8. No. 2 DEPARTMENT THE STATE BOAF;D OF HEALTH OF MISSOURI | o}
e | AT AR  crANDARD CERTIFICATE OF DEATH e e v, LOORA

v, 5-17-30
b I 236671 '
i Registration District No... ... %7 8 W Primary Registration District Now oo BRI\ 3 Registrar's No.._...... W 4,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P i
7 () County SETouTs (o} State. Misgourd . (b) County. /é
& (b) City or town_.-... / 7
(!l'auundc city or town limits, write “"RURAL” and namo of township) (e} City or town...... ,Stg..__LOU.iS
{c) Name of hospital or institution: / (11 outside cily or town limits, write “RURAL")
*Il 1627 Semple (d) Street No 1627 Semple
¥ (If not in hospita) ar institation, writa stroed ber or L jon) (s 1, give location)
() Length of stay: In hospital ¢f inatitution < M‘ d
(Bpecify whether {| (£) Citizen of foreign country? 5 (Yes or No)
In this community. - .

1 i SR A A /"
years, months or daye) If yea, name country,

MEDICAL CERTIFICATION

3. {a) PRINT
FuLL name___ CLAUDIO PELUSO . . .. . April 7th
3 (0 lfver 3. () Social Secart 20. DATE OF DEATH: Month day.
- yvetetan, . {c, a url
- 4 year. 1914.7 hour. 8 minute. 30 A M
hame war. NONE No
I hc;?erﬁ!y that I attended the deceased from.__.?? M._.__._.
5. Color or 6. (a) Single, wido ed, 4| iy ‘ 1 y
o MALE OJ WHITH MKF&%E’B / KD o Ll KA. ;
4. Sex race divorced ..t that I last gaw h.-_( ez alive on oA M
6. (b Name of Zusba.nd orwife............. 6. (c) Ageof husband or wife If || and that death occurred on the daf and hour stated abovr.
£a FELUSO alive 5—_ ______ years || 1rmmediate cause of death.. -Qag g ‘f
7. Birth date of deceased.... J ANUALY. 25 1882
{Month) (Day} (Year)

8. AGE: Years Months | Days 1 less than one day Due to. . 2V .,.._§M C‘f—m‘-‘
I 65 2 JASY el

hr. mtin . 5
Due to /

L g
9. . Birthplace> .. ..~ - I S ITALY- —é- - L ite . . ,i .Q/; - i LT

{City, town, or covaty) {3tate or fureign country) j J,y’ ) y’
. ves . P L St e, s 1 Ot.her coadltinnq P
10. Usnal occupation.. . MSHDE;.\,WOR KER .35 £ o R LA (lm',]ude pregoancy within 3 months of dle [ Vg !j/

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

11. Industry or business.. _MILLI.US. SHOE CQ.. eeenenp e nresra b e PHYSICIAN
o o . M.mor findinga: . f] 1 C—
& ( (2. Name SAVERIQ. -PELUSO . o a0, || T OF-operations ... Skt 4N bt o dert
- = < nderhine
2 13, Birthptace : ITALY . the cause to
& CHE]’.‘EN' ‘N’X@AHATA T e i s Of autopsy....... : hould be
%{ 14, Maiden name - T T f!“:weﬂsm-
: istically.
E .
S ) 15, Birthplace e e JTALY = ; P
B 2 id prm ;o7 ooty i o Corainn muulry) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant.. ‘Enélid: PELUSO A~ ¥y 2 || @) Accident, suicide, or homicide (specify)
) Address ]:.6303 Fra.r_!',@.m Ave. (5 Date of occurrence
. . . vr. i Pde g : M . .
1. (@ .Burial (8) Daic theceor. APLIL_10 TQUY@ Where did injury occur? ity orvowa) " WCawn )
- *(Burial, eremation, or removal) ) (Memtb) (Day) (Year) (d} Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..._
, xt N . - RIPREL] AT X N Y IR 1 L LI
"7 118! (0)* Signatuire of Tuneral dird 'wmle at wmk; | _____j_'______(s_‘_’_"_i"_r_’ ‘(‘;')"’ iriz;;;’of mm,y A Q
@) Address.:_.._ 31 HEHO : . v
19. AR _ ) i Y adl S tA T
@ (Date ra-ng:s } . (Registrar’s siznature) Date signedﬁ. y’ g/

{Licensed Embaliner’s Statement on Reverse Side) e




n
_ - 0 aj --u ::- N _ .-.\"
s ‘} v L
Y . - '
-
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
.......... .-y Registered Apprentice No eeeeeny

Llcensed Embalrner No. _&QA ............................... 1
P. Q. Addressj‘odjé m ..............

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

working under my personal supervision. M
S:gned Lﬁ%é 7L7{ l



