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1. PLACE OF DEATH, . 2. USUAL m‘IT)F.NCE OF DECEASED:
=) (a) County, {a) State Mo, (&) County. O O o
& (b) City or town St I-Oui g /9
8 (IT outaida city or town limits, writs “RUR AL’ and name of township) (¢} City ortown Stl I..OuiB / /
<t (¢} Name of hueilgl or institution: tal (u outaide city or town limita, write “RURAL™)
= ne Hospital /) @ SweetNo.. 4123 S.Grand #
o (lf ot in bospital ar [nstitotion, write stroet Bumber or locetion) (1T raral, give kocation)
E (d) Length of stay: In hoapital or institution.
(Spocify whether | {¢) Citizen of foreign country?, 2 {Yes or No)
5 In this community. U
% yoars, months or doys) If yes, zame country
MEDICAL CERTIFICATION
3o PRINT Paul O.Mignerone
FULL NAME -
: 3., I 3. {0 Securit 20. DATE OF D%Tﬂl Mnthovember day 29
. veteran, , {¢) Social y '
™ £ 0 v D minute AoM
ar. A/a No4ly. _:Q_Z..'.:?fg_c year. Bour M !
g famew i 0‘{97 21. I hereby certify that I attended the d d from /
P : 5. Calor or 6. (6) Slogle, widowed, martied, 10~ L ¢ } 190, to, ) L= 2 9 & 19__.:
M! 4. Sex.!'_{a_m mﬂ.j?_ div _.a_gr_!f'_q_ that 1last saw bl Jnalive o /- L LB A | R
E . ﬁb) Name of husband or wife.—....... 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duratian
ie Mignerone alive. 32 years || Immediate cause of death
5 7. Birth date of d , August 2% 1897 Annte narforgted annandiw
5 {Manth) (Day) (Year) - -
H|
z 8. AGE: Years Months | Days If less thano one day Due to followed hy _gananalizad
z L 3 6 ; , neritonitig
ht. min =
9 Due to. r
=l 9. Birnpraee._ Sbo.Louis ’ %M_Q..t.m ) P
City, town, or cotinly. tate or foreign country, i fi T ]
E 10 Usual occupation ﬁrin er 0(‘[‘;:"“;‘;“"““““! within 8 "‘{ldnw}"’l ; {
@B || 1. 1ndustry or busi i 'M j - Ji é‘l PEYSICIAN
o innet o
>I" 2§ 12. Name Frank_mignerone a&' °pﬂl:m". ! . - Underline
2 |21 5. BrwseeManchester O Mo, e : : hich death
=] .I !r'n, (Btate or loreign country) hould b
5 5 { 14. Maiden name mgrﬂ / O nutopey éﬁ?:‘ﬁ‘mﬁ
& : Mt,Olive Ili. : : . o
E § 15. Birthplace o —— {Btate or farciam country) 22 If d-eath was due to external cauges, fill in the following:
= 16 @ In.formam.__liliﬁ_g%l éeGMfL ggerone @ Amde:t- aulcide, or homicide (specify)
B (b) Address Laran &) Date o 8
11, @ Burial {3} Date thereof. 12/ 2/41 (@ Where did injury occur? (City o 1owm) Conmty) {Erate)
(Burin), cremation, or tesov, % h Month)} %‘-:'-v) [Yoar) {d) Did injury occur in or about home, on farm ins industrial place in public place?
{¢) Place: burial orcr lhﬂ Paul C ur 1
{ Lol Mﬁ/ (Bpectfy type of place) o/
-~ 18. (a} Signature of funeral director. a. . \ivhne at work? () ety of In;ury....._ PP
t\f--\\ | ® adaren 3013 Merameg, ;{-. /4. 25, Signat 3 g 12-1
oY |19 @ D radeer< o
tel {Date receiv tr _ff / (Registrar's simmtore) || addresa_ o Date signed...____.
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec.c')rcied on the reverse side of this certificate was embalmed by me, or by . —

GBOI‘SGN. Archambault ; R .., Registered Apprentice No XXXXFX

working under my personal supervision. ) -

idensed Embalmer No
| PO, Addrés. 2913 Meramec

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

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




