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

DEPARTMENT OF CO ERCE
BUREAU OF THE

MISSOURI STATE BOARD OF HEALTH

£y § 0Ty o4 »
STANDARD CERTIFICATE onggm s rae v 03U b
{‘ I3
Reﬁshl@\‘m}i N“--————--—?—-Q—l Primary Registration District No._.. . Regisirar's Na 85‘) 15 .
E‘ OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County

St. Louis, Missouri

(b} City or town
{If outaide city or town limits, write “RURAL" and neme of tnwmh.ip)l

(¢) Name of hospital or institutio
1y Louis City Hospital #1
(If not in hospital or tostitution, write street number or location)

(d) Length of stay: In hospital or institution Days
(Spocnl'y whnlhar

In this community.

() state__Missouri @) county

(&), Cltyortown_St. Louia
) (71 outaide eity or town Hmits, write "RURAL™) !
(@ StreetNo._5821 W. Park -

(If rural, give location)

years, months or days) (e) _Tf foreign born, how long in U. S. A.7. years.
5 @ PRINT  Frenk Cald MEDICAL CERTIFICATION
FULLNAME.
20. DATE OF DEATH, Momb_QGEODOT a0y 13,
3. (b) If veteran, 3. (¢} Soclal Security l.9ll.0.........._honr 1 ;ho inute Ae M
name war. no. No.lQnEe
21. I hereby certify that I attended the deceased from October
5. Color or 6. (a) Single, wid?];ed. married, 1, 1. 48, October 13, 1040
White Married || 7 TTim T Tpetober 1%. . L0
4 sex Male race it divorced . === ==> | that 1lastsaw h........il..‘i alive on October 13, 19..&9:
6. (b) Name of husband or wife.. ... 6. (¢) Ageof busband or wife if || and that death occurred on the date and hour stated above. Duration

Anna Cali

allve 2 = _vears

July 7,1873

-t

. Birth date of d d

Immediate cause of death

{Month) {Duy) (Year)
8. AGE: Years Months | Days 1f less than one day Due :.\)M-VL/ MM(,@Q’/L/ //
67 3 6 hr. min
Due to.
9. Birthplace Cinisi Italy 1
{City, town, or county} (State or foreign country)
10. Usual occupation 8 DOEEY g Other conditions. /%— 2 rct: eoperns 7
| e ey %W

;1. Industry or businesN8Mployed B yrs., . — / /‘ PHYSH
g { 12. Name_ Jito Cali ajor findinga: | , .’ —
E 13, Birthplace Cinisi Italy " ] C’/ ; thﬁg%’e;ﬁ
B ¢ 14, Maiden same. SHTOBTERE L aud {cdTptr beiemeomiod || o 4uopey ,7% OP' i il Chouid be
o charg -
s{ 15. Birthplace Ginisi Italy tistically.
= {Civy, town. or couoty) (State or loreign cotintry} 22, 1f death was due to external causes, §l! in the followlng:
16. (a) Informant. Vito Cali (o) Acddent, suicide, or homldde (spedfy)

(2) Address NR21. YW, Park (3) Date of oceurrence
1%, (a). burial () Date.thersof 10-16-40 () Where did Injury occur?. e .

(Barial, erematioa, or removal) {Month) (Daz} (Year) | (#) DidInjury oceur In or abont home(. on f:rm.' 1::) lndustr{u.l ple:g. in pnb]‘ict;:l?oe?

() Place: burfal or crematlonCB1VETY Ceme tery .
18. (4) Signature of funeral d.lmctor While at work? (Specity ‘mﬁng Injury.

® Aadms_Ll@_O_NO . sh hwa 2 -—-—l-—--—-—-»-\
19, ¢ ) 3. (M. D, or other)

. (o

a4, /10

Date

(Licensed Embalmer's Statement on Reverse Side)
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' . BRI S STATEMENT BY LICENSED EMBALMER ' . /

I hereby certify that the bod)( whose name is recorded on the reverse gide of this certificate was embalmed by me; ar by

, Registered Apprentice No

. working under my personal supervision.

Signed............ e

Licensed Embalmer No......

P. O. Addreiq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply!
the above constitutes grounds for revocanon of license.) :

: If this body is not embaimed, fact shquld be s0 stated above.




