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B (b). Address. _f £.3

DEPARTMENT OF COMMERCE

M Axajxg mmm% 9 ﬁ

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regmtraﬁon District No._._. _q_ﬁ.M

13208
State File No
Iiczs‘slmr's NoM

,—-,,,..i e

¥. PLACE OF DEATH; .
{a) County.

® Ciyortown.___St, Touis, liis N
{If cutaide city or town limits, writs “RURAL’ and nams of towaship)
(¢) Name of hoapital or inatitution:

City Hospital, #1 /
(1f not in hoapital or institution, write street number or location) L
(d) Length of stay: In hospital or institutlo DAYS...sensn
. {Specify whether
In this community. ot AL

Z

years, months or days)

2, USUAL RESIDENCE OF DECEASED)

@ Star.e/‘i[ ———ﬁzQ'—M———-((b Countv
:"(6) City or town LW /0 L {

(It cotaide city or towa limita, write ~RURAL™)

() Street No..s2.Hsd. L. Wi lt30 N /PV['

(If rural, glve locatlon}

25" X GFAR /TS g,

{¢) II foreign born, how long in U. S, A.?

8. (a) PRINT

RN NE  Ambroge Alazzi

Y, 2

.4-7)

8. {¢) Sccial Security

- "Q[:':mz

8. (¥ H veteran,

name war..
- 5. Color or 6. (a) Single, widowed, ma'rﬁcd.
4. Sex __/_@é'__ ..... raceﬂﬂ_m dfvorcedw&’_‘gé_
6. (b) Name of husband or wife. ... 6. (¢} Age of bushand or wife if

nllve..-..g-.g_._____years

SALALL AN A AAzZ ]

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month._dFLLL-_day L3

;)_rmr___.l.i_q_o______hour & minute 772 4‘4 M

r

21, I_‘:i}éi'eby:certify:that I attended the decensed-from A'ﬂ ol -
¥ 19401 : Z_,__/..I.._ 19.48;
that I last saw h s £73_ alive on A gl 12, 19.92;

and that death occurred on the date and- hour stated above.
Duration
Immediate cause of deatbh.

{

18. (o) Informant....

16. Birthplace.....uum...

27

17. (o) —
{Barial, cremation, or removal)

(¢} Place: burial or cremation
18. {a} Signature of funeral d
(b)) Address

.'(E

7. Birth date of deceased__\J ¢ AA — PR an.. WLH%HMMMW | Lsarke
e o) A 5. (Ba) o R Tovre OF
8, AGIE:’ Years Months Days If less than one day Due m,__,____Qé;] L M 1 G o ’{';\- .L&.l'.n - -
/24 7 |4 b v
r. min i
Due to. = .
9. Birthplace. [[ALY * {.5 7
(City, town, or county) (State or foreign mu.nfy) ~ e
10. Usual occupation - O(t.hcr conditions. i P \[ ;&
- 3 v Tnclud L ¥ Q
11 Industry or business /AEJ R E.& J A ‘ PHYSICIAN
Major findings: —_
<] 12, NamethM Z%Zz I - Of cperations, e Y [ ’
g { 18. Birthplace J Y h%4 " 3‘;%?%%
E 14, Maiden A‘l& 2 E Z)LCA TEERE = Of autopsy. \ 1houtd be
tistically.

22, If death wan due to external causes, fill In the fellowing:
{s) Accident, suicide, or homicide (specify)

(¥ Date of occurrence.
(<) Where d!d injury occur?
{City or town) {County) (Sta
{d) Did injury oceur In ot about home, on farm. {n {industrial place, in pnbhn: phu?

(Bpecily type of placs)
(&) Means of injury..2

(M. D, er-other).......—.

0 ARR L5 © ,/,/

Date slgned ¥~/ 42

({Licensed Eml::.lmsr 's Sta

tament on R.vma Side}




'STATEMENT BY LICENSED EMBALMER . '

I hereby certify that the body whose name is recorded on the reverse side of this certificaté®was embalmed by me, of by
E‘ v

Registered Apprentice No

st
=

working under my personal supervision, ’

_— gt il O CoitlaZonme .

Licensed Embalmer No ;(»3 Ve é

S P.O. Addrmiﬂﬂﬁ&jgﬂ“

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN.HANDWRITING. -(Failure to comply wit
the above constitutes grounds for revocation of license.) s

If this body is not eml)u!med, above space should be left blank. . :' . ’ -




