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WRITE

Primary Registration District No. Registrar’s No, .o B o R 82000 L
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
(a) County <k w smeMissouri . (B) COMBEY s D
(&) City or toWhoerrisen b M L T L Q. ul
{1 outslde c!.ly or towa limlts, wrlle ‘RURAL" and nams of township) (e} City or town... St‘ » Louis
- (1t outslde city or town Hmits, write “TMURAL"} 4
() Rome o AR SR HE Y1 tal ) 7
i (d) StregfNo....... 48338. Ladun ................................................
oot in bospital or institution, write street number or looatfon) FTal, ll'e osation) 0
(d} Length of stay: In bospita) or institution..... 5weeksswl .......... e ‘
{ {y whether i i F r
48years {e) Citizen of foreign country?...... {Yes or No) |

In this cOMmUNILY...eeiieriinnas
yeard, months or days)

If yes, name country

3. (&) -P'RIN'I'
FULL NAME ..

3. (b)Y If veteran, 3. () Seccial Sceurity No.

IIAMme War,

&, {a) Single, widowed, m:xr/i:d,
divorced.}.’f.ﬁl’.ried....

v 6. {¢) Age of husband or wife if

I 5. Coalor ur
4. Sex.. Eemale. race. t'{hi‘b

6. {b) Name of hushand or wife...
tonio

alIv@ et M e YEATS

. 7. Birth date of deceased............ ADI‘il .................... 50 ................. 1.898

“{Month) {Day) o (Year)

8. AGE: If legs than one day

‘ 20 0 0

Years Manths Daya

hr. . min,

10. Usual occupation........ lmuse“‘:‘-fe_
. wge b £
11, Industry or business. ..o HO I SEY f &

LI

MOTHER FATHER
b

9. Birthplace......

=% g0 Y S It aJ_ 7o

{City, town, or ¢county) (‘s:a(e or roremn cn\mtn]

12, Name, AUERS L. Catanzara..... e /-
Termine . Tanesese. .  Ttalv®

Cu;r toI‘.m. or cnun.lj') {State cr foreign cauntry)

RO CCR. o o Tt .
Ttalyd]

ty. lo“’n, ar cgunty) Swte or farelzn country)

16. () Informant.. ...A,n'bOI.LJ.Q....Lmeardo
#) Address... 28383 Ledue Pl

17. {a) . ‘/ Blll‘lal

lBuan cremation, or removnn

13. Birthplace...

% 14.
15,

Maiden name..

. (&) Date thcr

(¢} Plage: burial or cremation............. Calv ......................................
Miceli & Sons

18. {a) Signature of funeral dtrectnr....:E..-..

(3 Address..... 11001,

: ’
Of operations.. N
Underline
SR the cnuse of
f which death
LOf autopsy (. et should be
] charged sta-
tistically.
23, I‘ :ath was due to external causes, £l in the following:
-
{a} Accident, suicide, or homicide (8pecify) i e
{&) Date of occurrence.......... O
3 () Where did injury occur? o o " “
I {City or town) (County} {State)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Manth..., S®

21, T hereby certify that T attended the d
ki
A 0 Y .
that I last saw h&\u alive on..

W .......... L. 109
and that death oceurred on the date and hour stated above purdum

Tnnsmediate cause 0f death . ...oooovevoigeoreers e Terrieres oo errsrerssssssseen”

Due to...

Due to

Other conditions. i iicmieciinnnsi i cesaglecreah saseghecrniesiesnsnsresens | asraesd Fiesarins
tiaclnde presnancy within 3 months of duthy /

PHYSICIAN,

(d) Did injury occur in or about bame, on farm, in industrial place, in public

place?. s

pecify type of place)
..... (e) Means of idjury..

ZISIrAr’'s & ma:um)

‘ nishi hWay. o
(‘D;:,e recmv reEL1 ............. {b} ¥ -

e (M. D. un-nher) ..............

Date 51gned..£ ....... .

Jefferson City Printing Co,

{Licensed Fmhalmer's Statement on Reverse Side)
~




STATEMENT BY LICENSED EMBALMER

T herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

v

________ e imniaeeenenneey, Registered Apprentice No ,

working under my personal supervision,

i ' f'._':.m._icensed Embalmer No, VY A7

b - . "' {
: P. 0. Addrcss.._g;.f:....Z.de.................. (2
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
»* .

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



