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

DEPARTMENT OF COMMER(.:;I

FILED ™ ‘,’W’“@“"*"1941
. S

THE STATE BOARD OF HEALTH OF MISSOURI 19392

STANDARD CERTIFICATE OF DEATH State File No

Registration District No... ., Primary Registration District No...._ ... 1 0 03 Registrat’s Nouw oo D A 2.
K =
1. PLACE OF DEATH: 1 . ' 2. USUAL RESIDENCE OF DECEASED: .
{a) County i @ state. Missourt (&) County, Go-od
(5) City or tOWN_..ceunes . LOWis :
(If outside city or town limits, writs "RURAL" and name of township) () City or town...... St . Lo s i "
{e) Name of hospital or institution: / {If outaide city ot town Lixaits, writs “FUTRAL™) F
281 Marcus : @ Street No......_ 2814 Marcus ..
{If not in hospital or institntion, write street number or location) (1f rural, give location) /4‘_ %
(d) Length of stay: In heapital or institution o
Srasity whather || (¢) Citizen pf foreign country? Yes (Yes or No
In this community 55 years Ttal
yoars, hs or days) If yes, name couniry. Y
MEDICAL CERTIFICATION
Uty RAME. Salvatore Spravale -

3. (B If veteran,

name war. No

3. (¢) Social Security

No A

5. Color or

White

Male O

4, Sex race.

6. (b} Name of husband or wife... ...

e 6. (¢) Age of husband or wife if

6. (s) Single, widowed, married,,

20.

21.

13
mintte. 15 P M

DATE OF DEATH: Month_ May.
mrlglkl ________ —hour.

I hereby certify that I attended the deceased from

;=

Rose Spravale alive. o _years
7. Birth date of deceased.... ovember. 10 1878
{Month) (Day) (Yoar)
8. AGE: Years Months Days - I less than one day

68 6

hr. min,

3

9. Birthplace

__Italy <.

{Citry, town, or county)

10. Usual oucupaﬁon_._.._._..ﬂgi..i‘red

{State or forcign conntry)

Immediate cause of death N

TS, 2T ’)MA‘—]]3” .97

oy
That Tlast saw h. A, alive on——rooooer . )ijfa 1947

and that death occurred on the date and hour stated above.

Duration

- .
Due to N

.Other conditions M &, f

= P (Inctude pregnancy within 8 months of death) 14 Bt
11, Industry or business L TULE & Faoduce Dealer — o~ - PHYSICIAN
) - r findingns: . ) J—
8 12. Name.....Anthony_Spravale e 2]| = Of operations....... ad /!T ,;;;" e
[= ! nderline
PR &N Birt'hnhm Italy 9 ; L ?ﬁgﬁ.ﬁ:g
. iy, low! - {State or foreign country) hould b
E 14, Mn.iden name___HOFahern E"Iei 51 Of autopey . T :_l-;:g:eﬂ atae-
. R ! tistically,
§ 15. Birthplace ‘m,‘w:nmw;n ; 1 22. 1 death was due to external causes, fill in the following:
6. (6) Informant.. Y] Acszs Wldtat . LA j (2) Accident, suicide, or homicide (specify)
& Ad 2814 Marcus (5) Date of occurrence
17. (@) ’ urla_l S ® Datk thereot” May 16 1947l (&) Where did injury occur?

{City or :o-n) (County) {Stale)
Did injury cocur in or about home, on farm, in industrial place, in public place?

LN . (Burhl, mmt.ian.o::"gm&tal) i (Mcoth) {(Day)} (Year) ()
(¢} Piace: burial or cremation,—= CmalY.aI:X‘CQm L7
18. {0) Signature of funeral direc SIEAT ) While at wol '.’-.......':;...; ..... :(iw_ai! l(:T ﬁm’of m]ury..._.........., ,,O
@® Address... 1431 Union Rlv : . ’
!E.xls—w - k. ....(MDorethel)-_..,ﬁ
19. (@) (‘I;a_mwir local rexistrar) £y 7 i a.__l-‘,r.,!._m.!._m A thogs W Date mgned..£ 1.‘{_ 77
a

{Liccnsed Embalmer’s Statement on Reverso Side)




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.

working under my personal supervision.

Licensed Em

P. O. Addr
: o~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . {Failiire to comply with
the above constitutes grounds for revocation of license.)

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




