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DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH - 7 4 7

ﬂm‘ﬁ%’ §‘§“ ¥, ST ANDARD CERT]FICATEO%F DEATH State File No.

Registration District No.‘.?.. &__..___.__. Primary Registration District N . Registrar's Nao, 74‘?

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County. wars 9 a
(8 Clty or town St Lou i 8 2 (s) State Miss Duri (4} County, O
ir id or tawn i rite "RURAL'" and f hi] s
(¢) Naj of,h%%(tal:gf“in;tﬁgu‘é o fimits. wte® med name o townt % (). City or town St. Louis ,Q(E)/ /?
osplital . . (I outaide city or town limits, write “RURAL")
(If not in hospital or inatituticn, write streek nym! or location) - . -I ?
"{d) Length of stay: In hos‘ixml or Instituttnnwj'(5 bvaays R (d) Street No. 1522 Hadle “Xf Ay‘fi:mﬁon)
a . pecily whelher ) rursl,
In this community. ye r'Se 0
yoars, monthas or days) (e} 1f foreign born, how long in U, 8. A.? yeurs,
3. {a) PBINT ROS e Sa ra Sa p Ol"lta MEDICAL CERTIFICATION
FULLN 20. D Jan 22
. DATE OF DEATH: Month day.
3. (&) ii;’,fﬁf none 3. :'2, Sorial Security year. 20 % bour 12, winute 5. N ar
21. 1 hereby certify that,I a.t.tcnded the deceaaed from_.._..) 7/1..# ¥ A
5. Color or, 6. (a) Single, widowed, marrjed n. 19
Female fhite /W FETE ~~-—-—/— AL v
4. Sex race divorcedd 7 that T last saw w2k alive on fmr . o A 7
6. (b) Name of husband or wife.........___. 6. (£} Age of husband or wife if [| and that death occurred on the date and{ﬁou.r stated above. Durats.
N . uration
Vincent Saporita alive_ 85 yern =
7. Birth date of d e June 6, 1876 %’
. (Month) {Day)} {Year)
8. AGE: Years Months Da_ys If lesa than one day . )
64 7 16 hr. . min
9. Birthplace Italy : 5-‘_ .
: e {City, tows; or county) . (State or forelgn country) ,’ S
10. Usual o« tion Hous ew Ol"l{ . i Other conditiona ,é‘

- ¥ {Inclode pregoancy within 3 months of deeth) !/ “'ﬁ\ 7 e
11. Industry or business . ‘ . ;’? PHYSICIAN
& Tony Beéninata Siajor Endinga: .

E 12, Name . y —r - . ! Oof op—m:[nnn — . o s ” ﬁTu
E 13. Birthplace Italy ) i if} ::; (1 aﬁ:? ‘:’,:"lfé
(Cisy, 1awn, or sounty) (State or foreign try) W, =1
B { 16 Mlden nome . EDANCEH Berte " T et Of autopey ‘-’ 4 should be
S{ 15, Birthplace Ita l'.Y h ) = Htlcally,
= . . (City, town, or county) B (Statpor forsign country) 22, If death was due to external causes, fill in the following:
. 10 vt i DK A Lot @ Ao, i, o s (s
(5 Address 1322 Hadley Ave. (&) Date of occurrence
i o BUEAET T S TR B T8 0 whee ey e
(Duzial, cremation, prpem oval) {Month) (Day) (Year} || (4 Did injury occur in or about home, on fam. in indnst: lplace. in public place?
(¢) Place: bu

18. {a) Signaw
{¥) Address

4“23_1941

{Date received local registrar)

3 f; f pla
pect ,(‘e,)wﬁ;mugf in]nry___é_.__
’

(M. D.apotherr

Da-ue dmcd.M/ .

llcgistrlr ‘s ignature)

U 'V
Q,_/
/

{Licensed Embaimer's Statement oo Reverse Side)




STATEMENT BY tICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

, Registered Apprentice No

working under my personal supervision.

———

Licensed Embalmef No...... 227, LS

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWI\ HANDWRITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

J

-

(Failure to comply



