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

DEPARTMENT OF COMMERCE

S AUG.28 18484

ByREAY OF THE CRNSUS

MISSOURI| STATE BOARD OF HEALTH

" .STANDARD CERTIFICATE OF DEATH

564
State File No,

Registrar's NO;_.591}_6___

Primary Registration District No..._{. %

1. PLACE OF DEATH:

(a)
)
()

County. -
St. Louis

N in (It autaids city or town limits, writs “RURAL” and name of township)
ame of hospi tntp: msntut
v Hospital

City or town

RC

(If not in boapital or lnltlluﬁon. write street number or looation)
Length of etay: In hospital or institution ,hQU.I‘ T S S
. ' S fy whether
7_years, ) G

2, USUAL RESIDENCE OF DECEASED:
iissouril

3t, Loub

(If outside city or town limits, writa "RURAL")

1223 N, 19th St.

{If ruzal, give location)

000
/7

7

(a} State {¥) County.

L4

(¢} City or town,

(d} Street No.

In this commnunity. 0
years, months or days) (¢} If foreign born, how long In U. 8. A.? years,
3. () PRINT DOTHini e Thoma s Car‘a donna MEDICAL CERTIFICATION
FULL NAME July 16
20, DATE OF DEiTHl Month 12 v, 20
3. (b) If veteran, 3. (¢} Social Security 4 ot a.
naime war, }I one No year. t -M
21. I hereby certily that I attended the deceased from
5. Coloro 6. (a) Single, widowed, 19 to. ! 19 H
Male White ary ed — e
4. Sex I 1 0 ce divoreed "= =T that Ilast eaw b elivean L
6, {b) Name of husband or wife........,............._.._ 6. (¢) Age of hfbaml or wife if || and that death occurred on the date and hour stated abave, Duration
Nina Caradonns vears || Immediate cause of death e
7. Birth date of deceased__piaI’ch 5, 1218 Through and through bullet woynd of
' (Monsh) (Dey) (ren 11 .8kull _and brain inflicted at fhe
8. AGE: Years Months Daya If less than one day Due to ha.nd 8 _of one Joseph Greco at 1722
25 . | 4 11 . || Hashington Ave., about 9:00 olelack
Py ) a2 ) Due to Plh‘Itg JUJ-V 14, 1941
9. Bisthplace Deurolt, Michiean | _ -
r(Fily town, or copaty) (Stats ar forcign countey)} g
Tavern QOwner ther conditiona y B .
10, Usual occupation . 0O L
\ (Toctude ¥ wihin $'manthn of doath) . ,/ei
11. Industry or business sSame i i 1 PERYSICIAN
E{u N,,,,,,,Ro.ssarlo Caradonna . Maor fadings: 7,;3i£zA g,“y
=i g TEELY L3 v e daderine
: I ﬁc“,' Eﬁ} f State or conn of . wll:fchl%w';h
m [ 14. Maiden name’ aiﬂ Qané ’ ‘ EEES!J S b ;) autopay. iu ou me-
E 15. Birthplace Ttaliy ftistically.
= (Gity, town, or ty) (Stateor fwm .mm.n) 22, If death was due to externai causes, fill in the follgwing:
16. (a) Informant.*. (e) Accident, suicide, or homicide (specify) omicide .
t Address.—_ _3_25 1. 19th S [l Dateor ace July 14, 1941
17. (a} Bur (b) Drate thereof b y ° I © Wh d injury occur? (St ‘;a I.;OU 1 (sc; ‘I;.'EO * {State)
" or town,
(Borial, emation, or removal) Calver glﬁ!{llh) ay) {Year) (& Did u.ry occur in or about home, on,fa.rm. in industrial ;fa;e in public place?
{c) Place: b
18. {a) Signature ’
(5) Address 1U1'1 ion’Rlvd,,
M. P. orothe:r)
19. (O dear M I,
AR ol gzl
(Licensed Embsalmer’s Statement o i £ /




H
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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, or by

i’ - , Registered Apprent:ce No

. working under my personal supervision.
’ ral . ... '\v
: . Signed /iiz:%'ig
h ' - - v . Licensed Embalmer Nn ?8- ?6

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEan his OWN H.ANDWRITING (Failure to comply wit
the nhove constitutes grounds for revocation of license. ) S R

If this body is not embalmed, fact should be so stated above.




