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

DEPARTMENT OF COMMERCE
J Eﬁl@u OR THE Cm_:jg_’_'
L 6 19
Registration District No............

.o -

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Rcﬁatmuou Dilt.pct No...

22965

-! O O é Sigte File Na_6366

Regisirar's No

791 ]
1. PLACE OF DEATH;

gt. Louis;

(If outsida city or town limits, write "RURAL" nnd name of township)

(© Rameofhomial et P8 Walsh St. |

(If bot io hospital or institution, write street oumber or location)
(d) Length of it‘ay:

{8) County
(b Cityor town

In hospital or institution

{3pecify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

ad00

@ state.... M 1 ®) County L7
(c) Cityor town St{ﬂ Louis) i / d)-‘_‘ q
3885 ou 1ty or r.%nn lirzits, write “RURAL")Y . ';

(d) Street I\:(o

{If rurnl, glva location)

No.,

(e) Citizen of forelgn country?.

eeene—a{ Yeg or No)
4.

IT yes, name country.

3. {a} PRINT

Angelo Molin

MEDICAL CERTIFICATION

J¥

(Licensed Embalmer’s Statement on Reverse Side)

FULL NAME
TR 3. (@ Social Secmrit 20. DATE OF DEATH: Month......... J U.ly .......... day. zﬁtgo
: veteran, . (& ial urity
N 194 hout.... ‘ v THTIUEE. Pm
name wWar, 0.
21. 1 hereby certify that 1 attended the deceaged from. .. % 30 b { q. L{Z’
5. Color h 6. (a) Single, wtipwed nf & 9. . to w 104 2
. Male y te / 6 }. e o 1943 %
4. Sex race. div that I1ast saw h'\AM- alive on Al 19.4.2
6. (&) Name of husband or wife... LY. 6. (¢} Age of hé gpnd or wife if || and that death occurred on the datbland hour stated above. erar
uralion
alive._. _.years Immﬁte cause of death
7. Birth date of decensed. L ODRTRATY. 8 -1579
{Month) (Dny (Year) *
8. AGE: Years Months Days If less than one day Due to. ‘
72 ) 18 I
gl Due to
9, Birthplace. Italy \j
- {City. town, or county) iqtalnor cign counte T
10, Usual .. carpenter red 5%(rsmmndmm /]
, Usual occupation {Include pregoancy within 3 months of death) / (4 \_/
11. Industry or business o { ,/,j PHYSICIAN
- ajor findings:
E 12, Nﬂme DQTI ' t I now, Py Of operations fl ‘J\ Vs Undert
[ . T naerline
& Dont't Know 11/ the cause to
e { 13. Birthplace 3 & P A 5 [ I y which death
o tate or forcign dountry] Of autopsy........ should be
g 14. Maiden name -dBﬁ'Pf T{ﬂaw 2 ’ c{mneﬁ Bta-
= tistically.
' Lo
§ | 15. Birthplace Don't Know * 4 22. If death was duc to external causes, fill in the following:
= «  {City, town, or county) (State or foreign country) : ' 1 :
6. (o) Informant Mary Mo 1in . (a) Accident, suicide, or homicide {specify)
® Address. 0980 Talsh St., (&) Date of occurrence
17. (2 Bur ial {#) Date Lh‘rco"lu 'l 42 Where did injury occur? (City or town) {County} (Stare)
{Burial, cremation, or removal) {Mooth) (Dsy) (YH') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
L © Place: burial or cremation MOPNL O1ive Cemetery
1?-. {a) »xxuature of funeral director. Y:ST el D LMY Ml ETIEELALY While at worl ........“...(f.‘.’.'.nf’ ol Me:lu:uof pjury....
() Address 2842 },Iera fe c J_.,;t . : %_
@ 23. Signature {M. D, orother)
19. (a e
(Dnurﬂeod mdgms; ); u‘ﬁmr-uzmtun) I Address. . q LO S‘-.. Date mg’ned.?hl!‘;ll
a7

#




STATEMENT BY LICENSED EMBALMER

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

- : , Registered Apprentice No....

working under my personal supervision. /{ f
Signed.......... 7¢ :
ansed Embalmer No..... 43 fl‘

P.O. Addres=__=_._§§43 Meramegc St.

e LUJJH1lO, u-e.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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




