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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__éo 2£

State File No 29836 ¢ ‘/

Reg;'strar’s No. / g % g

MOTHER FA’I‘HER =

Registration District No...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
St.. Louls : é
((:i ?: o Overland, @ sate. . MLI8SOUNrL 4 coumy. St. Louls ?
I T WL .
yorte (Il outside city or town limits, write “RURAL" and name of township) {c} City or town Ove riand /5
(e) Name of hospital or institution: /\ {If onteide city or Tam Himite, weite “AUBALT 7
5129 _5t, Charles Lane, Home.. /7 | sweeero. 8129 St, Charles Lane /
{If not in hmpn.alor institulion, write street momber or Iocation) {1f rural, give location) . i
(d) Length of stay: In hospital or institntion -
{Specify whether {e) Citizen of forelgn country? (Yea ot No)
In this community
. years, months or days) il If yes, name country,
i MEDICAL CERTIFICATION
3. {2} PRINT A .
~ame_Augustinag Bogglano. ... :
- 3 () Souial Secu 20. DATE OF DEATH: Month. HUZUSH 40 26
3. (¥) If vet . , . (e cig) urity .
® ‘VC eran N N year. lql&"? keour. 8 minute_ 45 P M.
name war. Q No one
21. 1 hereby ce.rtlfy that I attended the deceased from
' pemalel | g | S et mich | g LK 10¥ 7 to.. “"""7’ 2l %7
4. Sex 7 race € divorced. .3.CLQ W € that I last gaw €T aliveon O“? ‘ _________________ z 7
6. (b) Name of husband or wife ... ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour state® above. Duration
Angelo M, Bogeiano alive o.............years || Immediate cause of death 3
7. Birth date of deceased Feb. 18 1859 ; )
(Month) (Day) (Year}
8. AGE: Years Months Daya If less than one day Due LOM%A/G
88 6 8 X
. hr. min .
- - H-Due to i} et 1 |
9] BHHPIACE. o mor T i Italy . (l IBYR 4 oW
- {City, town, or county) {State or forsign country)} hd v
10, Ususl occupation Re tired aTr A ' : ‘ Oshe‘r (‘:ondlt:orl‘:—'mﬁn 3 mantha of deathy
Lo TSIy OF Da IS8 oo ee e oo cee e sr e naremomamameamateammem s maesmsmecensmmmane | ] massmmss teac ot seapabessnss sentmmamssatmssasmsnssasmsansmsmtmmmmmmmsoemeefees s emees e et cranaman et e maaa Tammnn PHXSICIAN
TR » PR . Major findings; . . L
12, Name 5520 qre o Cel’la o f operations ! : : Underli
nderline
13, Birthplace : : Italy é - . the cause 1o
- (ﬁ”' Wi, or munly) (Stais or foreign country) Of autopsy.. 7o should be
14. Maiden name % nﬁxl :‘ . . 3 ' ;:p::{geﬂ sta-
....... istically,
15. Bu'thnhw- . 1 ta:_l'v 22, If death was due to external causes, £ill in the following:
(Cnu. town, or county) {State or forcign conatry)
16" (@) Informant_ . Ot€phen L, Bogglano '-.'7 ||(e Acddent, suicide, or homicide (specify)
() Address 8129 St Charle s Lane (%) Date of occurrence
17. .(;ft) Burlaj] - (b) Date thereof..._ §.L2.9 47 (&) Where did injury occur? (City or town) (Couaty) (State)
{Bgrial, cremation, “"'““‘“DV ll_ _g’i:') (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
" (5) Place: bu.nal or cremation.. Nalh l& a. ._.Ijaua aum._.
R . R * . (Specify t { place) i
“18. “{a) “Signitture bf runml curect;I JOB ., w‘l‘. gla rk’  While 88 WOTKP.ot et Beeans of tojury.... L
¢ ) £ 23. S:gng o i {M. D, or dttreviem
19.
(a) remnnd Ioeal registrar dress.._ ..!.“... . Date E{gnﬁ?.”ax ?7

(hoen;ed Em.ba].mer 's Statement on Reverso Side)}
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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.

icensed Embalmer No 2663

P.O. Address. 1125 Hodiamont Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

~ T this body is not'embalmed, fact should be so stated above. . 5
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