(ADDRESS) 2566 Montgomary

18. BURIAL, CREMATION, OR REMOVAL Nature of injury
e _Blvary e April 14 .34 =
24, 'Was disense or injury in any way related to patidn of & a?

Manner of injury

P, Mlcell & Son
shigzhwa

19. FUNERAL DIRECTOR ..
: {ADDRESS) .

b
BECDMAY 1 O 1938 MISSOURI STATE BOARD OF HEALTH |
84 BUREAU OF VITAL STATISTICS 4 ¢y Oy
gg } CERTIFICATE OF DEATH 12 824
o 8. 1. PLACE OF DEATH Do not use this spare,
-g _E {a) County l Registration District No
c'% E (v) annshg ' Primary Registration District No.....cooone..oroeovoeoereeeene Begistered No................... 3 4:28
gp © o226 Lonisg (@) sweet N0, M0« Baptist Hospital a1,
2 =2 1 (If death occurred in Hoapital or Institution, write its name instead of street and number)
g 2 g (¢) Length of resldencein city or town where death oecurred 3 mos. ds. (f) Howlongin U. S.,1f of foreign birth? FrB. mod., ds.
) A
y g 2. PRINT FuLL name..... G lu8eppe Cracchloelo 4 At Tt
n:g {n) Resid . No. 2 56 6 Montgomery ...... Bl | QP i et e e s
0 (Usual place of abode, il no street address, write county or city) (If nonresident, give city or town and State)
e
Se PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
©
ﬁ - 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 1
. DIVORGED (tritz the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) d{ -J L1935
43 Mals: | White e ¢ o4 Lanf L
2 & I MARE;IED P T——— 22, | HEREBY CERTIFY. Tha nded deceased from
88 " "HUSBANDOF . 4“4‘: A3 0w e L. 15
s (o wireor  Margherita Cracchiolo i ~ o
g § Apr 11 12 1 864 Tlast naw h.. S%weylive onw,/,/ ........... , 19 P ™ Death is said
24 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) £ ) ' to have occurred on the date stated above, at. £} W‘”
8. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca of importance wete as follows:
e 73 11 29 ' Date of caset ‘
i3 ‘
[7]
v z 8., Trade, fession, rticular kind of Wt v
cti % Q worked(?;;. a8 s::fyﬁ'ﬁ:ookkelerpe:et:.... L A b orer ..
e ':: 9. Industry or business in which work
= b. Iy wag done, as saw mill, bank, et ,...ooooereeeerrenenen, " H ..... q ......................................................
&a 3 10. Date deceased last worked at 11. Total time (vears) 3—/ ..... .
a E. 8 this)uccupatiun (month and :pentigthia V’ - i
[ FOAT} i i s DECUPBLION. . ccenriinceimrrrasnenens L L B L b ne s st rnamnne s rsemmnrs srasas snmnmes smre e sflenaeaere st T e
= £ = g ) X
& & 12. BIRTHPLACE (CITY OR TOWN).............. binfs L #7 || Othor conpyAfiory comses s 8
R (STATE OR COUNTRY) Italy _ P e
i g -
B : E 13, NAME Salva tore c rac c h 1 010 7 w S A O, trd Yo e St o o, 5 it 5% Pl S oSO UUUVSRURIY RN
o4 3 RS . T e srumssss s snstssssssssnsssanns |-
EX 2 { 14, BIRTHPLACE (cI¥ OR TOWN) Cinisi s’} ’
e W * [ STATE OR COUNTAY) i Italy l w ation-. — o -
o E - ) '3 at test con ERENOEIAY. s as there 20 sutopsy?..........
14 .- 8 . - .
'33 5] W |15. MAIDEN NAME ldar ianga( iuilkno wn ) 25, If death was due to external causes (violence), fill In also the following:
g-g 3 15.?1@12%5&&;};3 7o) I co Where did injury oecur?
E g * T ) t al y ' (Specify city or town, county, and State)
‘E’E 7. INFORMANT Ma rghe T 1 ta c race h i o 1 0 Specily whether [njury oceurred in industry, in home, or in publie pl.a::n.
£8
| &
B
s
14

"""""" A Local Registrar.
ﬂ (Licensed Embalmer's Statement on Beverse Side)




* ' . G‘
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