. No. 2
-11.10-39

5-17-39 ¢
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WRITE PLAINLY_-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH ..; 3 o 7 .
RN of yam Crem STANDARD CERTIFICATE OF DEATH R 1> LN -
“@&U&n ﬁisamng_l.._j_ Primary Registration Dietrict No.__1__Q.Q.3_ Regisirar's Nﬂ_aﬁ_gm.—
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASBED:
(a) County.
(b City or town_....S L ih—}'%% ot (@) State. Miﬂsouri {8 County.
[ nuuidu city or town ta, writs ‘ﬁi‘l‘." and name of towmship) .
(c) Name of hospua! or lpstitation: ' (¢} Clty or towa St.Louls 2—/
te Louis City Hospital #l, 0 {17 catelds city or town lmit writs "RURAL")
. - (Lf bt in hogpital or institutlon, write strwet sumber or locstion) 2
(d) Length of stay: In hospltal or instltution 2 Days: (d) Street No. 012 Franklin av_e‘ i
) hd (Specily whether {if rural, give locatian)
In thia community. 2 Bm-u 41
syears, monthe or duze) (¢} I foreign born, how long in U. S, A2 yro, years.
3. l(i%)“‘l’nlN}'l Andrew spera MEDICAL CERTIFICATION
- = — 20. DATE OF DEATH: Montn_OCtObEX 40, 3,
8, (#) If veteran, . (¢} Sociat ty
@) - e Forld o None year___l_m__;_“_huwmm__.minum,__.&.nﬁ.m.
21, T hereby certify that 1 sttended the d 1 from___OCG tobexr
‘ 5. Color ar | 8. (¢) Single, widowed, married, i, - 1940, October 3, 19,40
4 sex. Male e Thite diverced___ Ma®rdad o oodm iveon October 13, 1940
8. (b) Name gof b r wif 6. (¢) Age of busband or wife if || and that death occarred on the date and hour stated above. |
Gw §p3ra alive . 3 yearn Imw_ f dgath . A . ) Durgtion
7. Birth date of decessed__APTAL 22 1891 | _.QL ey ML A7V TS
{Month) {Day} (Yoar)} - °f }
. “ [
8, AGE: Years Months Days If lesa than one day Due to {;’ 3‘u
p :
49 5 €] hr. min 4 7] 4
r' Due to =
9. Birthplace.___CBpiatrano 0 Italy . F A .
{City, lovrn. f county) (Sl.nte or foreign country)
. ) conditdon
10, Usual oct ton 0(:1;:;::!- mn:-y within 3 monthe of dexth)
11. Industry or business, UnemPloyed '}_ PHYSICLAN
E‘ { 12. Name__9:0010 Spora o M s U-d—.l[
- nderline
& 1 18. Birthplace Italy I ?Iﬁ::%:g
2 (14, Malden name Takngg (Btateor forien o) m““”“Y—M—M ' o eraed st
. tigtically.
E { 15. Birthplace Italy £l in the foll H >
; - {Btats or Esrelgn country) 22, If death was due to external causes, n owlng:
16, (a) Inf ¢ . {8) Accident, suldide, or homicide (specify)
' () Date of occurrer
(4) Address ;
1. (o ... Burial ® Date thereot____ . 00%4 T, 194G, (& Where did Injury 0eeUrl ey :
(Burial, cramation, or mnnl) Nat 10“1 c a(go;%) éDu) (Year) || (J) Did injury ccour in or about home, on farm, in industriat place, in Dnbﬁcil;}lu?

’ (e Place: bural or cremation

18, (s} Signature of funeral director. -
(%) Address 7814 S, Broadway

- QLT A9y ©

L (Licansed Emabalmer’s Statomant oo Reverso 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

el

Registered Apprentice No
e
working under my personal supervision.

- v Signed¥ /K ....... ? ............ (O, Kiay /
L7 Lr.censed Embalmer No. ‘? 8’7/

P.O. Addren_ 2 Y/ j 2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in l:ns OWN HANDWRITING. (l-’mlure to comply wi
the above constitutes grounda for revocation of license.) ‘ - - L

If this body is not g.m.balmed. above space should be left blank



