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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(a) County. .
St. Louis, MO,

{If outside cﬂ.y ar town [imits, write “RURAL" and name of township)

(¢) Name ospital or institution:
FRTEN “HESDbital D)
(Il oot in hoapital or institation, writs streat nnmbarar]oenunn) -
{d) Length of stay:

(&) City or town

In hospital or institution

(Specil‘y whether
In this community.
years, months or days)

Yos

2. USUAL RESIDENCE OF DECEASED, b

Missouri .

{a) State....

(r:) City or town

St. Louis, MO,

o A4
/7(,,

(4) County.

(1f cutside city or town limits, writa "BURAL;

(d) street No. LRGn_Sample Ave .\

(If rural, give location)

(¢} 1f foreign born, how long in U. 8. A2

About 30 Years..

3. (a) PRINT

(&) PRINT Ada: Ceccarini

MEDICAL

20, DATE OF DEATH: Mont]

RTIFICATION
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7 -— mimlh! M

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

(State or foreign coontry)
« .. =

18. (o) Signature gf fun
(3) Address f
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3. (b) If veteran, NO 3. {¢) Social Security year / \ve
name war, - No. - LA A 4 )
- 7 21. I hereby certify that I attended the d trom...1.). %"m
Ay 5
Femzld |* “Wifite | &“;}v% e SR SV E ST 44
4 Sex race T memmmessmessneeses 1| that last saw . alivecn .Y 19. jfl' .
6._(b), Name of husband or wife..._ .. ——— 6. () Age of husband or wife if || and that death occ on the date and hour stated aboz. Duras
3 'R . - uraiion
John (Cec carini alive... A0 - years Immediate cause of death. AR 1
7. Birth date of deceased Fab,. 25-0— I878: : _—
{Mouth) (Day) {Year) o q z ' E?
8. AGE: Vears Months |. Days if less than one d:.(y Due to V‘ ; . *
62 10| 20 L - Yk ¥
hr. : min yfi a .
Ttaly N e -
9. Birthplace & Y . ] l f
(Cisy, town, or county) * {State or foreign country) S
- (o ditt / F B
10. Ustal occupation L v ther conditions
P - - e d - (Include pregnency within 3 months of death)
11, Industry or busineas_...._..HQ.‘.LS...@.._.....Y[Lf_e - PHYSICIAN
~1E . i’ Major findings:
@{ 12, Name.............................mno..wn' ! Aorard O Amr—arlnnu
. : Underline
< Lis. Birthplace Ttaly o : the canse to
. {(City, town, pp copnty) (Btate or foreign country) which death
E 14. Maiden RAME....oe o esmeremrees ' Of autopsy :;‘:“ld!ge
S{ 15. Birthplace ItalV \b - - jtistically.
= ty, town, or connty) 22, If death was due to external causes, fill io the following:

(a) Accident, suicide, or h
(&) Date of occurrence.
(¢) Where did injury occur?.

icide (specify)..

{City or tawn) g unty) tate)
{d) Didinjury cccur in or about home, on !ann, in indus place, in’ pubhc place?
{Specify t £ l,ucc) A
While at R (,iwo 3 of l:uury 'c—)
- , . .
.23, Signature —

.. g:ten;lzned_ i ,Lz,/y/

(Llemued Embnlmer s Stnlunent on Reverse Slda)



:_ __w_m"lgi'ng under my personal supervision.. .. . _
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ST T T STATEMENT BY LIC.ENSED EMBALMER:- - :
) ) : =TT e e e L Lemmead S Tl Do
T h e ) o ’ ) * & af
I hereby certlfy that the body_ whose name is recorded on the reverse side of this certificate was embalmed by me, or by O

e

33 Reglstered Apprentlce No

,. s,gn..@ g

- R T T o '..;? -;'_ Llcensed EmbalmerNo...Z.a
. ' - l o n ' e -P.O. Addresaf‘/qz-

the ahove constitutes grounds for revocation of hcense )
If thls body is not emhalmed fact should be 80 stated above. .o I B _.:'3?‘."" :

. Note: The- above MUST BE SIGNED'BY THE LICENSED EMBALMER in lna OWN HANDWRITING (Failurdv: 'Gtimply wit




