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WRITE PLAINLY—USING UNFADING BLACK INK—-MAEKE A PERMANENT RECORD

RF‘LLEE LicenN IIAIQIWB

FEDERAL SECURITY AGENCY

trlct No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEAS %

1.

PLACE OF DEATH:

£8) COLDEFuurerteteterremtiuereasss b rrsbs trsa s ras s 430 st ek sRRSSE41 1 e S dn TR e vy AR bR et

(b City or toWh.wiad St,.LOUiS

(If outside clty or town iimits, write “RURAL’" and name of townculp)

‘Profotnely 4884 ™St City Hospital 2>~

(d) Tength of stay: In bospital or institution

In this commuaity

¢If not in hospital or msmutlnn write street number or lopation}

{Bpoity w

D years

years, months or days)

Sto louis

{If outside city or town limits, write *'RUBAL") -

3024 No, 1i4th St.

(If rural, give location)

No.

{c) City or town

{d) Street N

(¢) Citizen of foreign country?

If yes, name country..cwun e

3

ull Naws .. .ROCCO BERTE .

MEDICAL TRTIFICATION

3, {¢) Social Security No.

3. (b) If veteran, )
ftame war NQ | L8T=22=8L35
l 3. Coor or l 6. (a) Single, widowed, married,
4. q"MALE (9 ! race iR divorced.. e
6. (b) Name of husband or wife...cccvierns 6, (c) Ageof hgsband ar wife if
ANNIE TE alive.....m. 5 ........... years
7. Birth date of degeased &UG’UST 1 -
{Month} {Day) {Yesr)
8. AGE: Yeara Months Daya . 1 less than one day

69 9 13

e TIHTL,

MOTHER TATHER
e,

9.

10. Usual oceupation

11. Industry et busmessFULI-'ERI(m BARBER SHOP

—— ey

ALY

Birthpiace

LCity, town, or county)

(Btate or Ioreim conmry)

Namew o G:HI QBERTE

. Birthplace - oum ..............................
B, oT C
. Maiden name.. &AEE thb

v Birthplateu e mmsainis sassisansssessseng caves ORI ITALY
or contty) . - {#ute or forelgn coumrn

12.

-
Ly

—
-~

—
Lt

16. (o) Informant Zileter e [ALKLAL ..o et

() Address..... : t‘hst'.! ..................................... "d
17. (o) ..AAXLAL . (b) Djte !hereof...':!.un 9,191&7
Montk) (Day) (Yeari

(Bunal cremation, or removal)

{c) Place: burial or "cremation

18 (¢) Signature of]i.'z:léa.al d;&ectBE.l\(Sl‘& .
() Ad St UN1om :
JON? g

.. {&)

(Date received loeal reglstrar) - (li.e-r}isi;ar:ﬁ slg“amtc) o

20. DATE OF DEATH: Month...

year P L

21. T herchy certify that T attended the deccased from

LHour....

SN 72 N

that T last saw B aliVe Ol e
and that death oceurred on the date and hour stated above.

(d) Did injury ccenr in or about home, on farm, in industrial place, ir public
place?....

While at work ?

(Specify type af place)

j})? of INJUTY s itmsrnnas

231, Siguature,

Address....

Jefferson City Printing Co.

(Licensed Embafmet’s Statement on Reverse Side)

PHYSICIAN -
"\Imor ﬁndmgs [ -
Of operations...
Underline
the cause of
| which death
should be
" charged sta-
tigtically,
. 22, If death was due to external causces, fill in the fq“owmg 7
.
(a) Accident, suicide, or homicide (specify) .
(b) Date of gecurrence....... ey e e AR e e e e et st L
{¢) Where did injury occur? - R U
(City or town) {County} {3tate)

Date SlR‘ﬂEJ_?‘-L{?




e ey
- '

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificare was embalmed by me, or by — oo |

Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No ‘liL‘D 7/7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln 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. .




