8. No. 2
M —1-4-41
v, 5-17.39
I X390

DEPARTMENT OF COMMERCE

FILER LJAR 19 194

Regmrat!on District No.._.

BURERAU or THE CENSUS

‘B18

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ Primary Registration Dlstr{ct No..

186_

Stale File No.

1003

Regisirar's No

, 1. FLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED, 6’./ 4
g || @ coms . @ s Iissouri ® County 7 L
(5) City or town.. qt" Jouis ” ’ St LOU].-Q 7V-
=] ({f outsida city or town timits, write “RURAL™ nod name of township) {e) Clty or town, ‘-
g {e) Name of hospital or institution:. (lruumd- -:Ity ot town Limite, write "RURAL")
2 823 piddie /[ o suecto... 387 Bid
[ (1f oot im hospital or institution, writs street niimber or lou.l.ion) ' (" raral, give location)
d) Length of stay: In h ital institution : Trag
E (@) Length of stay: In bospital or institu * (Specify whether || {¢) Citizen of foreign country? es “tyeeen { Y8 0T NO)
Z In this community. 20 vezrs IT a lV 0
E years, months or days) If yes, name country .
1 . . MEDICAL CERTIFICATION
| SElTNE_vitoccuracd ' T /074’
p— 20. DATE OF DEATH: Month M.ALLY, .. day.
; 3. {8} If veteran, 3@ unty year. / hour, 2' minute 4"‘- ?M
name war. No.
E] 21{. 1 bereby certiiy that I attended the deceased frnm
E 5. Color or 6. (g) Single, widowed, marrled. N2 Af‘:'- 10¥Z, ... __"____" 5 193
| 4 sex_ '8 l e dm-__"hhlt..? 0d.{vorced_.._..5i.r_‘;.£i}.:..@ that I)ast saw hJ.EL alive on p-sa- 5 ;9!&3
2 6. (5) Name of hushand or wife..... . 6. (¢) Age of husband or wife if }{ and that death occurred on the date akhour stated above. Duration
alive ... ...years || lmmediate cayse of death R '
i Q,MM; .
C (I 7. Birth date of dec Qctoter & 1869 . é W
j (Month) (Day) {Yenr} ﬁ N
2 8. AGE: Years Months Days If Jess than one day Due to. ‘YV)
s
E /F 75 5 8 br. min /} h r
= - Due to LA
2l s mirnplace ilcamo Ttaly 3 V27
Z {City, nnm. of)nounl.y) {Stute or fnru:n muntn') N N / (/
- oTr - - Qther conditions - x -
o) 10. Usual occupation 3 (_[nc]u‘n:it pregoasncy within 3 months of death) !
% || 11, Industry or buss : : = PHYSICIAN
- : . i .
| ?‘% 12, Name Francesco Curacl Mo B e em—

w ) : " . Undertine
2 = 13. Birthplace Ttelw 5 : A ' ol |tHE calzE 0
. s * - i e
3 & [ 14. Maiden name (Cltyy pwp. ar comsirly. £ o t 4, of Sente or freian enuotry) Of autopey. = should be

= tistically.
& A talv A
=1 §{ 15. Birthp 1 Foveizn "?“}ﬁ;r,) 22. If death was due to external causes, fill in the following:
g (@) Actident, uicide. or homicide (specify)
E 16. (o)} Informant.} 4. 4 A S
B (b) Address.. (4) Date of occurrence
17, (@) Em (¢} Where did injury occur?. TeTepr— o) T
' ity or town,
{Burial, cremation, of removal) - (Mcnlh) (Day) (\’lﬂ‘) {d) Did Injury oceur in or about home. on,fann in industrial place in public place?
(¢} Place: burial or cremation Calvar*' Cepetprv
. fy type of vhc-)
18. (3) Signature of {uneral director.. ff.. 7 fke While Bt wor (e), M of fnjury,—..... s
@ Address_ 1150 N 1Y '
23. Signature f =TT T LAY (M. D.orother).. ........
19. 1BM.1.2 1042 o _XK,. (o
(a) Date recaived local resiaties] ® (itegistrar's tignature) Address. /0 o 7 / M ... Date sgigned. LJL#J

§ .

(Lictnstd Embalmer®s Statement on Reverse Side) el




. . . S

'\-.~,‘

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

..... , Registered Apprentice No

Signed.. M W\ %
Licensed Embalmer No. iny ..............................
P. O. Address. ﬂm,;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply wi
the above constitutes grounds for revocntwn of license.)

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

working under my personal supervision,




