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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County. s
(b) City or town. St'n IDUi_S“’-__MiSSOLII'i (a) State Bﬂissouri {b) County. OO"‘
N £ haspt (llf ottside city or town limits, write “RURAL" and pame of township) . ~ " /
(¢} Name of hospital or instituticn: / (¢) City or town St Iouls - “I’
50828 Page [T ontside ity of tows Limits, writs “RURAL")
(If not in hospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution (d) Street No, 50922 Fa ge rivd. /
{Specify whether ~{If rural, give location}
Inthis community. o0 vears
years, montha or days) ‘ (s} It forelgn born, how long in U. 8, A.2 30 yenrs,
MEDICAIL CERTIFICATION
8. () PRINT
sl are. Vineenzo T. Dralto . v,
5oy Tvet Ry o— 20. DATE OF DEATH: Mgnth.., &, day. %
3 veteran, . (¢) Bocial Security
- - year.]. g ‘j{..hom ............. minuta.ﬂ.‘.-}:._._ﬂ..
name war, . TSR No. .
21. I hereby certify that I attended the deceased fro -
5. Color or 6. (a) Single, wido;ved. married, 194 toﬁg 19‘/_!
) ¥ 1y gD, L0, 7208 .
4. Sex.Male D race. th it e dworceﬂ_:!.,.i..g.g..v_v_.e....d_ that I last saw l: o 2alive on - s / |4 / . 9.
6. {(b) Nameof hushand or wife.. ... ... _ 6. (¢) Age of husband or wife it || and that death occurred on the date 2¥4 Hour stafed al above
Amalia i alive._.. ....._:._._.__...yeara Immediate cause nf:;-fh '
7. Birth date of deceased._.SB.D_t e.mb_ﬁl.'._‘,.,.__.__l_.g______:_lalo;__ SR, .. ... ~- /il o e
{Month) (Day} (Year} "
8. AGE: Years Months Days H less than one day Due to
7 Q 5’l l 6 hr, min fj
Dug te. A - g
9. Birthplace_TALZE] 800 : \D__.Ii_ﬁ_l.y_____.._ i ’
=~ (Cisy. towg, or cotnty) {State or foreign country) [_{ / & L@
ot - N - {{ Other conditiona,...£27 /% m ..................... e
10. Tgual o pation TF\ -‘ 1 Qr (Include pregnancy within 3 months of death) 9_
11. Industry or businesi - ) . PHYSICIAN
= o L. . [ Major findings: S —_—
= { 12. Name... [JOKTIOWN. - —— ajm operations [i: //’.' Underiine
g W i th t
= \ 18. Birthplace Unknown 7 ‘ — which death
(City, town, or county) ﬁimumfnrelznwumry) Of autopsy / shoutd be
14, Maiden name_ MET'I ANNSA Ink : kg
tistically,
15. Birthplace _{} -
s fﬁk town, nr.ﬂlm

—7/m""’) 22, If death was due to external causes, fill in the following:

(a) Accident, suiclde, or homicide {spocify)

(b} Date of oceurrence.

18, (a) Informant's own signature.
) Address_

17. @Ruria 1 (% Date ﬂ,em,March Bo& ] |[ ) Where did infury occur? T s w5
(Barial, cremation, ar removal) Month) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place,in pubhc place?
{¢) Place: buria! or cremation. { :eme terv
18. {a) Slcmtu.ro of funernl director. L - m ‘While at work?. 4 :Swf,(“)punre:;ugf injury.
(®) Addreu
0. MAR 5 1CM.1
(Date receivod local registrar)

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER . -

[

o A — Registered Apprentice No

Llcensed Embalmer No n? f g y

% plo. Address., ;.. Aonaeda., L70,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Fallure to comply w1t]:l
the above constituteés grounds for revocation of license.) - . . i

If this body is not embalmed, above space should be left i)lank.
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