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

DEPARTMENT OF COMMERCE

FILED.JUN. .7 1948,

BUREAV oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No

1307y

State File No

Regisirar’s No............. /%7

1. PLACE OF DEATH:

(a) County

S3t. Louis -

2. USUAL RESIDENCE OF DECEASED:

thmw h,f.(/ aliveor...
and that death occurred og the dalc
Immediate cause of death

HOo. /7
2t hTmoernd Hedehvtae 00000000 0 e State L s b +
® Cityorwown..Bichmond. Heilghts (@) Stace _ ®) County : .
(If outaide city or town limits, write “RURAL" and pama of township) {c) City or town, Ste. Iouis . 9
{c) Name of hospital or institution: (If cutaide city or town limits, write “RURAL")
St. Mary's Hospital ¢ @ searo.. 2645 Dulton Ave.s
{If not in hospitai or institution, write street number or location} (If rural, give location)
(&) Length of stay: In hospital or institution
{4pocily whether (e) Citizen of foreign country? {Yes or No)
In this community. /
years, months or daya) If yes, name country.
, MEDICAL CERTIFICATION
Iuld BRI  Grace Pallozolo:. en
PRTRT @ S S 20. DATE OF DEATH: Month May. . . .y
. veteran, . e ia urity
" None: Tone 943 hour. 2215 minute.. PoMe .
name war
21. T hereby certify that I attended the deceased from.
olor o 6. (o) Single, wi marri - ;_;( 19 ! to 19 7(’ .
o s Female [ﬂ Wthite s dtvorced. _\_ffgigw f"

_{L

6. (b Name of husbali{ or w:fel1 1 6, (¢} Age of husband or wife if ed above. Duration
Late Frank FalTogoTe ol PPY evmonia | S 5
7. Birth date of deceassd April 10 th 1876
(Month) {Day) (Year)
8] AGE: Years Months Days If less than one day Due Lo?fﬂ.d 48 € d ﬁ‘; : é Ky VW
. 67 1 17 hr min,
Due to.
9. Birthplace. I taly 4
(City, town, or county) (Stale or forelgn conntry) ] Y
10. Usual occupation...... 41O S € W ife ?}bﬁzd?:‘i';‘n‘:‘“ oy ",'";“Qh o{death) b-g &#
11, Industry or business A M. A QAr g+ 18 Lo 2 PHYSIGIAN
M H tL/ J—
a 12. Natne Unkn-o“n 318‘1' tﬁ)x[l)g}'ﬂnﬁsnﬂl £ /I 7 r]
a . : = iy b : /’ - \J/. / Underline
e I taly 5 . i the cause to
& { 13. Birthplace y . : l L 1'7) which death
" . (mﬁﬁ.dwty) (State or forsign ¢country) Of autopsy.... 4 should be
S { 14. Maiden name i icharged sta-
= Tta ly 4/ tistically.
g 15. Birthplace. T —— (Gtate o omcion B} 22. If death was due to external causes, fill in the following:
16. (a) Informant. L€0_Pallozolo {e) Accident, suelde, or homicide (specify) Cslid— (77
® Addresa 7481 Amherst Ave. * (¢} Date of occurrence...... R, :’ ; 7‘ .
17. {a) Burlal (b Date thereof He3l=45 {c) Where did Injury occur? A s FniTns (:_Ef ; )"!\!ﬂ e
* wo, wn
(Burial, cremation, or removal) (Montk} {(Day) (Year} {d) Did injury oceur in or about home, on'f::-m in industrial plac’e. in public place?
(&) Place: busial or cremation Calvary Cemetery %.‘..:* e
18 (s} Signature of funeral arcdkrlegshauser Mortuarjes While at work?.._ _— (S'_Tf’(:’)mﬁgg?%f 1n.m..\|l1_n-_‘&a~“
® Address..... 3228 SQ... sh way. Blyd # Y
19. (a) w C QQJ 2. Slgnaturse T L3
) Muldm}ggr) i " IReaisirar’s signatare) (% N7 Address..\-E_-.ﬁ ...... 5

+)

07/

(Licensed Embalmer's Statement mv‘flevcrle Side)
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\ SO STATEMENT BY LICENSED EMBALMER - - %
! Y e N a

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

, Registered Apprentic:’é_ No

-working under my personal supervision.

Licensed Embalmer No.....s’.'.j 7 S‘—J

P. 0 Address
Nete: The'above MUST ‘BE SIGNED BY THE LICENSED ENIBALI\IFR in hls OWN HANDWR]T]NG

. the above consutnt(_s grounds for revecation: of license. y !

{Failure to comply wit

If this bmlyxls-not.emhalmcd,‘fact should be so stated above. - _ S NS




