DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AL APR.LS 19481 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ql:olaféTH

Primary Registration Distrlet Nowoe ..

8597
2080,

State File No

Regiztrar’s No

A nuuny

1. PLACE OF DEATH:

gt. ILouls

(If outaide city or tawn Ilmits, writa “RURAL™ and oams of township)
{e) Name of hospital or {nstituilon: /

DePaul Hospital
(It not in bospital or instltution, write street nTZ: w&ﬂlbn) ’
(d) Length of stay: In hospitalor institution ays
(Specify whather

(a) County.
(d) City or town.

In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri
St.

(a) State () County.

Louis
{11 otsida ety or town limits, wrlzs “RURAL"™)

{d) Street Nomﬁﬂs Palm Strest

(If rural, give location}

i

£

{¢} Clty or town

N. B.—Every item of information should be carefully supplied. AGE shonld 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,

yeers, months or days) {¢) If foreign born, how long in U, 8. A.? years.
ki MEDICAL CERTIFICATION
8 (o PRI e Frank Brusca . o
TR e 20, DATE OF DEATH: uunah.._&b,L._day Z
N t . . t )
na:ee;:: ;:)0 OClquOBne ¥ year__ 1. 7 w0 hour, (ﬂ minute. j" '.H-/ M.
21. I hereby certify that I attended tke di Ir wy»
5. Color or 8. (1) Single, widowed, married, 1% 3 19 to ) X l__‘:_o
. ! | M A Mo — - . —'19.]
4. Sex Male Tace White divorced.__.m..g_gr led that Iiastsaw h.l...p.ﬁ\ alive onl“h&at)—&;_____‘ , 19
6. (1) Natme of husband or wife.. . 6. (¢) Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. Duration
Angelina Brusca alive_ 08 years Immadlf:@o! death
7. Birth date of @ d Oct., 5 1872 R Mﬁa& _Q-B-&LAL-EQ&_ 3.0 oan
{Month) {Day) {Yenr) . ( I 2 : ’! i l g . l C ,
8. AGE: Years Months | Days I less than one day j)ue to :E W ey C.A-!-&taa. .
67 4 24 . i 2o - Akl gt R
T, min,
7 "Due to. 4 o ﬂ@."
9. Blrthplace . [y *
{City, town, or county} (Biate or foreign countfy) ' i
Ret ired ’ Cther conditio

10. Usual

pation.

-

1. Industry or businem

;E
{

PHYSICIAN

;n

Italy 77

{12. Neme_G€OT'ge Brusca
18, Birthplace ; ) P - H
T EAETEE Ber et~
{ 16. Birthplace o 1 taly”?
= {City. town. or coupty) e (State ot m'ﬁm)
16. (a) Informant’s own signsture ;
(3 Address 2943 P2 Stréet

Burlal (&) Date thereof. 3/2/40

Burial, eremation, or removal) {Mooth) (Day) (Year)

14. Maiden name

OTHER FATHER

17. (a)
(

;llncludo wuzy wjthin 3 mon!

ajor findings:

or openuona_g e it Uaderline
a’ﬂ’ﬁl’ to
/0% -L O rard wl::\lelgldgngh
abou Q
autopsy. 4 charged sta-

) tistically.

22, If death was due to externs! causes, £lf in the following:
(a) Acrident, suicide, or homicde (specily)

(b) Date of ocrurrence.
(¢) Where did {njury occur?.
{City or towa)

{(d) Did injury occur in or sbout home, on farm, in

Late)
indusn&:l plnce, In puhlic place?

(Spoclfy(lrpc of place)

While at work?, ¢} Meana of injury




"‘f-.‘r

STATE.‘,MENT BY LICENSED EMBALMER -

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

i}

Reglstered Apprentice Nn S :

working under my personal supervision.

v .
* R S|gnpr! /03‘”'\ W W/(/%&w\‘
Lu:ensed Embalmer No.__.._.-j.j __2__ S

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not emibalmed, above space should be left blank.

a. :
H _ _ i

.




