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

Dgl;/ARTMENT MbFLEBBCEz 1 1941

Bureay oi THE CENSUS

Registration District No.

MISSOURI STATE BOARD'OF HEALTH

STANDARD CERTIFICATE OF DEATH saerae o QNTD
7.9 1_ ! .+, Primary R:z{strar.iou District No.eo.. 4.@.@_8 Registrar's No__.248.|()_.__

1. PLACE OF DEATH:
(a) County.

(b) City or towrn_.., St._LcuistMiss%j,____-_m
(lfuul.luil city or town limita, write “R snd name of townahlp)

(¢) Name of hospital or institution:

St. Louis City Hospital #l__ /)

{1f not in hospital ar fnstiteiion, weite strest numbar or location)

{d) Length of stay: In hospital or institution_l_.mq.'_lBM
pocily w

In thia community

30 vears, .

yoars, months or days) { 8 05 ﬁ M) o '}

2. USUAL RFSIDI-’.NCE Ol-‘ DECEASEI:

@ sueMissouri (%) County AL -
(¢) City or town St—; - .‘I.oui'S“ 17 Q oL
(If outaide city or town lmita, write "RURAL") / /

2535 tarren .

{d) Street No. ;

{Lf rural, give location) yd
{¢) Citizen of foreign cotntry? (j (Yea or No)

If yes, name country

3. (@) PRINT Rogi Spica

FULL MNAME

3. (b) If veteran,

3. (¢) Soclal Securi

|
o 489-01-865
5. Color or . 6. (a) Siuzle widowed, tarried,
o s MBle 7y white ,mearrled
6. (b) Name of husband of wife_—.....c..c.ccoereee. 6. {¢) Age of husband or wife {i
Maria alive. éﬁ__yean

7. Birth date of deceased. ﬁAT’ il ... 2B 1884

{Month) {Day) (Yaar)
8. AGE: Years Months Days If less than one day
56 10 23 hr. min
o. Binpmce. MONtE Lembre A Italy
(City. town, ar connty) W (State o Eorelgn country)
TLabor

10. Usual occupation.

11. Industry or business

ngesco Spica

{ 12. Name FI‘ a

13. Birthplace

e o A Ttaly

:
=
-
<]
o
g

14. Maiden name... _Kﬁ Eén&ngo _i_é Irra nofv““ or forelin country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb . Mareh. ... .day 18,
ymm“,l-%whourm.hllﬁ.“__mminme_ emacman ....A.‘ M.
21. Ihereby certify that 1 attended the deceased from__ RO DIUGLY. ...
Se 19.4). to March -18y———— 194
that Tast eaw ... iMativeon. . Maroh 18y 19

and that death occurred on the date and hour stated above.

Duration

Immediate cause of death -
LA ] i

Major findings: [ )
Of operationa -

S . s Underline
) ; ; the cause to

- M PP / Iwhich death
Of autopsy...... should be

v -
i

------- --—- A Ttaly

16. (o) Informant ...
() Ad

17. {a )Bu 1 .

{ 15. Birthplac =
= (City, town, or county) , (S1ate or toesign country)

XY S —

(8} Date thereof ! Mar,21-41

{Borial, cremation, or removal)

{c) Place: burial or cremation.

Calvary

18. (o) Signature oiEtrg

{Month) {Day) (Year)
1 directot.. m M Sm
N. Kineshichway rlyd,

(b} Address

19, (u) 1.9 _1.9.‘11 /\7@7%/ ............
(Dute rectived local registrar) q'hulr » l!xnltnr-}

22. If death was due to external causes, fill in the fnllowfj’:’ u

(a) Accident, suicide, or homicide (specify)

(#) Date of occurrence.

() Where did tajury occus? (Ciryor towad " (Copat) . (Staie)
{d) Did Injury ocecur in or about home, on t’arm in indystrial place. in public place?

(Bpecify typs of place) 7

While at | 3100 T SR {¢) Mecans of injury_@......_“m..
3 Stmtnk% AT (M.D.orother)M

(Licensed Embalmer’s Statement on Raverse Slde)



|
LA

[

Y -
»
S
- P B
v
N -
.
- - '3 L
.
i
- , - L.
g ¥ .n‘ -
Frbm
- - . ?
.. * .
r
. -
.lt .
. L PR
. ~
. Sk
= . -
. .- .
.t . .
" - M i
NS P t
- - ~ -
oy £ oar - e
1 — R -
. '
)

STATEMENT BY-'LICENSED EMBALMER

'

I hereby cezly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o
e, Registered Apprentice Now o eeeeeeeereomeer

workmg under my personal, su{nn

' ) ” ’ Licensed Embalmer No.. ﬁ?f[f .............................
P. O. Address. gf&(_‘, 7 )?Za\, .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with

the above constitutes grounds for revocation of license,)
# % .if this body is hot embalmed, fact should be so stated above.
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