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WRITE PLAINLY—USE UNFA@G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

AURRAU o TEE Census STANDARD CERTIFICATE OF DEATH

Registra:

State File N 3 5 7 8 8; |
Registrar's No............ IR IR )

HAELNGY, 15 1885 o

trict No...... 3. Y . Primary Registration Diatrict No1ﬂnq

1. PLACE OF DEATH:
(6) County .
(%) City or town St, Louis

(lfmﬂ.d.dc ofty or town limita, write "RURAL" and nams of township)
(¢) Name of hospital or 1n/ltutlon

1380 Arlington Ave,

(If not in hospital or [astitution, write street number or location)
(d) Length of stay: In hospital or Institufion

2. USUAL RESIDENCE OF DECEASED:

(@) Stae. Missouri,

& \./ ,'
(5 County 1 /. 4

() City or town. . 9%a. Tioulss Missouri, b P

(If outalda city or tawn limits, write “RURAL")

() Street No 1380 Arlington Ave,

(IF rural, give loclﬂon)

{Bpecify whether (¢} Citizen of forelgn country? (Yes or No}
In this community. 67 vears b
years, manths or days) 1{ yes. name country. QJ

3. Eo) PRINT Clera Mﬁ.ry Perano. MEDICAL CERTIFICATION

NAME 20, DATE OF DEATH: Month. DOV, day 9

. H on

> (b) IF veterai. NOI’IB @ &Nc-l;;sgcuﬂty year. 1942 hour. 7 minute. 30 E.. M

name war....... No

21. I hereby certify that I attended the deceased [Em o 2 2

A7 S

P 1 Calor or 6. (a) Single, \\ndo'?'{ﬁ married. 19?2
emaie /
4. Sex race. ‘Qdi“'““d ~—=- 11 that I last saw h, .aliveon... %’._r - O l9¥’,"

6. {5 Name of husband or wife.......oooereoooceeeeere. 6. () Age of husband or wife if {| and that death occtirred on the date agd hour grated abave.

Frenk Perano, alive.............. years|| [mmediate cause of death.... 2 A
7. Birth date of decensed.... Mg 16, 1858
{Month} {Day) (Year)
8. AGE: Years Months Daya If less than one day
84 4 ? 3 hr. rnm -
Due to.““m e
9. Birthplace Jofferson Countv, Missouri.ﬂ
(C.tﬂ" tuwg, OF count: {State ur foreign country) s
ousewor Other conditions

10. Usual occupation {Include pregnancy within 3 monthe of death)
11. Industry or busi Sisfor i PHYSICIAN
e ajor findings: —
E (2. Name John Canepa, Of operationa.......... Underline
=\ 13. Birthplace Italy, é .......... the causeto

{ wp, : {State or {orelgn country) f aut should be
E 14 Maiden rame. ROEE TEAPadonica ; Of autopsy charged sta-
‘ tist ¥.
E ; Ital
g 15. Birthplace T h'nyl:mn") /23uum- prun ;uén) 22, If death was due to external causes, fill in the following:
16, () Informant M 7 (s} Accident, suicide, br homicide (specify)
{5) Address 1, 0 Arlington Ave. (%) Date of occurrence
7. @ o BULABL (5 Date thereotNOV. 11, 1947 Where didinjury occur? City o sows)  (Camir) " ia

" {Barial, cromatios, or removal) (Manth) {Day) (Year)
() Place: burial or oo Calvary Cemetery,

18, (s) Signature of

® i 1431 Union Blvg,

{Date received Imlw 1) {Registrar's signaiure)

(
(d) Did injury occur in or about home, on farm. in industrial pln.ce o public plm:e?

While at work?. i e ceerecmeneen

23. Sigmture;w Ll

Ad
19. {a) vl . (b)/g _f}:..._ W -

Address... Hof. 2 NS

~ 1.] u {Licensed Embhaslmer’s Statement on Keverse Side)




-1

v coo

STATEMENT BY LICENSED EMBALMER \

-

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

:; Registered Apprentice No ooy

working under my personal supervision. 7/ W
Signed....f.. 1. %7(

. . Licensed Embalmer Np \‘_cj),/apéf

ar

* P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\]BALB‘IFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

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




