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DEPARTMENT OF COMMERCE

“:&“auln%xigtqgﬁ_?g_l

MISSOURI] éTATE BOARD OF HEALTH f‘; 3{ 0
State File No... ) L)

BUREAU OF THE (?anus STANDARD CERTIFICATE OF DEATH

e
Primary Registration District:No. J‘“‘“‘1OO_3 Registrar's No.

T 83G2

1, PLACE OT DEATH:

{a)
(&)

(Hnumda city or Luwn limits, wrige “"RURAL" and name of townghip)

(d)

In

yoars, montha or days)

County.

City or town..._ S e Louis:

{If not in ho;pitul or juatitution, write ltru%mhm
Length of stay: In hospital or instit 1 . L

ﬁmil‘y whether

this community, ? ”

2. iis{i}%;.,ms:nmcn OF DECEASED:
@, sare MISSOULT (% County
St. Louis /3

(If outside city or town Limits, write "RURAL")

g Street No, 4924 Botanical Ave

(If raral, give location)

(#) 1 foreign born, how long In U, S. A.? About 30: Year%em—s.

(c) -“(.',ity of town

3.

(@) PRINT Mary Meremonte:

3.

(b) If vete;'an,

FULL NAME.
. (c) Social ty
name war. NO Sw

-~ 5. Color or 6, {a) Single, w}dowed
Sex. //

MEDICAL CERTIFICATION ;

20. DATE OF DEATH: Month....é....g mmmmm ; .... day.

veary. hour. '/ /"‘-—'mlnurs- M

21?}1%2& ifg that I attended fro
¥ 7 ;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

& : race. divorced.—— = 1| that I(ast saw hS8f_ aliveon / a1
6. (b) Name of husband or wife_ .. _____ 6. (c) Agé of husband or wife if |} and that death occurred on the dardy h tr stated above.
Frank Meremonte: . . .. — awBI.......years
7. Bin‘.h date of deceased Sept . Iz' I89 a‘
(Month) {Day) {Year)
8. AGE: Years Months ‘Days If less than one day
48: 22
@ o hr. 'f“'“
_9. Bi-rthnl?m i It&ly ¢ . _'I) - T A
City, town, or wruﬁ State or foreign country,
10. Usual 1pati . ouse .‘ Other conditions. A ' i
. shal occupation Wit e'_ ¥ (Incinde pr within 3 s of death) B A——
11. Industry or business e - PHYSICIAN
oy ‘ Major findinga: o
ﬁ{ 12. Name Jom Merlotti : Of operations. " : [ o U—d_h
R nderline
E 13, Birthpl It&ly thheiccglése:,loa
Cit . - ». (State or foreign w! ea
5 14. Maiden name ¢ ’Rﬁgg!’!":mfa.cchi:_( - countes) Of autopsy. :ll,"’r::g :‘e
. ha; sta=
S{ 15. Birthplace Italy tistically.
= (City, town, or coanty) (Stite or foreign country) 22, If death was due to external causes, fill in the following:
16. (o} Informanth..-__M 4 (s} Accident, suicide, or homicide {specify)
® Ad_?ss......iﬁ_zm wf_‘__%&?émmm (8) Date of ocenrrence
17. {a) _:l- ; 5 Date thereot /0= £~ 48 _jl (@ Where did Injury occur? T ) o
g ( ° {d) Didinjury occar in or about home, ¢n fa.rm. in indus placz. in public plal:e?
(9) Place: burl X (7 (j/,/ﬁ’
. - (Specify type of place)
18. 'm‘W}dle at . g mh;mpnu of Injury e e

19.

— (M. D. o’rothM

I /ate gigned ..o

(Licensed Embalmar s Statement on Reverse Side) ‘__,? & oo Yﬂa J M"‘*—] N




B SN SR SRR

STATEMENT BY LICENSED EMBALMER - - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbal,med by ‘me, orby.....

HReglstered Apprentlce No

@m

' - / Licensed Embalmer No. z-? 76
-P. O, Address '57‘/2 8‘ ‘9 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure / c£nply
the above constitutes grounds for revocation of license.) -

If tlns body is not embalmed, fact should be so atnted above.

working under my personal supervision.

r S




