0. 2 DEPARTMENT OF COMMERCE ’ THE STATE BOARD OF HEALTH OF MISSOUR! 6738

. e A STANDARD CERTIFICATE OF DEATH State Fite No
:3 9070 lEB lm ' " «
? ﬂ MAR ) Primary Registration Digtrict Nowooo . ] 00 d Registrar's Na_*l_?ﬁ.,(! ......

Registration District No._.
1. PLACE OF DEATH: = ) 2. USUAL RESIDENCE OF DECEASED;
(a) County..... S o @ swe. Migsgouri, o couny et
(&) City or town LS 3 /
{If outside city or tawn limits, write “RURAL" and name of township) (¢} City or town St LOU.lS o . 7
(¢} Name of hospital or institution: (If outside ity or town limita, write “RURAL '}
St. _Anthony Hospital, @& StperNo....32078 Halliday (;'?
{If not in hospital ot institution, Write street ber or location) : (1f rural, give location) d
(d) Length of stay: In hospital or institution.. ... _ Adﬁ}fﬁ & N
(Specify whether || () FCitizen of foreign country? Q. (Yes or No)
In this community.
years, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
3. {a) PRINT
FuLr Name__Qtto N, Maschino
o u "3 PERwRT—n 20. DATE OF DEATH: Month LCPTURTY 4. - 21th
. veteran, . (e ocla. curity .
Yﬁif....._.19.1&8.._._._.______hou.r 5 H 25 minute A a M,

name war. HOT1d War T © No.hhl=0

— 77 1] 210 T hereby certify that T attended the deceased from__“/_./‘
5. Color or 6. {c) Single, widowed, married, : s ta...a?/... /

) /] :
4. Sel-Maleﬂ*c : race..jf‘.’.h;—..t‘.._e_.’.. divorced... Marrl Pd. that I last saw h e _alive on.._.....,,rd./w.,f%

WRITE PLAINLY?-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (¥ Name of hushand or wife.._ ___ 6. (c) Age of husband or wife if | and that death occurred on the and hoygmtated above.
Mary E. Maschino, e alive___ 54 . years || Immediate cause of death.... ekt
7. Birth date of deceased.. D@ CemMbar (&) 3 1888
{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
; I 59 2 i 5 hr. min
‘-‘ “|[79." Birttipiace *. Omega P T K%QS&S,..I
(Cn.y, town, or county) {State or foreign country) L
L Carnent-r o -_Ot er conditions
10. Usual occupation .,l 2 }rﬂnc;rnda pregoancy within 3 months of death) e ——
a 7 i, '
11. Tndustey or business.... o ve MaT¥ts Infirmary, b; ’M”" . PHYSICIAN
[a] . - M . . ajor. ndmgs . . . . -
: 177 Name. - Peter John' Maschino, j Oi pemuona ]
- g % Undetline
/& 13, Birthplace LI Ge rmany, j . . o E 31::5::{]:\3
(C“é wwn. SE county) {State or lozeign ca&m.ry) 0’- autopsy ________ . iho uld be
E { 14, Maiden name.......LATQ :l_m:....Buchcr, R ;} T e charged sta-
N tistically.
B ; : Gc I'ma.ny ;
S 1 15. Birthpl E; s : -
S ) ir t:m;e G mumy) X . = (Sl.al.u ur R cmmu_” 22, If death was due to external causes, fill in the following:
| 6. @ Infor;mnt.. MaN-E o Mﬁﬁ ChinQ .. (e} Accident, suicide, or homicide (specify} :
) Adigew>... 32072 Halliday,. . e || ® Date of cccurrence
d[17. (a)‘ ...... _BQIH.QYBJ.. reeemeeeemee (B) Date thereof.. 2[ 21,/ || Wheredidinjury occur? ity or toma) Conntyy Grate)
e _ Burial, cremation, or — (onthy” (Day) (Yean) ™ || () Did Injury occur in o about home, on farm, 10 industrial place, in public place?
e (c) Place! burial o c.rematxon. Okarche,. Oklahoma, ... .
18 (aJ Slgnature of fufneral director. /1 b.kﬂn'ﬂﬂnz Mor: tllﬂry., ...... While at work? _ | {Specily t(“)m of place) of injury,... __ 777777777777 S? o
®) Addmes__._____...___.._.._.._..,28 , e Stay . — A ‘
; . - 23. Signature -, AP y——ens' (M. D. or other) ...
19, (@) —— .
(@) (Dats received ooa]rem “%8% aruilg‘na TE Address_. f; 0/ AR i / %f

{Licensed Embalmer’s Statemeat on Reverse Side)




B
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 ne
<

: , Registered Apprentice No........

working under my personal supervision,

Licensed 'Embafmer No4094 ...................................

oo 282 Meramec St.,
P.O. Address ................. St.-louls,...18,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALl\IER in his OWN HANDWRITH\G (Failure to comply wi
the above constitutes grounds for revocation of license.) ¢

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

e )



