a) Slgnature of funeral ¢ B it 3 \Vhde at \\orl.".._...__......_ - _cim{, Y ‘i&p ;; of i m:ury___.._......... ....ﬁ.., J—
5 Add ,,UnJ.on e S 7 it et
@ 'ViEsY_q MBl 2 23. Siznatur- M(M D.orothe
19, (a} .. ) et 1L : '} 4 3 Ma ,;

{Regisirar's siznaiure)

- -

(Dal.a roctived bocals registror)

b Address Date signed ™

{Licensed Emnbalmer’s Statement on Ra{ene Side)

7é7d 47




1

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.........

Llcensed Embalmer No. 24‘1 Py

P.O. Addres%iﬂ.{é ................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le.urem with
the above constitutes grounds for revoeation of license.)

working under my personal supetrvision,

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




