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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MAY 13 1848318

Regutrntlon District N aeeeeereeesemeceneecen

Primary Registration District No.....

16407

State File No.._..veererenresin EREw
TN

MISSQURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Gl

Registrer's No

1. PLACE OF DEATH.:

(a) County -
S5t. Louis

(8) City ortown
{H oulzide city or town limits, write “"RAURAL" and namae of towaship)
(¢) Name of hospital or institution: /

170L4a Bacon St

{If uot in bospital or institution, write stroet number or bocntivn)
(d)} Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED: & “// [
(a) State Missouri (8 County. Z
St. Louis 7

(¢) City or town
{If cuiside city or town limits, write "RURAL")

17048 Bacon St.

(It rural, give location)

(d) Street No

(3pecify whether || (¢) Citizen of foreign country? ... VOB (Ves or No)
In this community. yearse ¥
years, monthu or days) If yes, name country. Italy
MEDICAL CERTIFICATION
bulg FMNT  Pietro Minardi, 4
- - 20. DATE OF DEATH: Month..... Mc\. day. g
3. (¥ If veteran, 3. (¢) Social Security / ?7/3 7 00 PM
pame war..... None Nul.],9.6n. ].21-5928 year....... e sesesasess BOUT. s.minlte M.
21, I hereby certify that I attended the deceased from
) . 5, Color or 6. (a) Single, widowed, married, 19 to
4 Sex...Bale.. .. & racffhite .. A’i\mrced ..... Married. || ;.. iaesawh. S aliveon... V1o P h 19,

6. (¢} Age of hnsband or wife if

e

6. () Name of husband or wife._..coooveeeenreees
Anpe Minardi..

and that death occurred on the date and ﬂour stated above,

. Duration
Immediate cause of death....._Z....\.fsj‘.f.’.?.hAJ.....A'.l..EZ?.‘t:‘MA?.’im. .

[ .- ----YEars
7. Birth date of deceased .TUlV 975 1 RRR hnd o ﬁ‘l.-n.l"-l“n
Mot} 7 (Day} (Year}
8. AGE: Years Months | Days If leas than one day Due to... Cameser.of . Phe pancress.,. I
5]4 Q 15 b | e denatm o tt ent i'fr} nnif.&p A"mg.u. -.E.:m.‘a.

5

(State or foreign country)

Italy

“"(City, town, or connty)

Usualoccupation.....u...,qr.g.g..e..;.'..! ..... Self

9. Birthplace...........

10.
11. Industry or business
= . .
E 12. Name.—..........aglier Minardi.
g 13. Birthplace Italy -5
. (City, town, or county) {Stats or foreign country)
ﬁ 14. Maiden name....Eva..Calc Oe
53 15. Birthplace........_ L 8LY )
= ~(City, town, or county) (State or foreign country}
16. (@) Infmnz!,/ o @e. Hla.am. g/\_ﬂ“—--
(%) Address..... ...l?Oha Bacon_ Sta « i
)
17. @ Bupial . (b) Datethereof MBY 12 19443
(@ {Bari .a{mln&n,m removal) ® eree un¥h) (Day) (Year)
{c} Place: burial or crematiopmdy b VAL . L MM A Fo s
18, (8) Signature of funeral
(&) Addn
0. @ o MAY 10 1343

{Data receivad local registrar)

Other conditions.
{Include pregoancy within 3 months of )

PHYSICIAN

Major findings:

operations

‘ Z| Underli
/o e cauen v

\ V [which death

Of autopsy.... ;E;:éga?;
¥ tistically.
22, If death was due to external causes, fill in the fo[lowang:
(e) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(c) Where did injury occur? e o R

()

Did injury occur in or about home, on fann in industrial place, in public place?
(Sp.clfy(wp- of placa)
¢,

k2, K ns of injury.... 2._ -
@Gﬂt?&s.

Re..ornnnr. (M. D or other)
Date stgned.:’zf,z.?.'-’

While at wor

23, Signature_...

{Licensed Embalmer’s Statement on ﬂevem Side)
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STATEI\IENT BY LICENSED EMBALMER
I hereby certlf}ﬂthat the body whaose name is recorded on the reverse side of this certificate was embalmed by me, ot By et
' . » ch1s1ered Apprentxce Nn

" working under my p?rsgn'él supervi_sion. - ] L ‘
o ' ' o A P o a“\ JW o
L - Signed.. H W \_/ ! :

- [P Licensed Embalmer No ‘—/;/ ? N
. -'__v P.O. Addr..q:Qf%W m --------------

L]
(Failure to comply wit

The above MUST BE SIGNED BY THE LICENS;“D EMB ALMLR in l:us OWN HANDWRITING

Note:
the above constitutes grounds for revocation of license.)

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



