Jaklh MAT 9
DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

Registration District No...:)r?m}é...m..m

1341

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._[_/,,.,j_._..._

State File No...

Registrar's No

1. PLACE OF DE.SA]ghl lLouis
(2) Coun b
o Rd chmond Heights

(1T cutside city or town limits, writs “RURAL™ and name of township)
{c) Name of hospital or institution:

3t Hary's Hospital

(If notin hospﬂ.ul or institution, write atrest number or locntf;n)
(d) Length of stay: In hospital or lnstitution

{b) City or town

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Oe

(s) State (3} County..

!
3t. Loul 374

Viebster Groves

{c) Cityor town

(Lf outaide city or town limits, write “RURAL"}

476 Hawthorne Ave.

(d} Street No

(If cural, give location)

V4

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

years, months or days) {¢) If foreign born, how long in 1. 8. A.?, Years.
MEDICAL CERTITFICATION
3. PRINT
@PRINT  JOHN RAVARINO Py 13th
20. DATE OF DEATH: Month__ 2P da
0t vaermn . @ i%cu.nty 5/ year_ 1941 nour L0310 cinuee A e Mas m.
name war, Noé‘f Vi) 3:{
1. I hereby certify that I attended the deceased {ram 47, L ’7....
0 5. Coll_or or 6. (o) Single, widowed, marrled, 4 19 % o &r ’d 19_55/:
4. Sex Male race. White divorced Married that I last saw h. ;m... alive on //5 1994
(5) Name of husband or wife.... . 6. {¢) Age of husband or wife if |} and that death occurred on the date a.dg hour stated above. Durati.
Charlotte Ravarino ative. D% yeara|| Immediate canpe-ot deats ek ‘ e
7. Birth date of deceased...........DOCa_____24th _1876 — Alcecerrzes
(Month) (Day) (Yeur)
8. AGE: Years Months Days If less than one day
64 3 20 hr. min, /
=] Due to. - 0 e
o, Binnplace. BB.8S81gMANA Italy . A s
{City, town, or county) (State or foreign conairy) & r
10. Usualoccupation. M@ CATONL Business. .. Otg;;;:;:g;;‘;:;;, T R e V)
11. Industry or business. PHYSICIAN
d { 2. Name. Francis Ravarino ey e P SF ﬁ;g;gg;u M —
- n
E 13. Birthplace. Italy __’,5““ % r s 3';13;;1:%
2 ¢ 147 Malden me_g_(&"ﬁd"_[‘ﬁfé‘“ agsi (State oe countra) Of autopsy. :: should be
g— charged sta.
E{ 15, Birthplace Italy j tistically,
= (City, town, or couaty) {State or faraign oountry) 22, If death was due to external causes, fill in the following:
16. (a) Informane__ A3 DEPE Ravarino - . () Accident, suicide, or homidde (specify)
@) Address...._ 2176 Hawthorne Ave. {b) Date of occurrence :
1. (a)- Em ombment. e (8 Date thereat 4-16-41 (@ Where did Injury occu? Gty or towe) Comaty) (Sear
Burial, cremation, or removl (Moath} (Day) (Yeer} (d) Did injury occur in or about home, on farm, in ipd place, in public place?
{c) Place: burtal or crematio al_‘..@:?. Hausoiemm . _
8. (&) Signature of funera) diretdo’ L@ gshauger Mortuarles .. .. ¢ ) ¢ ioury "
®) Address 2228 _ So __Kingah:. ol sing A ,,,,,,iz
. 1) et A D
19. (a) &P_R_l m)}% s } { o L
ta received local registrar) *s dyne! Address., Y r S ] Date signed ’ y"v

(ﬁ.ieemod Emer s Statement on Reverse Side}
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STATEMENT BY LICENSED WMR -
. !
I hereby certify that the bo_dy whose name is recorded on the reverse side of this certificate was embalmed by me,orby. ___- ...,

-7

:..., Registered Apprentlce No

working under my personal supervision, 1 o .

e

' “- - e L;censedEmbalmean ‘3-3 915_—

. . POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comp!y o
the nbove constitutes grounds for revocation of hcense.) o

If this l:)odyr is not embalmed, faet should be so stated sbove.
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