5. No. 2
[—1/47
 §-17-39

FEDERAL SECURITY AGENCY

FILED" “J0L ™

Registration District No.!

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No 25’7?7
Primary Registration District NulOOd . Registrar's N,m.,ﬁ'?f?,z.

1. PLACE OF DEATH:
{8) COUNLY ittt strs sbss s rssa e

(b)Y City or tow:{xstn—ltouis

outside ety or town limits, write *

nd neme of-towDshin}

{£) Name of bospital or mst‘iiﬁ]fi I'ELGIY Heas, ita

¢If not In hospital or Institution,
(d)} Length of stay: In hosp:tal aor mstltutl

years, months or days)

N BT SRR S 17 /A7

In this commMUmIY t i s s eanss e

2, USUAL RESIDENCE OF DECEASED:

(a).State...MISSQURI ............ by LT 1T T4 TR M-d
) City or town } Stp LOUiS ) 4

(1f outside elty or town limits, write ‘‘BURAL™)

d) Street No . l!l' ..... a ................... 20 TSN (7?
@ s )? 229a Swan Ave

(If rural. gire [ocation) -

(e) Citizen of forelgn cOURITY ?u i e sss s e s s s (Yes or No)

If yes, name country

3.-(ay PRINT
FULL NAME

ANNIE 1AVEZZI

3. (b) If veteran,

name war,

~3

6. (a) Single, widowed, married,
divorced...Wid-O.w..‘.{Y

6. () Age of husband or wife if

race..m.tﬂ.
6. (b) Name of husband or wife......ooeverinnen.

............ Tate Joseph . . .

. Birth date of deceased..

8. AGE: Years

87

—-
(=]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
~ MOTHER FATHER
T pm—ep Ao

= \D

. Usual cccupation

Missouri.

(City, town, or county)

. Birthplate..awuim-

-

. Industry or business

13. Blrtllnhﬂ“

-'\Ia:or ﬁﬂdlngs

12, NAMCorurrnirrerroeersosemseseersessessess TomlRilQN
‘ Irelanﬂ

15. Birthplace..

{City, town,
14. Maiden name m“fﬁ

MEDICAL CERTHIFICATION
........... ) &y S—

SRS (7%, A N 420 Bw.

21. T hereby certify that I attended the deceased fromu..e 050 e

s 19401 to.. Ju.lyl?

that T last saw hSBE. alive ot L]

Other conditions.... [PURTU. ..
{Include pregnaner wnhin 3 :unmhs ut deuhl

PHYSICIAN

Of operations

Underline
the cause of

. which death
Of autopsy..... & " SR I V173 I

charged sta-
tistically,

16. (a) In{orm:mt
(5) Addrcss..

17, (a) Burial

(Cits, tewn, or county) _(Etate or forelgn country)

LCity Infirmary. Recaords
. 5800.Arsenal. St...

(b) Date thef:uf

() Date of occurrence......

(Buriel. cremation, or removal)

. () Place: buria! or cremation,, Iiemor
18. (&) Signature of iun:ra] dl,mo,'t\riep'shauser Und C

s, D0,
19. o A‘.ﬂ. Qﬁ ..o \

L’Dute received !ocnl realstrar)

¥onth) (Day) (Year)

D e

22, Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)iinin

(¢} Where did injury cecur?..,

i {Clty or town) {County) (Ela:e)m
{2) Did injury occur in or abaut home, on farm, in industrial place, in public

of place}
eans of injurya. ...

Addres&rf 0 ﬂ

Jefterson Clty Printing Co.

(Licersed Embalmer's Stitement msﬁ:?ﬁx Tad)



"N

STATEMENT BY LICENSED EMBALMER

| hcr.éby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0O byemicimenrone.

et tea e e ., Registered Apprentice No

working under my personal supervision,

Signed.....>

. Liceﬁsed Embalmer Nojé-& .............................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED 1EN[BALM.ER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 30 stated above.




