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DEPARTMENT OF COMMFRCE
Burzau o7
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

Registration District No..oovvirrrmrasimmn—-

MISSOURI STATE BOARD OF HEALTH

- apR 10 TH4S” 81 851:ANDARD CERTIFICATE OF figATH

Primary Registration District J\o ...................

12797
3382

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(&) City or town

5t. Louis

{1 outside city ar town lUmits, write “BRURAI’" and name of tewashlp)

{c) Name of hospitz or w
vt /.

(lf pat in bospital or institotivs, writs steest number or location)
(d) Lexngth of atay: In hospital or Inatitution

{Specify whother

In this community.
years, manths ar days)

2, USUAL RESIDENCE OF DECEASED)

o v
Missouri V4

5

State

(a)
(e}

- {8) County.
St. Louis

{1f outside city or town limits, write "RURAL™)
4036 Cora Ave,

{If raral, give locatian)

City or town

{d} Street No

(¢) Citizen of forelgn country? (Yes or No)

If yes, name country.

3. (a). PRINT
FULL NAME

3. (d) If veteran,

Antoinette Sinopole

3. {¢) Soclal Security
o

a—

name war. No
Color, 6 {a)} Sinale wi ed, married,
4, Sex. Female / Wnite p?dlv reed.. .??_i__m oA

6. () Name of husband or Wifg.reeereeener 0. {¢) Age of husband or wife if

homas Sinopole

Pl

. - _______.y
“7. Birth date of deceased April )pd
{Month) (Day) (Yur)
8. ACEu Ym& Months Days If less than one day
28 hr. nin.
9. Birthplace Italy. 5
X {City, town, or county) (Stato or loreign couniry)
10. Usual occupation Housewife
11. Industry or busi :
E 12, Name Joseph Mannino
:{ 13, Birthplace. . . ) (Etaiz;n __()
Clty. tats or country
B ¢ 14, Maiden name THERSWRN
E{ 1S. Birthplace. Italy &
= ) {City, towp, or county, . {State or foreign country)
16. (@) Informant. LS e Grace Griffith
& Addrem..... 2036 _Cora” Ave, "
. @ . purial (8) Date thereof 4"12-45
(Burial, cremation, or remavai) (Manth) (Day) {Year)
() Place: burial or cremation Calvary
18. {a) Slgnature of fuseral director. Stroot~-Carroll
@ adaress 24600 Nat % _Brjige. ..
19. (a)?m = %). ® A e -

MEDICAL CERTIFICATION

DATE OF DEATH, Mouth APril

= hour.

8
minute. 30 P

F_w %
)‘3 S— wi

20.

day.

t death oecur;ed on the date
Imowedi 1 death 4 P Duration
min use of deat
v g, OcelenSato |
_— .
Due to_. I LA B e S - U,
Due to. l’ Il
Other conditions r
{Include y within 3 ths of death}
PHYSICIAN
Major findinga: —
Of operations |
Underline
the cause to
Iwhich death
Of autopsy. hould be
ata-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)
(&) Date of occwrence.
{¢) Where did Injury occur?

(City or town) (County) ‘Itale)
Did injury occur in or about home, on farm, in industrial place, in public ptace?

3d
) place)
enns of injury...Q........_._ R
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(Licensed Embalmer's Statement on RJem Side)}
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‘ STATEMENT. BY LICENSED EMBALMER

v

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

working under iny personal supervision,

P, O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT[NG (Failure to comply witl
the above constltutes grounds for revocation of license.) . ’

If this body is not embalmed, fact should be so stated above, - )




