No. 2

+1340 || DEPARTMENT OF COMMERCE MAY Jl’gé:]um STATE BOARD OF HEALTH 1 589?;
-17-39 BUREAU OF THE CENSUS - %, STANDARD CERT'FICATE OF DEATH State Fite No

I X23153
Registration District No... 755/ Primary Registration District No..-__..g#ﬁg..... chutrar s No... ?a,%-
1
¢ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
| (a) County St .Lou:‘.s Mo 5t . Louis
g (&) City or town W ellStOn (a) State n (&) County. . ()
If outaide city or town limits, writs *AURAL" and name of township)

) (¢) Name of hospital or institution: / (& City or town Wellston

6205 _Ridge Ave, {If autside city or town limits, write “RURAL") J

(If pot in hospital or institution, write street number or Jocation) !
(d) Length of stay: In hospital or institution (d) Street No....—oe........ 8205, R_ld e Ave.,
(Specify whather {If rural, give location}

In this community.
yoars, montks or days) {¢) If foreign born, how long in U. S. Al years.

-MEDICAL CERTIFICATION

3. (@) PRINT Sem_Pecoraro Sr. .
FOLL NAME _ 20, DATE OF DEATH: Month ARTAL .. day 26
None 3. :i Soaﬁgtfilgly year. 1941 hour 10 05 minute th'i! M
21, T hereby certify that I attended the deceased from P,
5. Color or 6. (a} Single, widowed, married, | /3 T W 2o 103

3. (b) If veteran,
name war.

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

o s Male | e White avorced. MaTT IO L en AT ativeon. A, Y74
6, (b} Name of husband orwife..— ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour statéd above. Durati
Ann Pecoraro. . . alive. 64 . vears || 1mmediate Zse of deash ,“’“ 7
7. Birth date of deca.sed_....q....mE ﬁh ....B ? ..,.._le T.S_......_._ o | D S I—TW 3 ‘
{Month) (Year) R A f;—‘ ")/MA .#1 ) gyg‘ L
8. AGE: Years Months Days If less than one day Due to....... _WM / -21'/\.
68 1 2 9 , hr. min
Due to.
9. Birthplace. Ttaly . )
- (City, town, or county) (Stata or foreign counthy) - l L\
10. Usual occupation R et ired - Ot(l;::l:‘lﬂd:‘::'i""“ within 3 ths of death) \9 \
;I. Industry or busi TR PHYSICIAN
g { (2. Name.....EHilip Pecoraro.. o |1 Mty Bndings: , —
E‘ 13. Birthplace .___”_I.t_&_hf a thhej:?xzrsegé
bl forsl Wi leat
E 14, Maiden name_......... ..i.iau;tigté..sj v;l,S Ca w ..:n.‘_wtu.f,i.,; »” Of autopsy. : ’ gllg;ggsbme-
S{ 15. Birthplace I t a ly ﬁ tistically,
= : (Gity, town, or connty) (State or farcign conntry) 22, If death was due to external causes, fill in the following:
= || 16 @ toformane. . MI's._Ann Pecoraro || (@ Accdent, suicide, or homlcide (specify)
5} Addresa_____......._._.._6.?{..0_5_3;@9: e Ave (3) Date of occurrence
17. (a) B'U.I'lal (%) Date thereof 4/2 9/41 . (¢) Where did Injury occur? T r— o ]
. . or town, an!
(Baris), cremstion, or removal) (M"““‘)J'_ (Day) (¥ear) (d) Didinjury occur in or about home, onvfarm, in industrial p]aze. in publu: place?
(¢} Place: burial or cremation Caivary Ceme U eI"V' )
18. () Signature of funeral director.. o Q8. ¥, . Clark i |, (Goedly hypestplace) oy
) Address_.____ L1125 diamont Ave. o)) m
23. M. D. h
o opPREBINL G 0. 830004 0u0.
Foceived local reglstrar) ; tare) Address Y O Date aign /

‘Dlhecnsed Embalmcey’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i.s-r.ecorded on the reverse side of this certificate was embalmed by me, orby..eueeoo L. -

Registered Apprentice No.

working under my personal supetvision.
- ' . Signed - W
. Llcensegbalmer No

: | P. 0. Address.... 1125 Hodiamont &y

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIJ\'IER in his OQWN HANDWRITING.
" the above constitutes grounds for revocation of license.) . R

If tl:us body is not embalmed, fact should be so stated above.




