EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. ,

A¥e n.—nvcrﬁuem VI LAIUI UGG DUURIU DU LalELWLUY DUPHUITU.: AV L DUVLHLE UF oW LU LAl vdldde & A4 S WS WwaAlili DLVLL B

CAUSE OF

FEB 161938 MISSOURI STATE BOARD OF HEALTH Do ot uee this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’

File No 4151

Reglstered No....3.2
st. Ward)

o W f o

7

2. FULL NAME..

() RestdenceWo,... el +# / . ! . LY ﬁm
(Usual place of abode) (I.l nenresidens, give c:ty ar tnwn and State)

Length of residence In clty or town where death occurred ;? :m mes. ds. How long In U. 8., If of forclign birtht mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE_ZA_'l:H
2 e

3. SEX ‘-yn OR RACE (5. 5'"“"5;".{'}':,“,"';2 tf;m'iﬁ’)’ OR || 25. DATE OF DEATH (MONTH, DAY, AND Yun)i ‘23;,.‘ , & - 1839
&
; 5% - hat I

2. 1 HEREBY CERTIFY attended deceased [rom

5. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND OF . @M e 1937 t 2@-—»\/ e , 138
(OR)VILEE OF Tlastsaw hisses ivo on. ‘/ '. 18.3€ Deathisania
5. DATE OF BIRTH (MONTH, DAY.ANDYEAR)  Z-¢ A Y 4 7 to have occurred on the dath stated above, at.e3{ 4.5 Fm.
7. AGE YeARs MONTHS Davs | If,LESS than 1 || The principal cause of death and relatod causes of importance were an follows:
4o |-/ 3 |&- o
8. ’I‘nd% profession, or particular .
4 of work done, as spinner,
o sawyer, bookkeeper, ete.......ocvvnees
E | 9, Industry or business fn which
E work was done, as silk mill,
=] saw mlill, bank, ete. .
Y| 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in
BT oecupation. ...
lz. BIR‘rHPLACE (Cln or Towu) qﬂ oW T W N LN R L
(STATE OR COUNTRY} Aol el A
m e .
u | 13. NAME > . rl
: .77 A
< | 14, BIRTHPLACE (CITY OR TOWN). ; ot
b {STATE OR COUNTRY) pd -
T . 23. If death wans due to ex uses {viclegee), fill in also follo ng:
‘:‘:' 15. MAIDEN NAME ’ Accident, suicide, or homici Date of Injury 5 £ Sydfmm=
= Where did injury occur? et b
g 16. B&Rgr_r?a*“cc%fﬂggn TOWN) Wﬂ ‘{Specity ity or town, county, und State)
Specily whether in]uwmdnm. in home, or in publle place.
17. INFORMANT 87 -

{ADDRESS) Manner of injury, Adus

15. BURIAL, cnznﬂon OR REMOVAL _ Netureof injury...... 2 l4-M L.

24. Was disesse or infury in any way related to oowpstlnn of dmsod?ﬁ

1% UNDERTAKERd)[ ol A L
{ADDRESS}







MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

=)

LT

BOARD OF HEALTH

6.

Feb, 2, 1897

DATE OF BIRTH (MONTH, DAY, AND YEAR)

7.

AGE YEARS MONTHS DaYs If LESS than 1

40 11 3

OCCUPATION

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,etc.........

9. Industry or business in which work

10. Date deceased last worked at
this occupar.mn (month and

year)...

11. Total time (years)
spentin thh
oceupation...,

P

. BIRTHPLACE (CITY OR TOWN)

ﬁlnise
Italy

(STATE OR COUNTRY)

Salvatore Giannols
unknown
Italy

13. NAME

14, BIRTHPLACE {CITY OR TOWH)
( STATEOR COUNTRY)

MOTHER | FATHER

Salesman I

was done, as saw mill, bank, BLC...........cce et e e [ e e

1. PLACE OF DEATH Do not use this gpace.
{(8) Couanty........... ccooeeee. Registratlon Distrlet No....................
(b} Township........ccooooovimiicrrrnirienns Primary Registratlon Distriet No............ocooocoenecrrennee. Registered No...
(c) Cly... St I-ou is (4) Street Moo t. 3t. Rose Sanitarium St.
2 5 deat.h ocewrred in Hospital or Institution, write ita name instesd of ntreet and number)
{e) l..engl.h of residence In ciiy or town where death occurred mos. da. (f) Howlong in 1. 8., if of foreign birth? ¥ra. mos, ds.
2. PRINT FULL NAME... JOhn . G ianno}_i T
{a} Residence, No... I& t . D ......................................
, y (It nonresident, give city or town and Stabe)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIV_Ef;ED (write tge word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) , 19
T
.ITTr 18
Mole White 2. | HEREBY CERTIFY, That I attended deceased from
SA,IF MARRIBEENW[DOWED. OR DIVORCED 18 19
(OR) WIFE OF nosa Gisnnobda
A 8 1 Ilastgaw h............ alive on.. g 19, Deathisasid

to have occurred on the date stated above, at.
The principal cause of death and related causes o 1mportance were as follows:

Dnle of onset

Other contributory causes of importance:

Name of operation
What test confirmed dizgnosia?

Caterina Quartalsro
unknown
Italy

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

-
-~

. INFORMANT

Anna Glannola
2249 No. Markset

(ADDRESS)

. BURIAL. CREMATION. OR REMOVAL

23. If death was due to externsl causes (violence), fill in also the following:
Accideat, suicide, or homieide?................ccor. Date of injurg.....ooeveene

Where did injury cecur?.

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.........ccccevveeee.
Nature of injury........

race... CR1lYATY. .. oate_ AN, 7 28

N, D,=—nVery iienl ol inforinaton should pe carerully supplied. Ak should be stated EAACTLY, PHYSICIANS should state 7

CAUSE OF DEATH in plain terms, 50 that it may be properly classified, Exact statement of OCCUPATION is very important.

Local Registrar.

15, FUNERAL DIRECTOR .. B.o. . Jicell & Son 1t 80, specty
(ADDRESS) 1i%3 No. Kingshighway Signed) M. D.
20. FILED 9. BT V. L

{Licensed Embalmer’s Statement on Reverse Side)



. {1'1

Y]

STATEMENT BY LICENSEDr EMBALMER

I, Arnold W, Schoene - _ ., Licensed Embalmer No........ 386%
hereby certify that the body recorded on thé.reve-rse side of this certiﬁ(:?te was ernbalmFd by me — - - e sasas .
No........ . or by - | . ' ' .Registered Ap;Jr_entice No

working under my personal supervision. °

L:censed Embalmer No.. Q?fgy ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to oomply R

the above constitutes grounds for revocation of license.)




