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

O Caidnce
DEPARTM COMMERCE

BURRAU oF THE CENSUS

Registration District No._._.._.._.....:z..g. 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF1DEATH

Primary Registration District Noweo— e =0

9197
2607

Stote File No

003

Regisirar’s No.

1. PLACE OF DEATH: 91, Louis Mo.
{a} County. !

(b) City or town

(1¢ ourside city or town Kmits, write "REURAL" and name of township)
{¢) Name of hospital or instituticsi ty Sani tarium 2

{T{ not in hospital or institution, write strest muztﬂr or location}

(d) Length of stay: moesg.
(Specify whether

In hospital or institution

34 vears

In this community.

4 dayi

2. USUAL RESIDENCE OF DECEASED:

)3

@ s ilssouri ) County
ou o
{¢) City or town St - LOuiS ]
{If autside city or town limita, write "RIJRAL") & /

g

5124 Pattison. Ave

£d) Street No
(If rural, give location)

o

years, months ar days) (¢) If foreign borm, how long in U. 8. A.? years,
' MEDICAL CERTIFICATION
3. PRINT mm . .
@ PRINT ~ CONCETTA FAILLA (FIALIA) March 01
20. DATE OF DEATH: Month day.
3. (b} I veteran, No 3. () Security year. 1941 nour.. 11210 8 yilwe 8 ar
nAme war. No
21. I hereby certify that I attended the deceased fmm 1 f.i.l
5. Col 6. (c) Single, ed -1- . - .
Female/|” " Fhipe|® @ Sy AT f?a -y P
4. Sex race “divorced /.. that I last saw b LA Rlive on —-21= L"l 19.,......;
d that death ed he d d hi d above,
6. (bé anr 2{ ug,?'ld or d 11_13 e 64 (€} Age aidausbanﬁi 6;-“\;}? if ,::; mtEdi ;::u :::r:’ﬂr:n the date and hour stated above Duration
e eae e eernerseerses YEATE
7. Birth date of deccased.... 9 U1 S23 18%5 Cerebral hemorrhage 11-18-U(x
: (Month) (Dyay) (Year) _
8. AGE: Years " Months Days If less than one day Due to. Hype I‘t eng i on l 1"" l g- L!'ox
5“’ 7 21 [STRRUUIN | SOOI 1} b, b
ue to.
o, Birthoface s:u: ily ) Italy ] rw
= 3 r ; .
Otﬁagwa{ﬁk { tunAot lureign country) Other comtivion f,_.\ A g; o
10. Usual occupation... n ous GWOPK (1oclede pregnancy within 3 months of duﬂ( ;ﬁf‘
11. Industry or business £ PHYSICIAN
Lawrence Dolcl Major Gndings: , A (4 | —
. Name e . ey . . Of operations - : Undesti
: - nderline
E 13, Birthplace.. . UNXNOWN S Italy U o iniine
(%Jl., town, or county %1 (Btate or loreign conatry) No (! ;‘_‘ wll’:h_lch!ddeath
5 . Malden name ganzia Cacchioro Of autopsy. i shotid be
Unknown Ital ' = tistically.
g{ Birthplace (cn, .,,,.,, or connty) 5 y 22, If death was due to external causes, fill in the following:

. (8) In.forma.n
(b) Addrm

(Barial, cremation, or removal)
(¢} Place: burial or crematio
18. (s) Signature of funeral direc

®) Address 220 F 2 R
o 0 MR 2408 ©

~ R

() Where did injury occur?

Accldent, suicide, or h

(&) Date of cecurrence

felde (speciiy}.

{City or town) {County) (State)
Did injury occtr in or about home, on farm, In industrial place, in public place?

(Spedfy typo of place)
ile at work? -{¢) Means of inj ury__é_.__._...-..

23. Sigoature_ “t. 78 . M_h__ (M.D, olntke)..___....

Address &Ar, S Tarin,

(Liconsed Embalmer’s Statement on Reverse Side)
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. I-hereby- certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... _. __________
- : : S ;‘{: 3 e AAn vt
= - 2 . Reg:stered Apprentlce No.
BT AL

= e ) TR

working under my personal supervision. PP

:'k- ) - LT ce TR reia e e T - LlcenaedEmbalmerNo 2'37‘

\ “-"z. NRTP R B A '-.' B ) . P.O. Addmg’?ﬁ DMM&

Notex The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (F aﬂ\E comply wit
the Bbove conatltutea grounds for revocation of hccnse N . ]

\;-‘ U If this hody is not embalmed, fact should be 80 stated above.




