LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDe 1 x1051)

i

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH: 2

(a) County.
(8) City or town. St.lLonis

(1f outaide city or town limits, wrlte YRURAL" and name of townskip)

(¢} Neme of houpita] or Innt:tution.
a,wbc, ads

o T oot ia hmp]uTur1mllluUnﬂ. writs streat nember or locetlon)
{d) Length ol atay: In hospitalor {nstitution

{Specify whether

. Inthiacommunity.
years, months ar dan)

2. USUAL RESIDENCE OF DECEASED:

/

(@ st igapuri .. ® County
{e) City or town.....s..tollﬂnj.e

J

(I outalde city or town Hmita, wzite “RURAL™)

(d) Street No. 2815 Dalton

(If rural, give lcation)

YOArB.

{¢) II foreign born, how long in UJ. 8. A.? 35

s @PENT.  Giovannina Orio. (&

3. (&) It veteran, 8. (¢} Social Security

name WAr. No.

5. Coloror 6. (g} Single, widowed, married,
s sex Foamaleg. | m.White avercedMarriad.
&. (b) Name of husband or wie....evreee 6. (¢} Age of husband or wife if
wAngﬁln-—Qrin___.______ alive_ D0 years

T. Birth date of decease

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... zday.

vear._..-,/-y_d._f__...__hour_.._.__‘é_j,.ge_

21. I hereby certify that I attended the deceased fro
2737 o

that I last saw hefte_ sliveon__._

1824

S v 190 F

and that death oecurred on the date and“hour gtated 5ve.
A y Duralion
Immediate cause of death...%. >

{Month) {Dny) (Year)
8. AGE: Yenrs Months Days If less than one day
54 6 7 br. min S NS
9. Birthplaco. VAXGATTRATA__ __  _1 N
(City, town, or county) (Siate or forslgn couoery)
- H ona Other conditiona oo _1'\
10. Usual oecupatis: B.ﬂifﬁ ”} {lnclude pitgnancy within 3 months of death) g ) — e
11 Indusiry or business ’71 PHYSICIAN
Major Bodings: - .
2 { 12.Name._Ignazio Parigf ~~ F || U6 operations Z. ——
2 \ 18. Birthplace ....v b ...I&alL ? ; -?ﬁ:ﬁ?&:ﬂ
n, or 1y Sinte or {orelgn coufitry — should be
E { 14, Malden nam Ot autopey Eit;a{zlif sta-
. |tistiestly.
§ 15. Birthplace %ﬂﬁ!ﬂl_.__ Batper country) ﬁ 22. 1f death wes due to external causes, fill {n the following:
3
16, @ Immm,a own slgbatur % (@) Accident, auleide, or homicide (speciy
&) Addresm , Fe) 9’ - (.b) Date of cceurrence.
ocear?
17. (0} ».Q.B.r.l.&l...»..m (b) Date :hereorAllg Q) () Where did fnjury T prp—" Gtz Tatete)
{Burial, erematlon, or remaval) {Monih) (Day, (Y"J () Did injury oceur In or about heme, on farm, in industriat place, in public place?
{¢) Place: burial or cremtion_s_t_%.thﬂﬂ el ‘
; y - Specfy 1ype of place)
18. () Signature i’ i“g’-m dﬁ““” T ] ~ ?}??L’Mf'zs While at work?, (Bpect ’(e,)mh;ennl“o! L R

19. (u)A

{M. D, oz.ather}
.5,,,3474%,

& {Licensed Embalmer’s Statement on Reverse Side)




Semer L, UL NEINARL
i et v |
i
L e (2 S A ¢ [
‘ [t 2! f . .
. N ':' 1
STATEMENT BY LICENSED EMBALMER ; . . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embfxlrg_egi_ by n?e, or by
working under my personal supervision.

Registered Apprentice No

L T,
st Al W fodrtmin
: 7 . Licensed Embalmer No._s2 dp' 55
. - . -y - y T .
; __P.O. Adm.ﬁ:mm%rm .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witH
the above constitutes grounds for revocation of license.)

If this body is not embalmed; above space should be left blank, -
blank,”

. -1 . -3
f

. Lo
. - .
" o




