e B B

W’RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No........._.;?..g..q_..

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

E'
Primary Registration Disttict No.._..

20339
5151

Stale Filz No.

1003

Registrar's No.

1. PLACE OF DEATII:
{o) County.

St. Louis,

(Hnuhide city or town limits, write "RURAL" and nama of towmhlp)

() Nemes(pgH g r S ¥R rg Of The Poor )

(If oot in howpitel or institation, write street o

(d) Length of stay: In hospital or inatitution .
{Specily whother

() City ot town.

or lncation)

In this community.

2. USUAL RESIDENCE OF DECEASED:
(a) State Mlssouri (b) County. 0 00

St. Louis, /4 &
ome FOX Gy @@ dinit, writs "RURAL™)
3400 So. Grand Blvd.

(If rural, give lncation)

(¢} Cityor

(d) Street No

years, mouths or days) () If foreign horn, how long in U, S, A.P Years.,
MEDICAL CERTIFICATION
3. (a) PRINT Ca Rat i
FULL NAME orge HAat8Z72
20. DATE OF DEATH: Month 9 U0€ day.. oend o
3. (B) If veteran, 3. (¢} Social Security year 1 hour 12:45 A Wha M
name War. No.
21. I hereby certify that I attended thy
5. Color or 6. {a} Single, widowed, married,
Male ite rrie N
4. Sex O race dlvorc:d__......____.g( that I last saw M, alive o

Cleaner o
Industry or business.
t2. Name_O€QTrge Ratazzi
13, Birthplace DonT Know &
{ 1o or foralgn try)
14. Maiden name ﬁ‘lfmh BU.Sle' o couatr:
{ 15.
16. '(a) inform.:mt

Birthptace ______ DON'E _KD..QBL
(by Address
ial

(City, town, or connyy] (3tate or fursign country)
Sister Seraphine
3400 So. Grand Blvd.
17. (a)
. (Buarial, cremation, or removal) Mnnl.8 {Day) (Yur)
m,hubmﬂm;;;xss Peter&Paul emetery
18, (a) Signature of funeral director. ‘

@ Address_ 2842 Meré

19. (@) 24 1941

ved local registrar)

-
e

Usual occupation.

-
[

MOTHER FATHER

(5) Date rh-r-nJune 25 1940

6. (#) Name of husband or wﬁhgumlqg(c) Age of husband gewife if [{ and that death occurred on the dp
| 5 o
7. Birth date of deceased__ 09 PLs 9,1863
(Mouth) (Day} (Year)
8. AGE: Years Months Days If jess than one day Due too....t.
7? 9 15 IOV - SEURRRRR 1+ W
Due to

%, Birthplace St LO'LliS ,h‘io {) )

’ (Gity, town, or county} {State or foreign country) -

————— ¥
Other conditions. - ﬁ

(Lnclide prognanay within 3 months of death) ; i3

i 2 3’?‘» 3 PHYSICIAN

ﬂJ(;!fl' onpr:tﬁ‘:-:n- g f };’r,f‘ 5 - U—-d "
’ T ol ¢ nderline

3}' 7 £ lnecamuets

SF g o h ™ 2w ea
Of autopsy. ol {.v’j A n bl should be
La¥ A Q\i’ ¢ charged sta-

o tistically.

22. 1f death was due to external causes, fill in the following:
(g) Accldent, suicide, or homiclde (specify)
(%) Date of otcurrence
(c) Where did Injury occur?.
(City or town) (County) (State)
() Did in)ury oceur in or about home, on farm, in indastrial place, in lmbhc place?
y74

type of place)
{#) Means of .": y

{Licensed Embalmer's Statement on Reverse Side)




-t “.. . . STATEMENT BY LICENSED EMBALMER - - -

-

I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was embalmed by me, or by oo
- 1Y

s : . _
Tl , Registered Apprentice No

working under my personal supervision,

) ) . Signedlt : M -
' : o - Lxcensed Emba!mer No 4094 ﬁ[/'/

: Lo S ' 2842 Meramec St.
.. ] ' . . : - P.O, Addréss............... St..louis,.. MO
' Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING . (F mlure to comply wi
.the above conshtutes grounds for revocatmn of licenee. ) - e . - -

If thm body is not embalmed, fact should be g0 stated above.




