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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 OCCUPATION is very fmportant.

DEPARTMENT OF COMMERCE
BUREAU of THE CENBUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Now..ocsci e e

Slals File No, 3 0

Regisirar's No.

1. PLACE OF DEATH:
{a) County.

(b} City or tuwn._.s

(If outsida city or town timita, write "AURAL" and namg of townskip)
(¢} Name of hospital or institution:

Firmin Desloge

{It not in hospital or instftution, wrize .uﬁ number or location)

9001409 201
003

{d) Length of stay: In ho=pita! or institution OB'DL tal 2 yaa
{Spocify whether

8} Street No.

2. USUAL RESIDENCE OF DECEASED:

(a) st pisgonri (o) County.

3t. Louls

(¢} City or town

{1f outslde city or town limits, write “RURAL")

4662 St, Louis Ave.

{If rarel, give location)

(Mootb} {Day) (Year)
Calv:s,ry Cemetery

(Barial, cromation, uremnvnl)

(¢} Place: burial or eremation

18. (a) Signature of funeral director.
116

19, (a) _SEP ‘Llﬂ:ig ®

{Date received local registrar)

In this community.
yeurs, months or deys) {s) I ioreign born, how long in T. 8. A.? years.
MEDICAL CERTIFICATION
3 mPRINT  Rose Romeo J207) S
8. (b) If veters 8. (¢} Social Securit 20. DATE OF DEATH: Month E‘pr‘ dny -
\ eran, . (¢} Soc oc
v year.“...,...?.&L._...hour.... A ......mlnute...l%
name war..  TURITS DT Mo = o o 7
21. T hereby certify that I attended the deceased from _QI' _j_(_i,3
5. Colgg or 6. (a) Single, gidowed, ed, 19 o, SELPT
Pomale |~ WAite Harrfed 7 5
4. Sex frace divorced T~ that Tlastoaw b &7 alive on SELT. - 193 &
6. {b) Name of husband or wife_ . 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durasi
uralion
....... J th_Bﬂma.Q_ e alive. .3.7._.__._-.ycnrs Immediate enuse of death
7. Birth date of deceued.....‘.g...%..e... )1 2 19(08) ; ‘) ——————e -————M— _Q__A_R.?_Ld.;_ ,E'AL&-_QE&’_____ UM!_‘/
Month, Day, Year
8. AGE: Years Months | Days If less than one day Dus to._.. A-Q#Eiﬂff '7’5@ (CARD 718 J)
1 31 2 20 hr. min
] Dus to.. HC"&Q{EK/A_ &.U_E 7o t7)
9. Birthplacom,...g.t.l.ﬁ.. - PEL-TY'.S SY A DQOME
{City, town, or coanty) {State or furelgn conntry) ??
10. Usual nccupatiun...mg.qnﬂﬂ.w j- fB ‘? lncl: o p,.%m%%)é - e
11. Inad y or business @z&% ) Lo
] Major findings:  fo
8 [ 12. wame.. FTANCE800 Cale 5 o&rﬁf?omumia&d_r Lh A2 3’ LY ¥ A N 4
= 1 pivptace . T@YTASANE 1 KipakyY ~facAR E €D Lyupy e £ha taime to
of euunty) tate gr forelgp country) o TRO Eﬁ ¢ LT fshould b
5 14, Maiden name.._Ah%éo P l_d K(;.)! f;:r.ol:_y 3.4 u yor, A é/ 45:'1;:?-::‘:“.:1 ltn:
E< 15, Binbpuaee__ 088 elve trano  Italy LA X,y iatdvec) LR, WA—M eally,
2 (City, town. ar'conaty) {Grate or forelsa 7 _gz. II death was due to external causes, fill in the fol ng: Vo \
16. (a) Informant's own signature 7 (a) Accident, suicide, or homicide (zpecify)
4608 St f?o’u; 15 K%e it (4 Dato of occurrenea,
17. {a) ._.Ellr_i e s {b) Date thereot mlgnghera did Injury oceur? or tawn)

{City or rs‘funty) {Sinte)
(d) Did infury occur In or about home, on farm, in inditstrial place, in public place?

(bp.el!’y typs of place)
eans gl |

(Licensed Embalmer’s Statoment on Reverse Side)




- ! .
* [
e e
H ke re .

-
N
)

' . . R S Y PO

STATEMENT BY LICENSED EMBALMER - - . . ..

1 hereby certify that the body whose name is recorded on the reverse side of this oertif_.icatg was émba!med_by me, OF DY ..rreemreercemrreeee

S Reg'lstered Apprent:ce No

-

working under my personal supervision. '
: &@L_M ...,..,_Mfa’&._ ______

“r ‘Licensed Embalmer-No b? :g é /

. _P., 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fax!ure to comply

e " ’ -

-
- .

the above constitutes grounds for revocation of license.) ) ) .
If this body is not embalmed, above space should be left blank. ) . {
. .. b4



