. No. 2
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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Natioral Office of Vitnl Stntut
FILED™JUN 23 184818

FEDERAL SECURITY AGENCY

Registration District \o ............................. Primary Registration Dist

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF qﬁa-b

State File No...... . 2’1"%42-

rict Nouwe e sosiemesmesrnsnens

1. PLACE OF DEATH:
(a) Ccunty

(&) City or r.own ........ St b Ayprtlrrrere A
oulslde cit:.‘ ar wwn limits, write “RURAL'" and name of tmmsh.lw

A

Registrar's No, o .5'?.@8.....
2. USUAL RESIDENCE OF DECEASED:

(5 Coutyw

{If outside city or town limits, write “"RURAL’")

... 2h02 Cass Ave.,

(It Eot in hospital or lnsumuun m‘lte SiTeet number";;"i;;anan) ..... ) Stri‘{‘ """ (It rural, give locauum /s
(d)} Length of stay: Ip hospital or institution
1‘5 ears (Bpectty whetter || (o) Citizenlof foreign country?........ L&B {Yesor No)
In this commonity I Ital
Fears, monthus or days) If yes, name country.......... n o et e tbeseeesst e e it
' MEDICAL RTIFICATION
3. (a) PRINT ‘FE
#ULL, NAME ... ROSALLA LICAVOLI ..o 20, DATE OF DEATH: Month.. 8
3. (B} If vet 3, 18 N
(5) It ve erﬁONE ' (cm‘ﬁﬁ ecurity No. YeAT s 1 ........................ hour AS.P ..... M
kiAo St LA || 21..1 hereby cestify that I attended the deceased from.....f1. ll;}‘l‘“
/ 5, Color or T i 6. (a) Single, widowed, married/|[ . ..iiecicesn e eaeanieinnes | §-J— T T S - 1947
4, SeXuunen race. divorced,..sent il A that T last saw h.&X.... alive on - SR 1947
. (5) Name of husband o Wifew....mermeeeee 6. (c) Age of hushand gr wife if and that death cecurred on the date and hour stated above Duration
_GUISEPPI LICAVOLI aive...Tb........years ot o
7. Birth date of deceased.. OC 1 OBIEL 13 1879
{Month) {Day} (Year)
8. AGE: Years Monthy Days If less than one day
v 67 7 27 | - wip.

10, Usual occupation...

11. Industry or b

MOTHER PFATHER
ot

CITALY. A

{State or forelgn conntry)

9. Birthplace

{City., town, or county}

HOUSEWORK

. Name...

13. erthnlm-.-

. Birthplace,,..

5. o oounty)

"

(Cﬂr.

. (&) Informant,
(5) Address......

17. {m)
tBurial, cremation, o removel)

2402 Cass Ave, :

Mendh) (Day) (Year}

CALV

(¢) Place: burial or cremation...

(5) D_ate thereuf ..... uh 12|19li 7 (e) Where did injury occur?

. Other conditionSam i ieineisste b s simes s s e e

tIngludoe pregnancy withio 3 months of death)
........................................................... nerrveesneereessrrerores e v ectres sneneneserecnes | PHYBICIAN
Major findings: . had . . . : —_
O BPETAtIONS e rreeenismirernesasenasims st semsnas s perassess sms et b1 senane pesbva s ssneses
Underline
...... the causa of
which death
OF aQULOPSY ceereerrrecereeereere et sercseas should be
charged sta-
........... tistically.
22, If death was dx..e to external causes, fill in the fn‘llowmg
{a) Accident, suicide, or homicide (SPLCITY) e i s e
(b} Date of 0CCUITENCE.vveervmracnascmecicnearees TN
~
T{City or wwn) {Couhty)y (State)

——

{d)Did-injury occur in ar about kome, on farm, in industrial place, in nuhhc-)

PUICE P e e cmcrcenn sttt mer e b brmsmat e e shs sisias

T (e) Signature of funeral dxrec.tm-( éﬁ/&ffj% Ié% (L'D ‘While at workF........ ol (Swgem:;n?:?;njury .....................................
' y ‘ ’ .
(5) Address. 11#31 Union.. ? .................................... 53 Signature (M. D: or othery. o ‘
1 b /W<
s (I():!)e rﬂﬁlm - & ' (Hexlstrer# slgnatire) Address.. QSW ;. ‘* e eeeeeearemeveereres Date ngnedb'o—*-)

JefTerson City Printing Co.

(Licensed Embelmer’s Statement on Reverse Side) J Lederman




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bodv whose name is recortlied ont the reverse side of this certificate was embalmed by me, oF by oo

Registered Apprentice No

working under my personal supervision.

{’ Licensed” Embalmer No é‘L 6 7 v
] P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]u.s OWN HANDWRI'I'[NG. (Failure to comply with
the above constitutes grounds for revocation of license.) N 1

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

' !

|




