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Registration District Now— e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___l.Q.Qa

9074

Stake File No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Registrar's No..___.zm.

i - - L3 L] 9 g g
{a) C?unty StoTouis (a) State Milssouril (3) County. ,/ s
(b} City or town i /7 Vv
(If outalde city or town limits, write “RURAL" and oame of tewnship) {¢) Cityortown St LO uls ..
{¢) Name of hospital or institution (If outside city or town limits, writa "RURAL™) ri
4522 Tindell plvd, po Mo seeemo 4522 Tindell B1vas
{If not in hospital or [ostitution, write street number or location) / (If roral, give location}
{d) Length of stay: In hospital or institution No )
(Specify whather ]| (¢} Citizen of foreign country? he (Yes or No)
In this community 5-.2 %_A
yoars, months or days) é If yes, pame country
MEDICAL CERTIFICATION
L. PRINL  posa Petrucco o
PRI AR T — 20. DATE OF DEATH: Month... /2288 —day .. A
- ¢ eteran, - : - - year. /’4(2 hoyr. /ﬂ u minyte. ﬂ M
name war. No. o
- 21. T hareby certify that I attended the deceased from.._. ATV
5. Colot or | 6. {a) Single, widowed, married /?4(1_ 9 to 19_#‘
. J Female white |“4 dvoreg idoved I , #-
. Sex race v chat [ last saw . &A....slive Lo 1940
6. (b) Name of huspand or Wife....eereemeeeenee 6. (¢} Age of husband or wife if || and that death occurred on the date and h‘““' lt“ed above Duration
JOSEn fé""""_' _....years || [mmediate cguse of denth .
1858\ o7 tens raelpratie M
7. Birth date of deceased January SRR O
(Manth} {Dey) (Year) 2
- . ,
B. AGE: Years Months Days If less than one day MMM g:
84 2 6 hr. tin. 74
D to
0. Birthomce. CAVEASSO NUOVO Ttaly 4§ ([ K )
{Cluvy, tawn, or couaty) {Stato or foreign country} - - y w
ousewlfe : Other conditiona. /J’ o
10. Usual or:cup?ﬁnn I{ (tln:lruder;regnnncy within 3 of dmﬁ_),-

11. Industry or busine:

8 (1 vame. Pletro Penardon _
E{n Birthol Cavasso Nuovo Ttaly.$
Iy . DlACe, - - h .

é 14. Maiden name. (cﬁdﬂali%ﬂm;ﬁg nz i_ (Btate o foreign try)
S{ 15. Birthplace cavasso Nuovo Italy\g
= (City. ta-rn. or county)

16. (e) Informant. &7 4
() Address........ #79_7#.444445

17. (a} rurial (3} Date thereof. Mar. 2742

(Burial, cremation, or removal) - (Month) (Day} (Year)

Cal®ary Cemetery

tion

{¢) Place: burial or cr
18. (o) Signature of funeb:ﬂ director.fg

Major ﬁndlngn:
Of operations

7 —
T /:/ !r *- ’.7"
R

=
Of autopey.

tintically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

PHYSICIAN

Underkine
the cause to
L which death
should be
charged sta-

(3} Date of occurrence
(¢) Where did injury occur?

(Clty or town)

(County) (State}
(d) Did Injury occur in or about home, on farm, in Industrial place. in public 1.'.1«1::2=

{Bpecify type of ploce)
(e} of i lmury...... erresicemsaseaninbbgen
o N

While at work? ... ccer.-s

N, Kingshighway Rlvd, .
() Address T@JQ&M * 23. Signature..., . [
- (a)(%ﬁ;;u.lr . - !lil-uar‘l Iiml.u‘l:im Address...—.—. \..... Date signed. LS/M

174

(Licenssd Embalmer's Statement oo Roverse Side)

%



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.

, Registered Apprentice No.

working under my - personal supervision,

s T P.‘O..Addl:gss....

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 embal-med, fact should be se stated above.




