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National Office of Vital Statisti tate File No
HE T TS STANDARD CERTIFICATE OF DEATH,  susrisoe
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1. PLACE OF DEATH:

{a} County
(5 City or town
(¢) Name of hespital or institutions

S5t,Louis Mlssourl.

(If qutside city cr town Limits, m@)‘RURAL and name of towzahip)

St,Louis City Hospital-Max C. Starklof

2. USUAL RESIDENCE OF DECEASED:
'M a . (&) County,
ST Lovis

{¢) City or town
(I{ outaide I:.llj' or town limits, write "RURAL™)

5 d808 Cas

(o) State

r

/

13

min

¢7 |7

{[f not in hospital or institution, writs sirest m emor [T rurnl sivu loc-r.-un]
(d) Length of stay; In hospital or institution.. .. 5._.__ _____
'y whetber || (e) Citizen of £ couBtry? (Yea or No)
In this community.
years, months or days) If yes, Name COUMIY, i irriermssimisss s st csvsscssmsssraseen
MEDICAL CERTIFICATION —
Fult, NAME. FRANGES MANGIAPANELLO ol -
L _ " 20. DATE OF DEATH: Month. .. M WULY _ _ day
3. (&) If veteran, 3. {¢) Social Security No. 35 P
year. 1911»8 hour. minute M
name wat.
21. I hereby certify that I attended the deceased from 6/25 /48
F / 5. Colar W 6. (a) W 9. to._duly 1st, 1048,
4. Sex | race ! di ldp—"‘!’" d. that I last saw h@ X" alive ofuemneem ednlylet, 1 48
6. (5 Name of husband or wife.—.........__. 6. {c) Age of husband or gy if || and that death occurred on the date and hour stated abov Daration
Loluse 2 Immediate canse of dwmﬁmh"i”w & %
7. Birth date of decessed... . ZYIRY ’9 l?ﬁ" M /M e olite
(dodiny (Duy) (Yoa) if hrllther
8. AGE: Months Daya If less than cne day Due wW ] ApAAL

{
{

MOTHER FATHER

9. Birthplace

it
10. Usual occupation. j ;

11, TIndustry or business
12,
13.
14,
15.

.5

(Stote or fordlga cowatiy)

PagTiNico JTaly

town, or county) =

D—-MMM d
Aokl

Birthplace

ovse Wi Fa - Other conditions. o 0/ ﬁ'
Major findings
ngﬂw&t_a_/;g___ﬁiummm__ Of oot oo / e
\’ﬂ ‘Vg ‘th;iceguug -
ﬁy, 1own, gr county) ﬁuu f T‘%‘m"” " Of autopey M rhouﬁ-]ube
Maiden name.... ty_ﬂvr _____.._..._.C _____ _gg T charged sta-
tistically.

Birthplace - ity, town, or oounl-l) . to or 1k coantry)
Inform:::nt. ...__-E.__M aMT/la Pﬁﬂ &/ £ S
rigio s AEOE Ca'ss. Aok
Y RI A ’ (®) Date thereof \ %;_9

(Bunnl. cremntion, or remaval) ) (Dag) ear)
Place: burial or cremauon_____C“ / va 7.1 ‘%
Signature of funeral d.u'ecwr_M i1c (’ f_ i o .Sﬂ_u.i_..
7S i ayl... .

i {Registrar's signatore)

22. 1f death was due to external causes, fill in the following:
(a)
(b}
()

@

Accldent, suicide, or homicide {specify)

Date of occurrence

Where did injury occur?.

{City or town) (County)
Did injury occur in or about home, on farm, in industriat place, in pubhc plaoe?

{3pecify typo of place)

Wlnle at work? eireremsnmsennsnees L€) Meana of inuu.ry

QwTVﬁm?%ﬁﬁﬁﬁ@ﬁﬂfﬁ

Address 11 S o=,
Mﬁ_ /
{Date received local regisirar’ L

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' .

1 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.

(Failure to comply v

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 9;)’ stated above.




