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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____ .

40245
9981
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1003

Registrar's No.

t. PLACE OF DEATH:

(g)

County.

2. USUAL RESIDENCE OF DECEASED:

{a) SuteW«Mi.&S.QuI‘i - (b} County
(b) City or town t’“ /J
. _([I‘nuh‘(dn'qily or town limits, write “RURAL" and nume of townshjp} (¢) Cityor town at T 011 1 j=1
{¢) Name of hu;_lf or maur.uuani 1 {If outside city or town limita, write "RUXAL")
A ity Hospita . er m
=" (If not in hospital or institotion, writa street number or location) {d) Street ho""_"J."Q'sl”T"T:'S'.“"'I (11 rara), give location) >
(d} Length of stay: In hospital or institution 8 _hours .
(Specify wheiber || (¢) Citizen of {uuemeanmicy? Yyes {(Yes or No)
In this community. 41 vYears -_
years, months or days) If yves, same colntry
MEDICAL CER CATION
3. PRINT
FurL aME Paul Nardini &% / é
3. ) 1 vet 3. (&) Social Seenrt 20. DATE OF DEATH: Month
. eteran, . {8 t
e Y year. .}Lhour................_...._j 2:. mmute.Sﬁ H
name war. NO e
21. 1 hereby certify that I attended the deceased {rom.
d . Color or 6. (a) Single, widowed, married, .
C? Male 5 y( 19 to 19
4. Sex ¢ Tace w h j‘ te divorced...M.ﬁ.K.I.‘.i.Q..@. ! that I last sawh alive on 19,3
6. (b) Name of husband of Wife....vrrereee 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
a nﬂvg.......lda.._.__...yeara
7. Birth date of decensed Feh a 14 1881 T
(Month) (Dny) (Yoar)
3. AGE: Years Months Daye !.l' less than one day -
60 10/ 2 o o _—
5. mupsce_CoMpOTaghena . Ttaly &
City, town, or county) (State or fercign country) N ”
Other conditions.
10. Usuai occupation - {Inclndo B within 8 months of death)
11. Industry or businesy.. ... Reﬁtul ant’ = dl-n bx %._._- —.—.| PHYSICIAN
-3 Ma;or ndings: '&\ JE—
212 Name_Vincenzo. . Nardini Of operations. —.———] —}‘- i Undertine
= - .
&\ 12, Birthplace talv )gp ! ; ghexxﬂ:eatg
City, town, pr esunty) ta or forei nmuy h
5{ 14, Maiden name... 2ASQLL a. Nardin S TaLY - Of aut g_ °“1d5§’:.
i tal z - fistically.
g 15. Birthplace {City. Towny or Gounty) - ) (State or ,w}” w‘m;?)b 22. If death was due to exterhal causes, £ill in the (ollowing: .
¥6. (a) nformant = e /., * -+ 7. [l (a) Accident. suicide, or homielde (specify)
el PENYY 4 B AN W T OCCTL
5] Addrm.--ﬁd.-ﬁ.... .....m[.d-..._. Y] i (&) Date of Frence
17. (&) —-——. (b) Date thereof..- 12 18 1941 (&) Where did Injury ? (City o town) (County) (State)
{Buzial, cremation, or re:noval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place. in public plo.ce?
(¢) Place: burial or cremation f‘.BlVBI‘V. y
18. (o) Signature of funeral director = Sm (S. .‘ l.():lf injury.......2=s
(®) Address 115 O N._xingsh hW% ......... S s
. @ ..~ EL 7® - Y /_'i-tm '
(Dnl.oreoeaved ocal (Ruhunr'. signnture) Addfega =, e 2
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{Licensed Embalmer's Statement on l{evene Side’

Um——



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 oo

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer Na... 3— D 7 d

Th,. tC .
P. 0. Addréss -
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. _ : s
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