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Bol x28390

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED APR 27 1842

Registration District No. v ciiiirirsisrnn

MISSOURI STATE BOARD OF HEALTH

791 |, STANDARD CERTIF]CATE OFI %;EH

Primary Registration Distfict No..

1. PLACE OF DEATH:

(¢) County.
(&) City ar town at. Louls
(If outaide city or towu limits, writs "RURAL" and name of townahip)
(¢} Name of hospital or institution:
1126 _Hodiamont, /

{1f not in boupital or iastitution, write street nnmber or location}
(d) Length of stay: In hospital or institution

47 vears

(Specilfy whether

In this community.
yeara, months or days)

Stale File No
[
Registrar's No, 34’?'_)
2. USUAL RESIDENCE OF DECEASED:
(a) Stnte.......l‘ﬁ..s..s.ﬂ,llr_i_...._.... (¥ County. 0 # o
@ cuyorwownSte louls . ] e
outaide city or tawn ta, write "RURAL"
& Suweetno +106 Hodlamont &
(1t rurs), give location)} [
. No. A
{e) Citizen of foreign country? (Yesor No)

If yes, name country

3. {a) PRINT
FULL NAME

Achille 7ani

MEDICAL CERTIFICA
-

20. DATE OF DEATH: Month ..

3. (8) If veteran, 3. {c) Social Security -
Dame war_ == === Mo = === year. __ﬁz___hour s..M.
21. 1 hercby certify that I attended the deceased fro i raiaraes
. 5. Color or 6. (a) Single, widow I;Id‘ marrled, . t ... 192
4. Sex__lﬂa...]:g......_t}_. VJ-LI‘J'~t~e' 18 a that 1iast saw h e alive o - RS 19—_r£z
6. (4 Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date - Duration
Mary M allve_ 2 5 3 2 . yearn || Immediate of death V.|
7. Birth date of deceased Jubv 1 3 187 6 P M
{Maonth) {(Day} (Year) £ P
¥ St
8. AGE: Years Months Daye If lezs than one day Due to 1 /«v uyf
6 5 9 5 hr. mih / [ i, -
> —t1- Due to Lot :
9. Birthplace. veneZla Italy { /’? g
{City, town, or couaty) (Stats oz foreign country) N N - I
Othy ditions
10. Ugnal occupation Te IrTrezzo (ln:Irn::nwt'gnlncy within 3 mosths of death)
11. Industry or business ) 5 ar= PHYSICIAN
= » Mnior ﬁndmy _
= wme jarco 7ani M
2 12 N N 7 : : Of operat onL.__&l_{ Underline
2= | 13, Birthplace . \fg_nﬁzla_T, - ;TE aly ) By
ity, to or. tate or {orolgn counlry, h 1d b
% { 14, Mgaiden namc........_.i.___:b-lr é Be S.Sn .ﬁ.............,....._._..._.é: - Of sutopsy. Efla%ﬁ ltﬂf
m . stically.
. ezl
§ 15. Birthplace. v('gf:w_;' ma " (Su“}rt‘ al l;inm), 22. If death was due to external capses, fill in the following:

6. (a) lnformanx

) Add:us//ﬁ.éq
17. (2) Furial (®) Date mwcA'DI'll e0=42

(Burlal, cremation, ar remaval) (Month) (Day) (Year)

—

{a} Accident, suicide, or homicide (specify)

(# Date of occurr

(¢} Where did injury occur?

town)

(i (County) (State)
(d) - Did injury occur in or about home, on fa.rm. in industrial place. in public place?

(¢} Place: burial or maﬁonmc_g_l_.l’_iri;“ﬂ.@m‘,ej.' g_m_._._..
18. (a) Signature of funeral director. p - -

(Specify type of placs) -
() M

1 1 5 While at work?.— 12 of mlury..a;._ e e rreaen
k1 av R .
® Adgresy . 100 N - yga.n_l.gnmwm.ly | ey B
' (a)(D-hrweivad local resistrar) @ y, (R ‘s signature) Addr z Date dzncc%%z
S Bl 4 (Licnsed Embatmer's St t on Reverse Side) /4 '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No - )

working under my personal supervision,

,Signed..

P. O. Address. ‘,&/ z:;m o LB e

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.)

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



