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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAUV oF THE CENSUS
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MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State Fils N‘J;.S.? 5..2 S
— 11013

o
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1. PLACE OF DEATH:

{a) County.
(&) City or town

SL. LOouls

{[f outslde city ar town limits, write “RURAL' and nome of townsbip}

“4"USUAL RESIDENCE OF DECEASED:
Missouri (8) COURtY e,

'St. Louis

{a) State

(¢) City or town.

{¢) Name of hog_p{; [natitutio {11 outside or town limits, writs “RURAL")
aiia N’llanphv /' &) Street No 221le Tui anpnay
(T not in hospital or institution, write street number or location) (I raral, give location}
d) Length of stay: In hospital inatitution
(d) Length of stay: In hospital or ins imeaty oo || () Ctizen of foreign country? Yes {Yes or No)
In this community. S92 _Nears Itﬁly
years, months or daya) If yes, name country
. . MEDICAL CERTIFICATION
3.5} FRINT nrazis cismanco ; (9
T PRIty Somen 20. DATE OF DEATH: Month.... &,7. Fay —
- @ veteras, ) : © ¥ year. o B Bt hout h“"rknlnuh-
namme war, Q.
21, I hereby certify that I attended the decealed % 0 Q‘:l
5. Color or 6. {(a) Single, widowed, married, 1 ~to 2 - ;,L_Cr 19LE N
a nhi . i
4. sex FEI ale /"“" hife A“'“":ed tigrried d that I last saw Lo alive o = C .- eeessrsn s lD.ﬁ:
6. (8 Name of husband or wife....coovccoeecceeee. 6. {¢) Ageof hug}}ud or wife if {} and that death occurred cn the date and hour stated above. .
Alusespe Duration
e % AVeoiinsiissss i Years || Immediate of death -
7. Birth date of deceased Octotrer 20 1874 i o™ e - 2 A’«?{_,a
(Moath) (Day) {Year)
B. AGE; Years Months Day»s If less than one day Due to = ’ ___________
FAi
' kv
6 8 ?- 9 hr, min ? r £ l
. . 5 Due to -
9. Birthplace Terrasini Ttaly v A7
{City, town, or county) f {Stute or foreign country) T A A f}/ U
puserife Other conditi e
10. Usual eccupation H ther conditions s K //
11. Industry or bus . . L PHYSICIAN
8 (12 name. Qrlando Mercurio M B e —
P = . ! o ; A Underli
E 13. Birthplace merraqlnl Italv é) . lli:[c::%;:?j
{City.lown, or county) o o1 ign country) b cal
& 14, Maiden name PEETEE e Palav7hTs Of autopey oA
] 'T’ l_ Ttalv 4“ tistically.
ig 15. Birthplace ... & I‘L‘*‘lr]‘ """"" (Erata nr fur:!n countey) 22. If death was due to external canses, fill in the following:
. (a) Accident, suicide, or homicide (specify)
16. (a) Informan = LD b
@) Add AU {8 Date of occurrence e
17. (a) EBurisa l (b} Date thereof Jan, £=43 () Where did injury occur? (City or tawn} ({Cotnty)
(Burial, cremsation. or resnaval) {Mooth) (Day) (Yexr) (d) Did Injury occur in or about home, on farm, in industrial place, in publ!c pln)in?

calvary (:elrneterji,r

(¢} Place: burial or crematinn

18. (a) Signature of funeral director...{f e While at work?_ S ___(__... {‘:?.L;r ’::‘():f T 1 s vee: SO
() Address._ 310077, V? nes -h wf c/
. (@) 5 23, Signatiire ? LM ... (M.D.orother) ...
- (D-urﬁﬂh‘lﬁdﬁnf)ﬂé%;}; o 'I:‘af}?;}.u;’..i'}:;”&".") Addrm___z ﬁi ...... mpatt, Date_sign el
g & i, i (Licensed Embatmer’s Statemnent on Reverse 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

v

, Registered Apprentice No

working under my personal supervision,

Signed.... & A2 &1 LAt R ol 55 2 7 ol oo Lo W
.. oo . ‘Licensed Embalmer No_\gfé ;/
P. 0. Address....% m,)m ................

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

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




