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DEPARTMENT OF COMMERCE

FILED DEC 21 1942

Registration District No.—.—....

BUREAU oF THE CENSUS

818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No."mi.;.j..o.(;qﬁ

39144
Registrar's No........... 1@335

1.

FLACE OF DEATH:

() County S
() City or town_.. Ste louis, Missouri

(l!‘ouuld- city or town limiw, writa "RURAL®" snd name of township)
(¢) Name of hospital or institution:

St, Louis City Hospital /3

(2

Length of stay: In hospital or institution . Q.. _5 Dﬂ?‘

In this community
years, months or duya)

{If not in houpital ur inatitction, writa stroet cumber or location)

poc:fy whethar

2

. USUAL RESIDENCE OF DECEASED:

Mis souri ® Cm,my St.

{a) Siate -
{¢) City or town St u 2‘ "’ 9
{Ifoutside city or tuwn imits, write “RURAL™)
(@ Street No_ 2709 Misgouri Avenue
{1t rural, give locution)
{¢) Citizen of forcign country?. No {Yes or No)

Tf yes, name cotntry

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

MEDICAL CERTIFICATION

3 (@) PRINT Rose Nicolosi
— 3 " 20. DATE OF DEATH: Month. Degembert.  day ..l 0 gummmrmnens
3. (B lf veteran, ) ::) urity 1942 tour.... @R ... .minute . Pac M.
name war ° 21, 1 hereby certify that [ attended the deceased from.. Nov.ember. ...
Female |%“"White|® “”/3‘““° Jioiihaa s iz o Se 1942, 0. December. 10, ... 042
4. Sex - race. divorced. . ocseeenr || that [last saw @, alive onnﬂcﬁm.hﬁrlo’.__. lg.gg;
6. () Name of hushand or wife ... 6. (6} Age of husband or wife if and that death occurred on the date and hotir stated above. Durasi
. . . T uralion
LJ.bOI‘l O Nl [o]8] 1@51 alive... Immedizte coute of death. .. W - % e emsrmrrrnnns
7. Birth date of deceaudDecemb_er._._aq ......... .1.88?, C'QA‘—'-*“"'“ M B - S
{Mouth) (Dey) Your) || Calotannt o bbbt A .
3. AGE: Yeara Months Daya If less than one day Due tu..._mam Loadd
P
d 5 9 O 8 ht, min. V
s Due to.. 4 -
o Birttace. S Louls Mi ssouri 4 ]
- {Civy. town, or cfunl.y) P f (State or foreign country) \ ’ P
[l = b ndltions. :
10. Usual occupation "Iou ewile Oshell‘ EO v:-ﬂ"' 3 within 3 moaths of death) K -
11, Industry or business Major & v PHYSICIAN
or fin _
g 2. Name.......... ChE rles Urnaue I of omm"nm Underline
21 13. Birthplace Garmany ‘?4’/ the caise to
» . (City, lmrn.ur eoyat {State or foreign cvontry) OF AUtOPSY..ooeerroe... QM___ o g ArBt AL . lshould be
B f 14 Maiden mame_Ca s hertne Hockstul . |chamed sta-
§ 5. Birthplace Far N Ggﬂ%ﬂ%gﬂ mg’, 22. If death was due to external canses, fill in the following:
16. (@) Informant Libhorio NHicolosi (@) Accident. sulcide, or homicide (specify) 2.0
) Add 2709 Mi Ssouri (¥ Date of occurrence.
17, {a) Burial {b) Date thereof.. 12=-14-42 (e) Where did injury occur? [(City o o) {Couniy) [ETRRY
(Burisl, cremation, or remaovat) {Mootb) (Day) (Year) () Did injury occur in or abetit home, on farm. In industrial place, in public place?
(¢) Place: burial or cremation
18. (a) Su;natr.l:re of f“neg.lgd“m - i dniinl it cr emmreeernes While at work?. ..ooieeecrenee ("'5:-»-!‘::{]' “ll” ¥ :]alu of lnlury .......................
) Address. . . y A Wt RO
19 : ; re ! )32‘10 3 ? e w é' @ a’% BJ i:é?ﬁ-z—
e (Data received local registrar) y ¥ {heguirarsaignature) "™ Address...... lsl_s....hfav&t,t,e AVO . ga Date digned.... ...

TEE T2 17

(Licensed Embalmer’s Statement on Reverso 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

LR . free , Registered ‘Apprentice. No

working under my personal-supervision,

- Licensed Embaimer No..._.. AT R

P. O 'Address....... Rb RO _Lreura.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If 1this body is nc:t_embalmed, faet should be 50 stated above.




