WRITE PLAINLY—USE UNFAI)]'NG BLACK INK-—MAKE A PERMANENT RECORD
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£ 4
&y

Registration Distrlct Na....._.C_.ft_.;__:_
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TANDARD CERTIFICATE OF DEATH
797

State File No 3 () l 4 5
7422

Registrar's No

Primary Registration District No....owwenensoran. ..._1_003

PR Jé%fg/

1. PLACE OF DEATH:

~ ' u

2. USUAL RESIDENCE OF DECFASED:

@ County StoEE..
) Clty or town St.Louls, (e) State Mo. (8} County.
(If outaids city or town Hmity, writs “RURAL" and name of township) QT ('50 f S .
{¢) Name of hospita! or institution: (¢} City or town, . /‘j #\
ty Sanitarium . (11 outaide clty or town limita, write “RUHAL") v
e e ool Fe88—CorpttrLye,
(d) Length of stay: In hospital or lostitution (d) Street No
. (Specify whether o LYy gt € azf—
In this community. 50 Year Se f"‘&
.yoarw, Months or daye) i (¢) If foreign born, howlongin 1. 5. A.? Fears.
o MEDICAL CERTIFICATION
8. (o) PRINT Y
fo T Louis Raggio. o ond
PATeTE— PR T— 20. DATE OF DEATH: Month DL, day. ]
3 n, . (€
name war No None . year"__“_"]' 940 hour. 3 hd minute 50 P *
21. I herebylcertify_that I attended the deceased from :
5. Coloror 8. (o) Single, widowed, married, 19 :
4. Sex Male - Tace te dlvomdmus...:.!'n%.]«lgm ® 19 f
——r e e——
6. (b) Name of husband or wife B. (&) Age of hushand ot wife If
Duration
alive._. . years
7. Birth date of deceased._ MOV EMDET 6, 1862 -
(Month) {Day} (Year)
8. AGE: Years Months | Days If lees than one day /
7 9 26 b s ‘ -
9. Birthplace I taly .. 7 . 1 s 1 > y 7
3 (City, town, or county) (State g0 n@:ﬂ' - i - \J /r - €
10. Usual mmuun___“mE"I'uit Stand,.;” Fi O(tiher con itio l,? = :/1 / 4 [
f:lj .2 f:@;;{ z“ CRM———
11. Industry or business. : _ " :E; - C’% m
o p B A Major findings: h —_—
S I s d NN G — koo .
& { 18. Birthplace I I‘eland . = - / :vheicc:‘:im:h
ty. togn, or opUty) {State or foreign toxmiry) { W
B (14, Maiden name. MATI1E MAZZINt & M'd—: m e sta
——— tistically.
E 15. Birthplace I taly . e z
= {Ciry, town, or county) .(Stata o foreign country)

18. (a) Informant Mrs . Louise Réffo .
®) Address 7009 Corbitt Ave.

19, (a) Burial () Date thereot 3= 2=40
(Borial, cremaetion, or removal) {Month) {Day) (Year}

Calvary Cemetery.

(¢} Place: buria} ot cremation

7
i

18, {a) Signature gf funeral director.

{b) Address
-,

19. () (SEP«-—«M— ® - g

Dratareceived lncalregistrar} i A

22, If death was due to external cansen, fill in ite following:
(a) Accident, syicide, or hnﬂdde}?ﬁ) =
(&) Dateof nee - s 9(

{
b
(¢) Where ,u{nry ocear? ’4 7 ’,

{City or town)

{d} Did injury occur in or ._ 7 SE0p

.- [State)
in hlic place?

[/ {Licensed Embalmer’s Statement on Reverse Side) Y




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

Licensed Embalmer No...__g 8 Q 6-

working under my personal supervision,

. ’ ) A
] _ _ . P. O. Admﬁ‘-ﬁ%o‘é(y(z‘u(ﬁ_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'DENDWRITING. (Faifure t mpiy with

. -the above constitutes grounds for revocation of license.) -

If this body is'not émbaimed, above space should be left blank,




