 No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

flELAPR. B 19291 ||

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regletration District Now.wme.: 1003

/Z&?M‘-»‘\'

State File No.

8616

Registrar's No.

378

1. PLACE OF DEATH:
(a} County.

(b) City or town.... .___ﬁ___o__LQ.ulS

2, USUAL RESIDENCE OF DECEASED:

{a} State. MiS sour 1 {» County.

Y

(Tf outaide city or tawn limits,’ wrlu ‘RIHAL and name of township) {¢) City ortown st - LO 11 i 8 N MO St )
(¢) Name of ho?ml or institution: (If oytside city or mwn Umits, write "RURAL"). / 7
Dagge tt__Ave i aggett Ave z
i . b T2 (d) Street No, -
(If not in b write strsat or i (If rarel, give location) }(
(d) Length of stay: In houpltal or institution '
(Specify whether || {¢) Citizen of foreign country?. (Yes or Noj)
In this community. 3
years, monihs or days) If yes, name country £
MEDICAL CERTIFICATION
3. (a) PRINT Ahal R } .
vorl name.. Bachelle. Grassgi
- 20, DATE OF DEATH: Month.
3. (¥) If veteran, 3. (¢} Soclal Security N
pame war NO No. NO year, ......hoUr,
- 21. 1 hareby certify that 1 gttended the deceased from_
‘ 5. Colot or 6. (a) Single, widowed, married, d 1937 O
‘ame ‘a- A%, ; L ;
4, ﬁg ..... .lgg____. chh.itl.ﬂ...... , dwntm__' that 1 laat saw m”m alive on_.

6. (b) Name of husband or wife...cmeooeccermineee. 6 (€} Age of husband or wife it

and that death occurred on the date and-hour nated above,

; - Dyration
W'J,F_Q"rglm_m_ﬂﬂi_“_ alive_.B 8. _._.yeara || Immediate cquse of death 3 -
2 4
7. Birth date of deceased . ..ﬁ?._.._._..._ ..... a?ﬂo
{Manth} .t
8, AGE: Years Months Days If leas than one day Due to.
LAt IO . P 2 s
[ - | S .- 11 3 V.3 n
Due to. W Concimpralosid 24 P
. 3 i
5. Birthplace Italy o nel e B I A
(City, tawn, or couaty) W (State or foreign munuy) - L{ ; .
ouse Other condiflona
10. Usual occupation A lfe (ln:lru?i‘: prognancy within 3 months of death) P v AV
11. Industry or buxiness. ‘ a [V PHYSICIAN
2 N Garlo  Gualdoni I § 2N
. Name D
= , = o —— , M’ [ X Underline
P ' It&Ly ' : thecause to
m 1 13. Birthplace. 5 I g whichdeath
. or counthy. tate or foreign coantry, 3 should be
E 14. Maiden name’ mﬂ ’ ﬁ&lcaterr il 0f autopsy. ¥ cha.}-gﬂ} b
E irthpl It&l.y? \-b ’ tistically.
= 15. Birthplace 22. If death was due to external couses, fill in the following:

(Cits town, or caunty) : (State or foreign eountry)

thereof
{Month) {Day) (Year)

St Peter

' 1)) Iﬁdreu..

17. (g} (B}

18. {a) Slmmurc
(b} Address

o @ t.,,,%%.—.%m.%

(8) Accident, suicide, or homicide (specify}

(¥) Date of occurrence

(¢) Where did injury oceur? i
ity or m'n) (

{State)

{ci ty)
(&) Did Injury occur in or about home, on farm, in industrial pla.ce in public place?

{Specify type of place)

PHoatmons”

51%7Lﬁh%géﬁad;

G~

(¢) Means of iDUrY e F e

g
{M. D. or other}

Date uizncdhhz../ é %

(Licensed Embalmer’s Statement on Reverse Side)




e

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

.......... N ., Registered Apprentlce No

ek sy e~ o %«/ m
S:gned Q

. - L:censed Embalmer No. 2—374 .........................
- . P.O. Address S/ H2 3‘*’9’?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fmﬂ E)’ comply wntl
the above constltutes grounds for revocation of license.)

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




