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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I{ECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__...‘l.Q.Q_lq.

23608
2950

State File No

Rus’strar“s No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, 000
{a) County. . . /‘7
() City o town 5t,. Louis @ state.. }LESQUTLL (#) County -

{If cutside c!l.y or town limits, write “RUBRAL" and nnme of townahip) . 7
{¢) Name of hospita[ or institation: (¢} Cityor town...._w...Sf . Lanviie - / 0
ci tv Hosnital (If outside city ox town limits, write “RURAL")
{If not in hospital or institution, write street numper nr locar,m .
{d) Length of stay: In hospital or Institution Ft‘hs (d} Street No. 3002 N‘ Ne\’-"stead
{Specily whether (if rural, give location)
In this community. n ) 37 0
years, months or days) (g) 'If foreign born, how longin U. S. A.? years.
3 M. Plet Maria Gismmanco . MEDIGAL CERTIFICATION
"rFLLName. PLELTA M T
20. DATE OF DEATH: Month_ JULY _  day 19,
o e, 2 © Soal seurty NRREYS S T, Y Ve
ame war, o
il 21. T hereby certify that [ attended the deceased from._ BQRITUETY
\ 5. Color or 6. @) Single, widowed, married, 1s 1ot to TV 19, vl
- s L . . — (v A DUNS— L X

s seFemalel | neWhite | Lavecallidowed || 0 or iveon July 19, o 1

6. (b) Name of husband of wife ..o 6. {¢} Age of husband or wife if || 2nd that dcatl_'l oceurred on the date and hour stated above. Deration
rrance=sco © allve . years|f Tom cause of dfjath 4] [l i
- p "
7. Birth date of deceased..... o UNE 29 1856 I .. M/Y LA, /Iﬂﬂk_
(Month) (Day) {Year) i T . B

8., AGE: Years Months Days If less than one day Due to ) A’r ................

85 O 20 hr, min

. . . Due to
9. Birthplace. TEI‘I‘EIS]QI Italv 5’_
{City, town, or eunnty). (State or fareign country)

10. Usual occupation Hou sewl fe Ot(l;i:;ll:;:dfﬁnﬂ:” witkin P

11. Industry or bus —_— ’mm

E{ 12. Name Laanare Sci Hlinﬂ Malg;gge

1 T b b Underli

%L is. Binhphce... T@TTAsinid Ttalv § B . ndeie

{City, town, or Qun ty) (Statqor eountry} W, =

E 14. Maiden name. ("41‘ erina nraccﬁlo Of autapsy. 6;? ?ﬂ mgﬁ

‘S{ 15. Birthplace___TeTTreini Italy 3 tatically.

= 7, anty) 3 P} 22, If death was due to external causes, fill in'the following:

. (o a0 @éeﬁm.y Accldent, sulcde, o bomicide (speify)
® Address 3BCR 2o c2g/?_ || ® Date of occurrence
. @ P.U]"lal () Date t ‘Jul}r 22, I A.Whm did Injury occur?.
A T hereo (City or town) u-{z.] (Sta
. (Barial, cremation, or removal} (Month) (Day) (Year) (&) Didinjury oocm' in or about hoge, on Tfares, tn Indus plan:e in pnbhc place?
(¢} Place: burial or cremation Calv ary A
18. (o) Signature of funeral du'ector.@ M—S@ 7, L- While at work?.{;..‘.)..f..f.‘. ;! ?)wﬂ:an: uf 'ury....m...... (;
® 1 nes 1phv\-a” rlvd, A / ../D
o ¢ m b o 23, Signature__ 7. M, D.o thcr)_.Li._
. (a, H-—+ N
(Dateroceived locairagistrar) =7 {Pegistrar’s signatare} Add ﬂtiﬁ_.ﬁl&qm ‘B( %l'__._._

{Licensed Emhbalmer’s Statemnent on Reverse Side)




s ’ . '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, qudsa-.. _

s Registered Apprentice No

working under my personal supervision. 4

. Signed....

Licensed Embalmer No... s-? ié y

-P. O. Address.. .ﬂefm,)?{.a, _________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of lxcennc )

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




