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

1.

. PRINT FULL NAME.

(a) Mesldence, No... e o o vt vm s srmrerriins
{Usual place of ahode, if no street address, write county or city)

. MISSOURI STATE BOARD OF HEALTH
BECT Men + 4 1938 I BUREAU OF VITAL STATISTICS

I CERTIFICATE OF DEATH \ 4lh 1 “

PLACE OF DEATH 7 9 ﬂ Do not usé 1his spice.

(a) County......... .ot Reglstration Dlstrict No....ooooeooeervrivnenes gt

¢

b} Townshlp.......ooceveee Primary Registration Distriet No.............. e Regisiered No...... bl .. ...
< ‘ 1355

(e} Cityomn... St.. . LoniB. ..o @ sweet No... ALY HOB BRI YA Y FL e 8L

(If death occurred in Hospital or Institution, write its name instead of street and number)

{e} Length of restdencein city or town where death occurred 1 6yrs. mos. ds. (f) Howlong in U. 8., if of foreign birth? ¥I8, mos, ds.

Rick Vassolo

A U O

2838 Shenandoah

" (it nonresident, give city or town and State)

=

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1orite the word)
Male White Single

21, DATE OF DEATH (MONTH, DAY, AND YEAR) M :L— . l,; ?

5A. IF MARRIED, W1DOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

L T L L L L Ty )

6.

DATE OF BIRTH (MonTH.oAv, avovean) JMAY 77, 1888 .7

s u; ..... . u,.;.r

e 108 5 Deathtossd

[
Ilastsaw h, Ve aliveon........
to have oceurred on the date stated sbove, nt..l.lu. 4 .
The principal canuse of death and relatad causes of impoftance ware ns followa:

[ Daie of anset

Zz..f IEHEREBY CERTJIFY, That I attended deceased from

............ Date of.

" o........... WaS there an autopsy M ELA. ...
s fas

Name of aperation......... eyl 4
‘What test confirmed diagnosis?.... .}

Manner of injury........

7. AGE YEARS MONTHS +# DAYs If LESS than 1
day, .......... hra.

49 8 28 Jor min.

G| O e e ekneer Crndy & Frult

El 9 Ind business in which work

E ;uuﬁ;ﬁefrauu%:?:;alrb:nk?::cPeddlar

a 10, Date deceased last worked at 11. Total time (vears)

[¥] thia cccupation (month and apent in this

4] FOAL) e iree vt i reeaneneses oo renen e srsseanraneas OECUPALION . .1evsvririisvrerinssnares

12. BIRTHPLACE (artrorTowny. L Letra BBondande

{STATE OR COUNTRY} Ita1l h'4 )

& 113 NAME Vincenzo Vassolo

: .

E | 14, BIRTHPLACE (cITY on Towi) unknown V,

w { STATE OR COUNTRY) Ital v i

g 5. mapen name Mlchelina DelGesso

5 16. BIRTHPLACE (CITY OR TOWN) un k‘n own

£ (STATE OR COUNTRY) Italy

12, InFormanT... Erank Vassolo

(aovressy 5032 Loulisiana
18, BURIAL, CREMATION, OR REMOVAL

- 7 ;

23, If death was due to external causes (vlolcnce), fill in also the following:
Accident, suicide, or hqmicide’! ............................ Date of injury.........cccinrns 219
Whete did injury occur?...

(Spec:!y city or town, county, and State)
Specify whaether injury occurred in industry, in home, or in public place.

Nature of injury..

Calvary mre. Feb. 7 38

FLACE

P, Miceli & Son

P boness 11 8% N6 Aingghighway Bl.
e 4 ”
20. FlLEDFFB? A 4 .... .. ey o

24. Was disease or injury in any way related to occupation of dmmd'!...]. ...........
I 0, BDeCilY ... e,
(Signed)....

(Address)......... g\'«%‘

(Licensed Embalmer's Statement on Reverse Side)




.
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STATEMENT BY LICENSED EMBALMER ’

1 _Arnold W, Schoene . oo Licensed Embalmer No 3864
hereby certify that the body recorded on the r?verse side of this cer}_tiﬁcate. was embalmed by: ne . . - .
No I . rtnnOF Y - , Registered Apprentice No.
working under my personal supervision. N B . s N . _

: . Signed..M.,Z/.. A
. ‘ ’ -~ P
oo ' . ) < Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING (F ailure to comply ¥

the above constitutes grounds for revocation of license.) ‘ H
A ’ .




