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[—1-4-41

. 5-17-39
o] 28390

B

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

DEPARTMENT Oi COMMERCE

"

Registration District Na.......l...,.........____

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OOF gEATH

Primary Registration District No..._2_ 7

400563
State File No........_..gb?ﬁﬁ

Registrar's No

1. PLACE OF DEATH;

{a) County.
(&) City or town

sSt.. Iouls

(Lf outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

Christian Hospital

(If oot jn hospital ar institution, write street numlir or location}
{d) Length of stay: In hospital or institution Davs
2 7 ve ars (Specify whether

In this community.
yeurs, monoths or days)

2, USUAL RESIDENCE OF DEGEASED: gd o

()] Smta_Nissouri (b} County. oo | i [ 7
I

{¢) City ortown St Louls 1 ;& é‘

{11 outside city or town limits, write "RURAL"} f? v

1421 Ny, 24th street

(d) Street No,
{If rural, give location)

=g

(e) Citizen of foreign country? {Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME_Vincenza Inzerillo (zerills)

3. (&) U veteran, T T 3 {¢) Social Security

3

ozme war. o No.
S. Coloror’ . 6. (a) Single! widowed, married,
« s Female white divorted... MarTied]

6. (b) Name of hushand or wife.....ccocceeececceeeee 6. {2} Age of husband or wifeif

MEDICAL CERTIFICATION

Do, . u KT

20. DATE OF DEATH: Month
year. lq ",I' ,’ hour. 6.......:.... minute..... ..H _ M.
21. L hereby certify that I attended the deceased from - 2 i/ F om
%70 t2 =&~ 0wkl
that I last saw b7 Realive on 1 EB—=

wﬂlj_ |

and that death occurred on the date and hour stated above.
Duration

Fi liDDO nﬁm______"_ﬁ_l ..years Immgte cguse of death. v - FEAS ,ga\
7. Birth date of decensed. O CLO T ET 10 1 90 ) | - Viﬂﬁ ,
{Month) (Day) (Year) o
8. AGE: Years Months Days If less than one day Due to.. W@. T G.’.ﬂeza.r...,. SO ,Z‘,eqq.
40 1 28 hr. min,
: - Due t L;..E-'l‘.n. %A P bt -
5. minspiace_ 580 _Giuseppe Italy C&il "t -
N (Cil.y. town, or wnnty) . i (Smlﬁ or Ioreilﬂ eountry E)g =i ahy” slsisiieiiie b R S
10. Usual cccnpation Dress Finisher ; ] f!o(‘lﬁifuﬁﬂ'ﬁl'.';'.";, e
11. Industry or business L 7.0 |\ S — : PHYSICGIAN
8( 12 neme. Natale Candela o o, [ Enings | Asadeig i omen f; o | —
=] \S I - . - Undetline
= | 13. Birthplace San Giusepoe Italy e =4 ). thecauscto -
(Codeh BERH BTl of autoper Shouid be
E { 14. Maiden name a Mer 1'-" ~ o chafcg:ﬁ ata-
tist ¥.
§ 15. Binhplace..... otiusa Scafani - mI ,:' .2., “}; i |75 1 dens wan o o ssern sme, B e ol ;

- (City. l.nwn. or county)
Informant..... ;‘ .... -

16. {(a) = ke S—
(b} Address ,& 2. ! 71 2 ‘\f S; ?—-
17. (@ Burial (%) Date heret DEC. 11-41 “

(Month) (Day} {(Yoer)
() Place: burial or cremativn Calvary Cemetery

18. (o) Signature of funeral director (P M ol 's g
o) Add:m ...1150 N7

19. {a) .

(Burtal, cremation, or resoval)

e

f., {Hegistrar's signature)

| Address. 2. ¥ &

Accident, suicide, or homicide (specify) &

ap——

(a)
()
()
(d)

Date of occurrence
Where did injury occur?.

{Ci town) {County} (Stata)
Did injury ocenr in or abont home, on fa.rm in industrial pla.ce in public place?

——

{Specify type of place)
e (¢)_Means of injury......

e S YUabas / B
cm_ ... Date ﬁgned__ﬁ#l

While at work?............

23. Sighature.. 7/

12 Prahal

{7
=

{Lic

*a Stat

t on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

1 hereby certi.(y that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

* working under my personal supervision.

o ' . i ) ) Licensed Embalmer Noag{# ...............................
- : - P. 0. Address.,éfaé“"% )720

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

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




