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STANDARD CERTIFICATE OF DEATH - se.riens

Primary Registration District Nowmw s e TATALSY Registrar's No....

ION OF HEALTH - 2. 700

1. PLACE OF DEATH:
(8) County. e smies

St.Louis

(b City or town

1Mo,

(If outside city or town limits,

() Name of hospitzl or institution: giw Hospitﬂl /j\

wiite “RURAL " and DAme of ToWNSLiD)

(It not in bhospital or inatitution, write street number or Iocation)
(d) Length of stay: In hospital or inStitutfion... i omeermmannce e nessse s

2. USUAL RE:;IDEN(?E %’F %E%EASED:
@ saeMissouri. .. (8) Cotnty

.
() City of toWR..mune St..lonis. ...
(!f outatde clty or town limlis, write "RURAL™)

(d} Street Noww. 2215A. .ﬂllll p.h‘f‘ ..................................... 7
20 ?

(If rural, glve lwétlun)

L 68 5

In this community 41 years (31"*’”’."“'.'.‘-1.‘-3.‘.':-'?- (e) Citizen of foreign country o TNGs..... o (Yesor No}
Fears, months or days) If yes, DAME COUNLIY veeiieeriieeciecmeeserraiens
: 2 MEDICAL CERTIFICATION

%UI(“I]’) IﬂmJO}NLAFIORA 20. DATE OF DEATH: Month Nov, dayBxd ...................

3B I.f veteran, | 3. {¢) Social Security N year 1947 bour 11 e 35 w -

name war.... ‘ | s 21. T bereby ccn‘.lfy that T attended the deccased £rom..... 11/1/47 .............
' . \ 5. Caloror | 6. (a) Single, vﬂdowed married oy s 19 10 VOV 30 1947

4. se‘Ma ﬁ "“J h divarced. Vfl —t{at I last saw bim alive on“NOVu.‘h‘d ................ . 1947

6. (») Name of husbnnd ot wife... . 6. (¢)-Age of hushand or wife if and that death occurred on the date and hour statéd abave. Duration

JoseP 1ne E:1 0N 7 OO, years

7 Blfth date of deceased.iiuvin, May. 147 187 9

(RMonth) (Pay) (Year)
8. AGE: Years Months Days If less than one day Due to...

20 lzrnesees mit

1i. Industry or business........

12, Name...381Vatore Jariora T

TATHER
e

Italv rd

9. .Birthplnée....r Mo nr e a'l e

{City. town, or county} (Siate or forelgn couzntry)

10. Usual occupation........LabO rer_

13. Binhplace...MORTEALE ..

E 15. Birthplace... Monl'ea.le ........
= (City, town, or county)
© 16,
17, (a} . Burlal .............. N
{ urh] crema.uon or removal)
b 19, (a2}

tDate recelvad focal registrar)

iu. Maiden nsme. RO S B LB ia(}gte ............................................
................................. Italy.. 5

(Stnte or foreion mumry;

R [T Ty T TR YR TP P N

Italy -

tsme or faredgn cofotry)
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Ot hEr COMAIT CNSumreeierareerrirersnessesiessaseststessens sotesnet seigunes JJ/ [ U, !
(Ilaclude pregnaney wumn 3 months of death) #{'l R
................................... e | PHYBICIAN

r \[:u(c)r; findings: .
operations... P Yo TTTIIO - NI . " A
?«,ao‘w! ﬂauf

Of autapsy...

Underline
the cause of
Frhich death

14 be
ed stz-
.................................... tistically,
22. If death was due to cxternal causes, fill in the fqllowmg

(@) Accident, suicide, or homicide (specify)

() Date of 0CCUTTEDNCE numrinnirmemirnisressiariens

(e} Where did injury occur?.... - eesmrmste e pnrnen "
. (City or town} (County} 15!
{d) Did iniury oceur in or about kome, on farm, in industrial place, in public

place B e oAb e et e e b s e e B e bbb e b et

(£prcify type of place} ! A
While at worl ?.: .......... IS (e} Meansofi m;ury...._................_.;,_. ............
O TI7

megjmnr’s nigmm:el

Address Date signed....coiverennne

Jeftarson City Printing Co,

(Licensed Embalmer's Statement on Reverse Side} JUIIIT WelnUI'JILy




STATEMENT BY LICENSED EMBALMER

{ I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e . e

s s ; St e es s et ere e e eree e . Registered Apprentice No

Licenszed Emba_lmer_Nn \'E ) 77

working under my. personal supervision. |

Signed....e.

A

P. O. Address =

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.)

uld be so stated above.




