. 8. No. 2
OM—5-42
v. 5-17-39

1 Xx32873

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

i

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

Flicy DEC 2 9 1342

Registration District No.

________________ 218

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-~ Primary Reginratioh:D'istrict" No...o..o

39251
10492,

Registrar's No..........,

State File No

1003

PLACE OF DEATH:

{a) County.
{& City or town.

St. Loulg

{if outside city or town limits, write "RUJRAL" and name of township}

(¢} Name of hospital or institution:

2837a 8. McNair Ave, /

2. USUAL RESIDENCE OF DECEASED: adﬂ
(a) State Misgouri {5) County. 72 { [
{¢) City or town St' . Louis ;’1/

{If outside city ar town limits, write “RURAL™)

2837a McNair Ave.

{City, town, or county}

_ Retired Blacksmith

(It not io hospltsl or inatitution, writa stredl number or location) ‘() Street No {If rural, glve kocation)
(d) Length of stay: In hospital or institution.
(Epecily whether |] (¢} Citizen of foreign country?. ¢-----(Yes or No)
In this community...... 0
yours, months or days) T{ yes. name country.
MEDICAL CERTIFICATION
3@ EMNT poter Rosani s
TS PRTP RO R —— 20. DATE OF DEATH: Month. D€ C.s day
. t N B ty -
o veteran [s} @ o Ocu" ¥ year. 1942 hour. 2 mitnute. o - " M.
name war. n No. n
21. T hereby certify that I attended the deceased from.
5. Color or 6.7(a) Single, widowed, married, [ - Zz y 1939 to... m,‘__, 'L# J19.l—
¥ &
4 SenM&Lle .......... d’acnhmit e. /dlvorcedr"&ar'r'ied that I last saw b Aan ive o i 1 =1 I_'l 19.¢4 f@
6. (b) Name of husband ot wife.... 6. (&) Age of husband or wife if and that death occtured on the date and huur stated above. Duration
Elizabeth Rogani ive T8 Immediate cause of death. Q
alive....l. 5. years
7. Birth date of dececased J U-l‘l 13 3 1869 ..... ol Seatloee M AR et -
.. (Month) {Doy} {Year) -
~ .
8. ACE: Years Months Days If less than one day Due to.....w MLQM’\
f 73 5 l FURRETURION . | VU, min. ' l' v
Due to. -
9. Birthplace Austria?ungalt
{State or fureign country) -

{})

Other conditions,

{Dote received Iocn

10. Usual eccupation {Include pregnoncy within 3 months of death} }4!
11. Industry or business. Wi . T j PHYSICIAN
g 12. Name....JaCOb Rosani P ag{og’er’ant:g:ns.._.....wf U;line
#\ 13. Birthplace........ Augtria Hungar ' ! the cause to
{City, town, or coualy) (Stole or forcigo country) of 3 should be
5 14. Maiden name._.... ie _Riuecher. . ?l auropay ‘t:!t::o{zeg sta-
: istically.
§ 15. Birthplace e e Ausg trlgm,}.ﬁﬂiiim 22. If death was due to exterial causes, fill in the m
16, (a) Informant Mr’ 8. E, Rogani {a) Accident, suicide. or homicide (specify)
& Address 2837a S. McHNair Ave. (8) Date of occurrence
v @ Burial 0 Date thereol D€ C e 174 1 943 Where dld injury oceur? {City or towa)  (County) (State)
(Borial, cremation, o removal) (Month) (Pay) {Yenr) (&} Did injury occur in or about home, on W place, In public place?
() Place: burial or cremation 83 .. Peter and. Paul(ndv)
18. (a) Signature of funeral du-ector‘lel Ck Bgos Und +..50 While at \mrk? md’ ‘(m)"l lg(ph;)of injury... (M
® Ad 2201 8. Grand Bl, ba ey
8?6 ? 23. Signature.... (M*D. orotheT .
19, () M&b e.n.g# ) . ’ L I /2/ 2 /
)2( (Registrars sicnatare) . Date signed y

sitress AL 75250 m}(},p

{Licenaed Embalmer’s Statement ou Reverse Side)




| ‘) "-‘wu;r-}' ,.WQ‘./PHL .:v__\}_f'ﬁf'

.

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..........

working under my personal supervision,

Licgnsed Embalmer No

P. 0. Address 412 Du g_hou qQuet te St"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'[ANDW:R[TING. (Failure to comply with
the above constitules grounds for revocation of license.) '

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




