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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

hL4
Y
MISSO!’RI DIVISION OF HEALTH

41971

Bt 9 Y 5548 STANDARD CERTIFICATE OF f@@% S i o
Registration District No..............,_.g.a.é Primary Registration District No... P Registrar's No. 11‘ 1()
1, PLACE OF DEATH: ! " 2. USUAL RESIDENCE OF DECEASED, ey
4 County SELLoui @ st Migsonnd @ couty .
(%) City or town o LOULS - g 7
{If ontaids city or town Limits; write “RURAL" nad pams of townahip) (&) City or town t,Louis
{¢) Name of hospital or institution: . {If oateida city or town Limita, write " HURAL") 7
1216 S. 9th .Stxfee"‘ / - () StreetNo.__L 216 S, 9th Street "
(If not in hempital of institution, writs street nomber r location) (If rural, give location)
(d) Length of stay: In hospital or institution 22 N o
(Specify whather || (¢} Citizen of foredgn country? o] (Yeas or No)
In this community.
years, tontha or doys) If yes, name country. N
MEDICAL CERTIFICATION
3 (9 PRINT IARY ZITO
O I o 5 o Sodal Seeniy Mo 1 20. DATE OF DEATH: Month. D€ CEMNE Yiay 24th
. v ) . .
' year. 19 48 hour. mintite 15 P aM
pame war. -
21. I hereby certify that I attended the deceased from a-**-"l 1 .
J 5. Color or 6. (o) Single, widowed, married, 19'J»,’,,, tomp..%... )ar.................... - 19.# .
4. Sex Fem al 1 Tace “ﬂ]i t < dlvorce‘}'—il‘a'rr'i@d that I last saw h.‘m_' alive on_m,,"m L_,,,__,,____________,_,__"_ 19__!2__;
6. (5) Name of husband orwife. . - 6. (e} Age of husband or wife if j| and that death occurred on the date and hour stated above, Duration
Frank Zito o .years || Immediate cause of death .. Sl e oo
7. Birth date of deceased.... Augus t’ 30 1879 -
{Month) {Day) (Year} " /
o
8. AGE: Years Months | Days If less than one day Due to (/’ __:2 /4
s ;
L’ 69 | 3 24 he. 2 main 5L
7 Due to. £
9. Birthplace - : SJ—oilv = . - [/ < - .-
(City, town, o county) (State o foreign dountry)
10, Usnal occupation_ HoOUSewl e : Other COndIOns
11. Iadustry or busigess AT PHYSIGIAN
T findings: —
E 12, Name. Anthon’f Malle ..z : (l (gf opcr-‘f;‘:ﬂ- : i - Undestine
E 13. Birthplace S i [+] i ,-.L",T 0 ra ::'ﬁgm:g
Cit; .ln"ﬂ.cﬂ!pﬂl!\i;’) B . {Stata or foreign country) . M 1
E 14. Maiden name 1"5- Iy oiloa L4 Of autopey. dl'll:l':!g!thaf
S{ 15. Birthpl Steily ) =5
3 . (TP —— (State o focigm oownirg) 22, If death was due to external causes, fill in the following:
16. (o) Informant Frank Zito (8) Accldent, suicide, or homicide (specify)
& Address L216._S. 9th Straet (8) Date of occurrence
7. @ _Burial ) Date théreot. .1 2in 20 1 Q.BG]| () Where didinfury occus? (Civy or towey
{Burial, cromatios, or removal) (Mootd) (Dex) (Yeer) (d) Did injury occur in or about home, on farm, in mdustrin.l nla.ce in pubhc plaoe?
(¢) Place: burial or crematio Calvar Cem_eter
pecily tace) -
18. (a) Signature of funeral directow?_e" o While at work?____m_‘..;..m‘i_., ‘T Means of Infurye e
) Address__l_g..aﬁ_ﬂll n Zpnue - M’h ’“ D
DEC 27 » 23, Signature L (M. D. ackaemim—.
19. (@) {Dats received local rexistrar) C {BRegixtrar’s signattire) hiddrm Z?CO')_,,,PQ:&"'&J ___Date signed. ll——i!—v
(Liccosed Embelmer's S t on Reversa Side) e_‘rK \V\



STATEMENT BY LICENSED EMBALMER

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

ile

, Registered Apprentice No

working under my personal supervision.

Sign

‘ensed Embalmer No.__ 2272

P.O. Address. 1926 Allen Avenue

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

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

his OWN HANDWRITING. (Failure to comply with




