DEPARTMENT OF COMMERCE
UREAU OF THR CENBUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State FH‘NOM’ )
9860

Registrar's No.

ATAETS Ty

Primary Registration Distriet No__]_O_Q3

1. PLACE OF DEATH:

{a) County. .
St. Lonis. MO,

{d) City or town.
{If putxide city or town limits, write “RURAL" and name of towoship)
{¢) Name of hospital or institution:

Park Lane _Hosnitel

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-

IZP>1 X151l

Rev. 5-17-39

2. USUAL BRESIDENCE OF DECEASED:
(a) State...-M" sgourt (%) County.

(0 Cityortown_St. Lonis, M _y

(If cnteide city or town limits, write "RURAL™)

(If not in hoapital or instf writs sirest ber or locatlon}
: ation Swreet No.. 4722 Saceramento  _Ave
(4) Length of stay: In hospitalor inatituti G e (d) Street No. ey e
Inthis inity <z g o
yeara, montks or days) ] (8) I forelgn born, kow long fn 1. 8. ALY, years.
MEDICAL CERTIFICATION
3. PRINT s
L NAME __Lonis  Gualdoni o Y,
8. (b)) If vet 8. (2) Social Secarl 20. DATE OF DEATH: Month day. é
5 veleran, . -
" € NN }: 4_89_:@.51248 yoar. our_.._ﬂm._—m.{nuta_l_.i__i-u.
AIe WAL Q. — -
21, 1 hereby certify that I attended the d d from 62
- &. Color 6. {a) Single, widowed, married, 1952, to 7 - L& 1947 £
4. Sex Maile o race divorceMarri.d A 7 ~/6 f
g that I lastsaw h 2AA_ aliveon 19.444;
6. {b) Name of husbhand or wif - s () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
H uralion
Pearline Gualdoni .. ; vears lma‘m?ﬁm of death
7. Birth date of decoased 4 I2« 1910 r
(Month) {Day) (Yoar)
8. AGE: Yean Montha Days 1f less than one day Dus to. _L_M—W—- Kot o I
30 3 4 -
hr, min n
: 7, Duu to /q
9. Birthplace..—_Sbha Lonig MOL. . {4 ?
(Clty, town, or county) (Stata ar faralgn coontry) x\ \
Oth Jitd,
10. Usual occupation ([::l::.nw ona. prrymergeeoprr s d‘\h)/rh
11, Indistry or business_ D&Y Tender PHYSICIAN
o . . Major indings: I I —_—
g 12. Name. Anga'l o] vzl dani { operations £ Uaderline
& Ttaly ol \ the cause to
& \ 13, Birthpince . ) X which death
t3) ou [}
g 14, Maiden name_ L IVATNTY Pur‘i“t’:‘ffé’l‘t!i‘“ Of autopey osedee
a -
T iy
18, Birtbplnce ..,.Et?i,) 7 e Tesirs i) || 22- 1 d'eath was duo to external causes, 6l n tha following:, _
' # 7/, 4 )
16. (g} Informant's own signa ’ Ertn LEnl Lo __{_,‘ g (a) Accident, suleide, or homicide (specify —
(8) Addrems__4&4 I C ol A At @) Datoof occurrence.

1. (a)Bur__ﬁl.m (8 Date therso

{Berial, crematlon, or ramoval) zw
{c) Place: burlsl or cremation 2], 4 2 ‘-"m"l

18. (o) Slgnature o] ).“‘f

D21

(M A i - —z
o @ JOC T7 134T !!.lli)”/
(Dats received local ragistrar) {Registrar’s signators)

1;‘ Alaly <.'-'

L

here did in |- y oceur?,
{City or town)
in of about home, on farm, In in

(Licensed Embalmier® s Statement on Roverso Side)




= , =
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er by

» Registered Apprentice No R

working under my personal supervision. ~ E ’7’ ; 2 i

Signed
. , Lxcensed Embalmer Nn 2‘ 3 7 é
T o ades S K 2 @@-ﬁ??ﬂ@ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to L)éply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




