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Pﬂ'ﬁjto of Yjtal Sggsinti .STANDARD CERTIFICATE OF DEAT No ~1 11
) J ! fgﬁtg i ” State File No.. P

Registration‘]{gl_ct N Ouuvesrersrosssorsosrarsrases 3lb Primary Registration District No... 10 ;n‘rﬂr"‘ No. _...,5(‘ g,d;_ e

1. PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED: 2
(8] COUBE Y e v s om0 (a) State... Missourd (5) County... 47
(6) City or town St. Lous St. Louis Clma / 7

If oumside olt 1 S Tite i ¢ o (c) City ot town
(If outside clty or town mlts, write “RURAL" and nsame of townahlp) (IF ouside ity o town it it "'B 5 f

{r) Name of hospital oriﬁtgtépa'uri Baptist HOSPital 12156 N._ 7‘[‘.1’1 St. j

{d) Street No,.,

(It oot in hospltal or institutlon, write sireet number or location) Lt roral. glve looulon:pw" i 0
{d) Length of stay: In hospital or institution.... e
(Bpeclty whelher || (o) Citizen of foreigm country? ... wu{Yes or No)
In this QOMMUDILY et irecraccmiconar ras e asre s e nrrsnss
years, months or days) If yes, name country Citasn s sb a1 bbb e R
(a) PRINT Cgtherine Palazzolo MEDICAL fERMMHON
FULL INAME wvuearicrrinssimsrass s seesssmssssonss srapmtsstasssssssssss s sens 20. DATE OF DEATH: Month..ce. day 21*
3. (b) If veteran, 3 Social S ity No. _—
(b) If ve ranN ' (‘)H ocial Security No 19,8 hour 3 jmiit 05 ..M
name war. Q [ ) ORE e A o
Zii 21, Therehy certify that I attended the deeas)
5. Color or 6. (a) Single, widowed, married, || .. /gt 5 bR 1 IO
4, Schena'le race.white divorced..... Vﬁ.dOW'f ..... that ¥Mast ‘saw b.s»®=»" alive on.......

6. (b) Name of busband or wife...

6. (¢) Axe of hushand or wifeif [| @nd that death occurred on the date

: Imoiediate cauac uf death...... ceyeisciee e s e
- alive.... o YEATS ﬂ
7. Birth date of deceased........ $ th’nao; 1879 ORI { B €L ‘ ‘ ° ‘1 ‘?ﬂ?ﬂcaf
(Month) {Day) (Year)
‘8. AGE: Years Months Days 1f less than one day

69 9‘ h W +esgappenana
9, Blrthplncc.. ............. e emesrant I ta..ly . B o) .

{Clty, town. of couciy) (State or forelgn cumnrs‘l u M 4 R
W . Oth diti €A, o8
10. Usual occupation....... House ‘Drlf OO, (mgﬁlﬁgt;,: mf;&v withis 3 ?muha of deathy Z} § _—
11, Industry or business.. o o SR r@ MrACICrvssd N CAloo. PHYSICIAN
! Antonio Viviano : || HMajor firkings: A -
S 12, Name " Of ODETationS e ierecr it oo s sens e s A sere st A
Italy - . Underline
8 0 13, BArEIDIACE . o rrercrsarsamsarsserserarsosssocasesbeses e mse st s s s || st . ettt ther e neannen tbﬁ_mhu.:;eg
(i wwn. r.cnun (State or forelgh COUDLIYjwe which dea
E i\”' Maiden name. Tocco £ OF AULODEY vervevirevrvresvennne . e :]?n?-:elddstl;e-
. tistically.
g - Birthplace.. 22, If denth was due to external causes, fill in the fqllowing:

(a) Accident, suicide, or homicide (specify)...

(b) Date of occurrence,
(&) Date thereof June 28,[,8 (¢} Where did injury oecur?

T{Clty or town) (County) (Staze)
Mouth) (Day) {Year) () Did injury occur in ar about home, on farm, in industrial place, in public

[ E T
.l (qbeclfr B’m of nlu:e]

. While at wo Q [E— (e) Meang of injury...
23 Slgnatur:...g ................................................. O (M. D,
Address. 1'““"7/” 2. %’ ‘AO 44 & . Date signed.

Jefferson Clty Printing Co. : (Licensed Embalmer’s Statement on Reverse Side)

19. (a) ' ®) .
{D=ate received local registrar)




L

' ' ' STATEMENT: BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e

. Registered Apprentice No

working under my personal supervision.

51 Pl

—
Licensed Embalmer NO%W ...................

P. Q. Address

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

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




