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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OFT{)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.—Eve

QECOMAY 10 193§

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
?/ CERTIFICATE OF DEATH

1. PLACE OF DEATH N ’ Do not zse this space.
(a) County........... ... Registration Distriet Ne 3
(b) Township Primary Registration DHatriet Nou...ococoieeeninicninenicnnnens Begistered Nou.......ccovuernuirseeereenrmsinianas
{e) City. {d) Street No.... 111—7 N L th S b St.
(1! death occurred in Hoemt.al or Institution, write its name instead of nt.reet and number)
{e) Length of residenceln city or town where death occurred 8. mos. ds. {f) Howloagin U.S.,If of forelgn blrth? yrs. mos. da.
2. PRINT FULL Name[R0S8_Spravie X

12839

® Residence, No. 1117 N, 9th St.

(Usual plxco of abods, if no street addrm. writa county or clty)

city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

10. 1358

21. DATE OF DEATH (MONTH, DAY, AND YEAR) A DY,

3. SEX 4. COLOR OR RACE | 5. SDINGLEEI‘;IARRIED W|mw§|;.0n
Iy w; ¢ the wor
Female White flar 3
SA.IF MﬁRR!EDﬂWIDOWED. OR DIVORCED
{om WIRE OF Salvatore Spravale

6, DATE OF BIRTH (MONTH, DAY, AND YEAR} Mﬂy 5 . 1882

7. AGE YEARS MONTHS DAYS If LESS thon 1

5 5 1 1 5 [ 1, S—— hrs.

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

9. Industry or business in which work
was done, as saw mill, bank, etc,

Housework

10. Date deceased last worked at
this occupation (month and
B2 RPN

11. Total time (yearn)
spentin this

OCCUPATION

occupation... ..o vt et e sve esa et st easassmspassrrnsnss st sensrene e esaese g

o

BIRTHPLACE (CITY OR TOWNI ta lV ﬂ
{STATE OR COUNTRY) i ]

17
1. 84ME Ned Cira ,

14. BIRTHPLACE (CSTY OR TOWH) I:ba vz #
( STATE OR COUNTRY) ’

HEREBY CERTIFY, That I attended deceased from
f’}/)-{ 193_.2@ ........ 1931

19-79/ Deanth n said

22, 1

Ilasteaw b wfew . allveon..

to have oceurred on the date stated above, at.
The prinelpal cause of death and related causes of i

port.ance were 88 follows:

.Dllﬂ ol onset

W

‘Other contributory causes of importance:

Name of operation

15. MAIDEN NAME F'rances

23. II death was due to external causes (violenes), fill in also the following:

MOTHER | FATHER

16. BIRTHPLACE {C1TY OR TOWN) Ifaly

(STATE OR COUNTRY)

Accident, suicide, or homicider............................ Date of injury....cccceieninnnes I L R
Where did injury oceur?

{Spocily ¢ity or town, county, and State)

INFORMANT LA S. . Jamaes. Tumia

(ADDRESS) 1117 No gth Sto

—
~

Specify whether injury ocenrred in indusiry, in home, or in publie place.

Manner of Injury........

18. BURIAL, CREMATION, OR REMOVAL

Calvary Cemetdry. April 13 §8

Nature of injury.

. FUNERAL DIRECTM.. ke ekl

(ADDRESS)

Local Registrar.

{Licepsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1, _ S . , Licensed Embalmer No.

1

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E -

No. epssngennesnens or by..... . ..., Registered Apprentice NQ '
workmg under my personal supervision. ) / j g ( Z ﬁ—-
" ' Sign

l Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y with
the above constitutes grounds for revocation of license.)




