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2. USUAL RESIDENCE OF DECEASED:

(@ State...MieBOUTE ... @ County 0,40
21417
a

years.

(c) City OF LOWeee e carsrsssai s fal
(If putaide city or town Limits, write “RURAL™)

(@) Street Now.....t 3062 Q(ngp Ave,

{If rural, give location) f

(¢) If foreign born, how long In U. S. A.7.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JANNAYY. . day...84
year_ 1941

hour. 1:00  minute____Ae M.
21, I hereby certify that I attended the deceased from Qetoben
8, 1944 0to. . January 8y 19lL);
that I lastsa * im ativeen ....a’.._.__...... 191_151‘;
and that™ded

' occurred on the date and hour stated above.
N Duration
cause of death v ﬂ

Du =7 WW__/
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. -
Other conditiona y X l U’ &__ﬁ
* (Incteds B f Y f
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Major findings:
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W S
Of autopsy. A Y. N A — ~..jshould be
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Registration Distriet Nowoooeee Primary Registration District No.
1. PLACE OF DEATH:
{a) County. - s -
(5 Clty or town St. Louis, Missouri
{If autside ¢ty or town Hmits, write “RUNAL" and nama of l.nwn-lnp)
(¢} Name of hospital or !nsdtution
R— s T nHospital #1... . “,Q..
(lf not in hospital or inatitution, write street number or loentlon)
{d) Length of stay: In hospital or institutlon ... ... S—
(Specify whether
In this community. e
yoars, months or days)
3 (o PRI e Ignazio Simanella
3. (8) If veteran, " 3. () Social Security
name war, No.
O 5. Color or 6. {a} Slagle, w{dcwe{. matried,
1. sex_Mole | nce_WiRlte avorcea MBTTiEA
6. (b) Name of husband or wife.......cerrsurmsmmerincns 6. {¢) Age of husband or wife if
alive. .. _years
7. Birth date of deceased. ........Aug_‘....._ 19 _18.8.?_............. .
(Month) (Day)
8. AGE: Years Months Days If lesa than one day
53 4 1 9 hr. O {fee]
9, Birthplace .
{City, town, or couaty) {State or foreign country}
10. Usnal occupation B al‘t end erxr :
11, Industry or business
o -
2 { (2. Nome.—......{incent _E,‘trﬂa.n.elle__._j_a
2 {13, Birthplace _I:talsc,.m_".
. o (Ciky, vown, or county} 7 (Suuw Lorelgn oouatry)
5 14, Maiden name
§1 15. Birthplace. 7
= o {City, tawn, or county) (State or farsign country)
t6. (o) Informant
{b) Addr
17. (2} —__R8e - (& Date thereor._ 1 /B /A1

(Bm'i:!.ct-ll.hn.urm ) (Manth} (Duy) (Year}

{¢) Place: burial or muon___.sp..ting.iiﬂd.,.ll_‘_
18. (o) Sigoatnre of funeral Mr_mm._ﬂgﬂﬂppﬂ___

(b) Addresu _____

{Dlhracenred )

22. If death was due to external causes, 6ll io *he following:
{e) Accident, suicide, or homidde (specify)

(b) Date of occurrence
(c) Where did lnlnry

?,
y or owo) (County)
{d) Did injury oecur/ about hame, W% in public place?

At;drm____l.ELq Tafayatte
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STATEMENT BY LICENSED EMBALMER

-+

workiné under my personal supervisidfl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM_ERm his OWN HANDWRITING. (Failure to comply wi

the above constxtutes grounds for revocation of license.)

If thJs hody is not em.balmed, fact should be so0 stated nbove.

Licensed Embalmer No ///Z/

. _' .P. 0. Address
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=
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STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body wggs% name is recorded on the reverse side of thishcertiﬁcétja was embalmed by me,or by e N

z s
o

. Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address .

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

If this body is not embalmed, fact should be so stated nBov;a.




