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

DEPARTMENT OF COMMERCE

fu_lfn Rlbuco_li_THE CKN’S

Registration District No..__£.. .

MISSOURI STATE BOARD OF HEALTH ‘ ¥
STANDARD CERTIFICATE OF DEATH 32 65‘/

Primary Registration District No..

State File No. !

Regisirar's No.

1. PLACE OF DEATH: .
{a) County. St. Louis
Jefferson Barracks,

(Houmde city or town limits, write *RURAL" and name of township)
(¢} Name of hospital or ingtitution:

Station Hospital IS

{if not in hospital or institation, writs atrest number 67 localion)
(d) Length of stay: In hospital or institution Two _days
15 years (Specify whether

(3) City or town

In this community.
vears, months or days)

2. USUAL RESIDENCE OF DECEASED;

(@ State. MLSSOUTI . ()] County....ﬁ.tu. LOU._J,_S_ ? (
{¢) Cityor towm.m.;.mmral

(1 outside city or town Hmlu.

Route 9, St. Louid,

(Ifraral, give location)

{e) If foreign born, how long in U. S. a7 JNKOOWIY ... . yesrms.

{d) Street No.

MEDICAL CERTIFICATION

3 (o PR Patsy Pesano :
FULL NAME 20. DATE OF DEATH: MomnS€Pbember ., Eleventh
3. (B) If veteran, U oD 3. ;l Social Security year 1941 S minate. 13 A
name war,,.—.—... I._l&. _l AL __________C___ii__ll —————
21. T hereby certify that I attended the d 1 rom S€PLember 9
5. Color or 6. (5) Single, widowed, married, wil o September 11 10 bl
) _¥hite Married'/ i sy 2]
s sex Male /) race. NALLE divorced M3LL2 M that [astsawh 10 ativeon September 11 10 4L
6. {b) Name of husband or mfr__ﬂ{]_-.rf.e__.. 6. (c) Age of hushand or wife if ]| and that death occurred on the date and hour atated above. Durai
Lillie Pesano years || Immediate cause of dean_¥OUnd, penetrating, raiion
7. Birth date of deceased__DECEmbET ggi 1,89 |lgunshot (32 caliber) abdominal with 12 days
(Month) (D= (er) Hperforation segment of jejunum,
8. AGE: Years Months Days If less than one day Due to. —
/
Zlé 8 18 oo BT min. / fl I
o Due to - r /
.9, Birthplace 18018 Italy [
v - (City, town, or county) (State ar foreign country) U A
10. Usnal oecapation Soldier _ Otterconditlons. == Py - \
11, Industry or business. P Ue. Se AM - — a\ PHYSICIAN
E{ 12, Name .Dom,ln:l.c Pesano 6.- ‘ alé:{ Aadings: d- ] U_d__u
E 13, Birthplace Naples Ttaly ene :‘ﬁ :uge ?E
,  (Gity, owy. of cousty (Brate or farsipn countey) onfirmed above Should L
§ { 14. Maiden name THlFEWn i Of autopey ¢ * charged sia
5} 15. Birthplace Unknown J _Ttaly : : : tistically.
= o cobuty) (State or loreign country) 22, If death was due to external causes, fill in the l'ollnw:ing:
16. (a) m‘,m,,.,fé‘ S@?&»‘M&Mce Reoord {a) Accldent, suicide, or homicide (specify) al
- ® - Jefferson Barracks, Missoupii| ® Dateof mmmﬁﬁmmw!&:lwh
17. () VRIAL (b) Date thmf"hp h (13-4 {c) Where did injury cctitr?, ity T T
"(Burial, eremation, or removal) (Montk) (Daz) (Year) (d) Didinjury occur in or about home, on farm, in Industrial place in puhhc place?
Home A

() Place: buﬁaloruemaﬁon__’vl‘*'—'ﬂv AL e -’rr
18, (a) Signature of funeral d.ir!:ctor , —~

) Add:m_i_‘_z__:fcf "‘%ﬂ’ ?ﬁ ‘)‘E
19. ()
@ atsroceived local “%L ¢ (Rezistrar’s signatura)

23, SIznalurc

) 5 of
While at w.%_,dh_‘m"m;:::z (ig ury__BQ‘LO_lE%_
. g

Date sign o

{Licensed Ewbimer's Statement on Reverse Slde)
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I bﬂ'eby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by we, o7 by....

L o e s M Reglstered Apprentxce No )
working under my personal supervision. .
. . b L: v

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leuré to comiply with
"~ the above consntutes"grounds for revocatmn of license.). - -

D= e If t]:us body is not embalmed, fact should be so stated above. ! B




