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

.

‘

FEDERAL SECURITY AGENCY

FILED AOC 257087

MISSOUR| DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraticn District No...

29398
irirds

State File No

Registrar's No.

i, Y

Registration D:Str!ct Ne¢...
‘1. PLACE OF DEATH:

(8) OO T 1memaemeaesemrmscstarms sesets sessmesestases sos 8t asessess asnsseve bhmass semebiabanes 1o41484 SE18$428 HrE021 4 1enars

(b) Cityar tow(n St.louls

It outslde city or town Lmits, write * RUTML "and name of township)

(¢y Name of hosmgeﬁlﬁ@ss Hosp ital &)

(Ef not in hosplial er institution, write sireet numbeTr
{d) Length of sr.ay In tospital or institution

yrs.

auy

(Bpecify whether

In this community..
years, months or days)

z USUAL'RE:b&NCE OF DECEASED: )
(b) County St '..'Louis 7é
Richmond Heights

(c} City or town...,

(d) Street No
(EMcn

(If outslde“oity or town limits, write "EURAL™)

7226 Wise Ave,

(It rural, glve location)

TR0 PRINT  pAypougta Pensa

3. (b) If veteran,

name war, |
/* $. Color or 6. {a) Single, widowed, matried
4, SeXonnn FA race............tL L X divoreed.........mi L ST /
! i
6, (b) Name of husband or wife......ccervivirmiins 6. (c) Ageof huslg qr wife if
= John Pensa ri ...years
7. Birth date of deccassd Sapt. 24th ., 1804
(Month} {Dey) (Year}
8. AGE: Years Months Days If lesy than ome day
82 10 21 .................. |7 Jpv— 1T R
9. Birthplace Genonva Ivaly 9.
' i (City, town, or county) (8tate or foreign country)
16, Usual occupation... At Home e e
11, Industry or Dusiness. ... g vess seevazeenenasnca s B
B Y 12 Name Dominico Solari R
3 L1a. Birthplace Seenasescn Ttaly "5
. (Cily ty State or forclzn oounuy)
E § 14, Maiden name.... %1'€g De VOté ...... {/
= L 15. Birthplace., - It aly L]
= (City, town, or county) {Stste or farelgn couatry) N

16. (a) Informant... gggé‘lﬁao?{eg .................. erevetsss e '
(4) Addressin.....@2 G0 M jam t.e .
17. (@) Burial {(b) Date th:reuf8—18-47

(Burial, eremation. or nmm-nn K
(:) Place:
‘18 (a) Slgnature of fugéﬂédﬁcc ..y “
e
(b)) AdAress. ooy g ST R e N
o J0 1 5194T .

(Date received local registrar)

. (Month} {Day} (Year)

burial or ctemat:on

If ¥e3, BAMIE COUBKIY animrin s reemsmstsramssscas
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... 0508 l5‘bh. .
year. hour minute 30 a *M.
21. T hereby certify that T attende
............................ | F S— 19?&

that I last saw beodloe alive on..

Other conditions.....
{Include pregnancy

...................................................................... , | PHYSICIANM
Major findings: ’ : - .. - —
Of operationS...ceceecenccccns
Underline
................ " won | the canse of
which death
...................................... ahould be
charged sta-
- g [T tistically.
22 eatll was due to external causes, fill in the following:

, (@) Accident, suicide, or homicide (SPECHY) cvrermreeinrercenircensceraeenicasermseesissn e seernens:
(&) Daie of occurrence.... ttmeurearasrranre b avar e neees st eatebavas e raeareeaenserebnnet ane s amne
{¢) Where did injury occur?... L v .

(City or town} {Counir) 13tate)

(d)} Did injury oceur in or about home, on farm, in industrial place, in public
place?........ )
While at

- {5pecty type of place)
erreriane (e) Mezns of injury

23. Signature.. /N 1. M. D, or other).

] A:/i?]

Date sizncd

Jefferson City Printing Co.

(Licensed Emnbaitner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

\

working under my persona! supervision,

Licensed VEmba;lmer No..... 2 3 2'5

) P. O. Address_&. 340

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Failirre
the above constitutes grounds for revocation of license,) ] .

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

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

.
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TI RIS T 2 Clatninimmas T
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