sified. Exact statement of OCCUPATION is very important.

" AGE should be stated EXACTLY. PHYSICIANS should state
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N.B.~Eve
CAUSE OF

AUG — 5 1937

1. PLACE OF DEATH

//

Regletration District No A ? @i File No

MISSOURI STATE BOARD OF HEALTH Do not ase this apace.
BUREAU OF VITAL STATISTICS 2? 4 1 v
/ CERTIFICATE OF DEATH OZ i :i

County.... W pu, .

Township. Primary Registration District No........ W Registered No.... 658’71

City Ste. .L...OUIS (No .Bity Hos Pl&l ....................................... +8t.

G 0S8 e, Thomas Nicastiro -
4965w ST Lou is T8
{a) Residence, No. "B, /p ........ Ward.
{Usual place of sbode) (If non a city or town and State)

Length of resldence In city or town where death occurred T8, mod. ds. How long in U. 8., If of foreign blﬂh‘:’F . ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

o
MEDICAL CERTIFICATE OFrDEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
DIVORCED (torite the word)
male white married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

" = 5] g
6. DATE OF BIRTH (MONTH, DAY, AND YEATY o LZAPE 151822

7. AGE YEARS MONTHS
e

L bS J

DAYS

23

If LESS than 1
day, ... hra.

W)

8. Trade, profession, or particular

sawyer, bookkeeper, ete

kind of work done, as spinner, nil

9, Industry or business in which
work was done, as silk miil,
saw mill, bank, ste

10. Date deceased last worked at
this gecupatisn (month and
VBAL) 1rvvirevere messvrssesssassassisssatnrsrnnsanrrsimeasesn

OCCUPATION ]

11, Total dime (ﬂmn)
spent in t!
oecupanon ........................

=

. BERTHPLACE, (CITY OR TOWH) It
(STATE OR COUNTRY)

13 name  Salvatore N

14, BIRTHPLACE (CITY OR TOWN)....T: n
{ STATE OR COUNTRY) +duly

21. DATE OF DEATH (MonTH, oav,mpvean) 7/ 8/ 37 19

EREBY CERTIFY, That 1 /ten?ed deceased from

%5/29737 -

Tiastsaw b1l M ativeon 7/8 / 37 A9 Death issaid

to have occurred on the date stated above, 314'5019'
The principal cause of death and related causes of importance were as (ollows:

Date of onsct

Other contributory causes of importanca:

/]
[}
U

Namea of operation | Date of
‘What test confirmed diagnosis?.........cocoemvciiaciinns Whaa there an autopsyT......cocreiene

;5. manen name . doncetta Orlando

MOTHER | FATHER

16. BIRTHPLACE (ciry orTowy 1.2 LY.

(STATE OR COUNTRY)

-
~

wroamant.. HOSD. Info lM.Kent

{ADDRESS)

. BURIAL, CREMﬁTION OR REMOVYAL

239, It death was due to external causes {violence), fill in also the lollowing:
Accident, puicide, or homicide™..........cooeeiiiinn Date of injury..eocccoveeerecneae W19

‘Where did injury occur? s e se s es
Specify city or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.

Manner of infury.

3 UNDERTAKER
(ADDRESS)

n:izlfbli}d_./L A 93?

"Regisirar.
—

Natura of IJOFY....cooocinmnnnmr e i
24. Was disease or injury in any way ril'atad to occupation of deceasad?...........c....
11 5o, speciiyery. e TS i ) -~ 4
{3ign - el A WS e e L f .M. D,
(Address)... Ci tyf....HQSp itel NgQl..n







