4-13-40
5-17-39

I X2nse

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

DEPARTME

Registration District Ny_gl_....___..__

MISSOURI STATE BOARD OF HEALTH

bonaso FILEBSH5T 1§ 1945TANDARD CERTIFICATE OF DEATH
Primary Registration District No]_Q_O...._S._._.._..

State File No.: 2 9 S}B R
7307

Registrar’s No.

1, PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:

(@ sate__ Missouri o) county a9

(5) Clty or town St. Louls
(If outside city or town limits, write "RURAL" and namse of township) ,2 é /;
(¢) Name of hospital or institution: . ¥, || t&) City or town St. Tonis ‘ ’
604 Ho gan st/ {If oatside city or town lmits, write "RURAL") ;
{If not in hospital or [nstitaticn, writs stireat number or location) ,,,;L
(d) Length of stay: In hospital or institution {d) Street No. m an. S8t .o
(Specify whethar raral, give loonion) O
In this community. unknown
years, months or dayw) {¢) If foreign born, how tong in U. S, A.? unknowm years,
MEDICAL CERTIFIC.ATION
3. (a) PRINT .
forevame . Ninphila Dattilo
20. DATE OF DEATH: Mont! 17 ‘:.day
3. {&) If veteran, 3. {¢} Social Security 1 4 nute £
name war. o No-...LAOIE. . e year Bour Z imut M
21. 1 hereby certify that I attended the deceased fro AN—
5. Color or 6. (a) Single, widowed, marsied, 9. t0...5 2 wi
female white /married e T ’ A
- / race divoreed” 22 = 2|l that I 1ast saw h_femalive on.__ L 7 , 19.:{[..;
6. (¥ Name of huaba.nd or wife.. . ... 6. (c) Age ol’m[m if|] and that death occurred on the date and h tated aliove. Durasion
MlChae 1 mt t il"b alive yenrs Immedi; cause of death. : r i
‘7. Birth date of deceased Lt - 1873 DR 1t 0NA _/-’ﬁfvrrm ’f—w—dﬂ/ﬂ
{Month) {Day) {Yoar) (‘i
8, AGE: Years Months Days If lezs than one day Due to. I
68 - - h 5 u
T, min, ij
- Due to. .
9. Birthplace unknom &" It alv i a f} .
© °  {City. wwn, of county) - (Stats or forelgn country) ’ ! g
Oth ditis S :
0. Unalocspation . QUSOWIfE | Otheroonditione o f—yf 7
11, Industry or business ‘ L7, PHYSICIAN
5{1: Name Notalie Whuahac Major fndings: - {2 e
T b -, - B nderiine -
Sl nmnpxm___ﬁ_unknoﬁ%l___qs Liady.. S v‘i:'f L e
ty, or ooanty tate or foreign country, ., -
E{ 14. Maiden name b3 Of autopsy. Jeteae i - hou"i,bme_
-~ {stically.
unknown . .S e :
§ 13. Bintbplace ... o {State or fareign country) 22. If death was due to external causes, fill in the (cllowing:

{City, town, or county}

16. (o) lnformane__ FiQward Dattilo
® Addrm..................lmﬁg@n St
ourlal

17, {a)

{Brrial, cremation, or removal)
{¢) Place: burial or cremation
18. (o) Signatnre of fu.neml

o m.m.&;l%.l. @

{Registrar's d

1|92 Were id tadury oocur

{8) Accident, suicide, or homlcide (specify)
{5 Date of occur

b

(City or town} {County) {State)
yd injury occur in or about home, on fam, in industrial place, in public place?

{Specify type of place)
'(¢) Means of Injory.

While at work?. n

23, Signature-.. (M D. orother)

CAs49 g7 Dae a.mﬁZ'ZLU

Address /E

(Licensed Embaliner’s Statement on Reverse Side)

—



STATEMENT BY LICENSED EMBALMER

, I hereby certify that the body -whose name is recorded on the reverse side of t‘hi;-. certificate was embalmed by me, or by

, Registered Apl.arentice No.

working under my personal supervision.

P. O. Address..

-Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN
the above constitutes grounds for revocation of hcense.)

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



