No. 300
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2}4?60}?

s || HER TS Y STANDARD CERTIFICATE OF DEATH s ric o

I 2100 Ava 1003 . 71413
Registration District No... Primary Registration District No......R 3 2l W Rugistrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(a) County ~ s Missouri Y cand
(a) State &) County.
() _City or town AT T oaat s, ®
(If outaide Gity o town limits, writa "TLURAL" agd name of towoabip) (@ City ot town St. Iouls /

{¢) Name of hospital ot ingtitution:

930 Terry Ave,.

da city or wn llmil.a. write “RURAL™)

4930 Ferry” kve . 7

(IF not in hogpital or jnstitution, write strest nomber of location) . @ s Ro (If rural, give locatioa)
{d) Length of stay: In hospital or institution ) . B
(Specify whather || {¢) Citi¥en of foreign conntry? {Yes or No)
- In this community
E yetars, months or days) i If yes, name country.
- MEDICAL CERTIFICATION
2\ iy Eene_ Teresa Corona. Aug 12
- - 20, DATE ornfg : Month * day
- 3. (b) If veteran, 3. (&) btﬁa t Security No.
None one year. zg hour, 1 __minute 07 p M
a name war. Y
= 21, T hereby certify that I attended the deceased from 7 - 1o~ ¥
= 5. Colotr av . 6. () Single, wir\v{:& 19 to @ ]l -y 9.
| Female thite o ow v 3
: 4. Sex | race divor . that Ilast saw b € X aliveon g - 106-4
E 6. (b) Nameof husbandorwife_______. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
alive__.____>____years[| Immediate cause of death
3] 7. Birth date of deceased Dec. 26 . 1860 M L T, O, S %‘_LQ_""'
. (Month) (Day) (Yoan) v —
3 8. AGE: Years Months Days If less than one day
E "/ 87 7 16 hr. min
=]
= . Birthplace T Italy e Tadiees ——4‘ L= . b
(Cnty. . oz county) (3tats or foreign country) /i b‘) IV
. Ousework . v + || Other conditions. W
= 10. Usual occtipation ' (Includ - v withia 8 months of death) ‘// d?;
% 11, Industry or business j W& — S ‘J/ PHYSICIAN
. . lini . or nge: . . —_
| é 12. Name. .- -, ... YO8ep. 1ga oo of nperauonl_;.._w_-._._l__....ﬁmmm._. o ne
=oE Ita. ly & : the cause to
E & 13 Birtbplace T {which death
. (Ciry, 1 tate wfw-lncnmh':') Of auto I N shounld be
j ﬁ{ 14. Maiden name. mw ﬁamoratt& nutopsy ‘ - clhatfgeﬁ ol
- : tistically.
& E 1. Birthpiage ITtaly : o —
g (G s N . If death was due to external causes, fill in the following:
E 16. (o) 1 Accident, suicide, or homicide (specify)
g ) Addrm 74930 erry Date of occurrence
Where did inj oceur?
17. {e} N - (5 Date thereof ere did injury (City or tawn) (County) (Gtate}
(Barial, crematiog (Mopth) (Day) (Year) || 4y Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial
. .o {Specify t of place)
18. (a) Signat While gt work? e eeerssere (’3. Means of i Lmury____c._.....,......_.

. of other)M

y 23. Signature_.
(Registrar's nmlun) _ Addm____é { g 2 4:..... p e
(Licensed Embalmer’s Statement on Reverso Side) B - 5

1. (@ “RUE 173 1948. o) .

{Date received local registrar)
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) W
J‘é_y I

;
3
=

';I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

STATEMENT BY LICENSED EMBALMER

, Registered Apgrentiée No
) wo'r‘king under my personal supervision.

Signed 4_@@%@ A f g iy

. I:icensed Embalmer No. "%L‘ 07 7

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.)

If this body is not embalmed, fact should be 2o stated above,




