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Bials Fils No.

Regisirar’s No

I 2. USUAL EESID&CE OF DECEASED:

[¢)] Countymm

Riverview Gardens
(If outsfde city or town limits, write “RURAL"}

7295 Lilac

1. PLACE OF DEATH- .
S L

(a) County. t e ouils
Clayton

(b} City or town N
(If cutaide city or town limits, write “RURAL" and name of townahip)

{¢) Name of hospital or inatitution:
[ 3t. Louis County Hospifal

(It no1 iu hospital or institotien, -riu nroel npm, Qilpculon)

(d) Length of stay: In hospital or fnstitution, porn
(Specifly whethar

{a) State. Q [ ]

{c) City or town.

s

(d} Street No.:

(1f varal, give locetion)

Inthis community.
yoars, months or days)

born, how long in U. 8. A.7
MEDICAL CERTIFICATION

{e) If toreign years.

8. () PRINT

roLL Name_Spatafora, Infant B II 3 I

20. DATE op‘inn.rrn. Month____Q_Q_.t-_..,_.,......dny 8

a. " .
(b} If veteran 8. (¢} Social Security year 1 93 9 e 3 m.inut.e__:__z 0 E.AM.
name Wwar. No. 1.0-8"39
- 21. I hereby ccrtily that I attended the d d from
1 5. Color % te 8. (s) Single, widowed, married, 1 to 10-8-39 15
ma . < g
4. Sex e | race divorced ... that I last saw h%m.. alive on gtillborn __., 19 :
6. () Name of husband or wife__.... .. .. ...... 6. (£} Aguof hushand or wife if and that death “?:—'“"*’d on the date and hour stated above. Duration
allve...______years|| Immediate cause o{a deat
7. Birth data of & a__Oct. 8 1939 - : 2. X3
{Manth) (Dax) {Year) i kY
8. AGE: Yeara Montha Days If less than one day Due to. . \
stillbotn %
hr. min ‘
Y ; . Due to S— -
9. Birthpl e c‘laxr L0 C. . ) \
== I, wwn, or county) (State or foreign wﬂétn) \
Co Other conditiona.
10, Usual occupation ({Include preganncy witkin 3 months of dseth}
11, Industry or business q . PHYSICIAN
e A 7 Major findings: X g
2 Nnmeum__lexMLMmW f operations : : Undertine
: 9 ] \ the cauze ta
& & 13. Birthplace . - 2 o which death
" ig:zh tawn, ot c-mrgl-y) 14 (State or foreign conntry) Of sutopsy N\ .l!: o ueldd ba
14. ds niea iile s 3 charged sta-
g 4. Maiden nam ? A e La = \(‘. Cstieally
§ 16. Birthplaca - 22. Tf death was dua to exterbal causes; £l in the followiag:

(a) Aceident, sulcida, or homicide (:pcd!yﬁ

o)

b

{City or town) {County) (Stota)
Did injury oceur in or about home, on {arm, in industria! place, In public place?

(&) Date of oceurrence

() es:....j

17. (a)
(Durial. cremation, or removal)

"{¢) Where did injury oeur?

{e) Ploce: burial or cremation

a1 {Specify type of place)

awvhialk FLAlvVLY—UdLE UNPADING DLAUVK INAR—NMARKRE A FRIUIANENLDL RECUORLD
N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st:

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

> 8

3 2

.1

- 18. (a) Signature °Wﬂ“’ ctor, While at work? £) Means of injury. :

: (3) Addrems..\ L .

- y 7 : 28. Signat (M. D. secthos).

3@ 18. {a) QEC 9 - 39 (o) rl[: i Ll gnatur

* {Dataroceived locat regitrar} (R-uhuu'--ﬁmfnﬁ?a)’\] é Addres Date dmed_(é.ﬂ’_’?

(Licensed Embgier's Statement on Reverse Side) [/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No

working under my personal supervision. .

Signed

Licensed Embalmer No

-P. O, Address

|

-

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ml.l{
the above constitutes grounds for revecation of license.)

If this body is not embalmed, above space should be left blank,
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2, i? .
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ﬁ I (¥ death occurred in Hospital or Institution, write ita name instead of strect and number)
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e B j
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U 4 (OR) WIFE OF
= E Ilastsaw h............ alive of
= M
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a 0 0 this occupation (moenth and epent in this
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Ha 9
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“H © {STATE OR COUNTRY)
38 e
E g E é 13. NAME \ > A Y B
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% s 2 { STATE OR COUNTRY) /\/\ )) Name of operation Dato of
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1k S .
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TR [P ———" i it it -
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