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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

FHE

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

JUL 8 1948,

gistration District No...oooooocvceineee I,

L T S

STATE BOARD OF HEALT;—I OF MISSOURI 2 U () 8

STANDARD CERTIFICATE OF DEATH tate Fite No.d...
Y © S 5839

—
, Primary Registration District NOLI_OO oh Registrar's No.,..

i.

(a) County
(&) City or town......

PLACE OF DEATH:

o5t., Louls, Mo.

{¥f outaide ¢ity or town limits, writs “RURAL" and anme of township)

(¢} Name of hospital or inatitugion:

U

(I not in hospital or'inuixul.ion. write atreet number or tocation)

(d) Length of stay: In boapital or ini

Ity this community......

50 years {Epocily »hether

stitution

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae_ MiSsSourl @ comwy
o St. Lotis 2L Do

City or town......
I outaide cit wn limits. writsa "RURAL") /7

2631 ﬁowar

{If rural, give iocuuon)

{d) Street No.

(¢) Citizen of foreign country?. (Yes or No)

1f yes, name country. h

3,9 BRINT Mps  Angela Theresa

f

MEDICAL

20. DATE OF DEATH: Mon

3. (b) If veteran, 3. (¢} Social Security /y - f
year, /. 7..0 3. tmehour minute ... M.
name war none Ne AONE 2 '
21. 1 hereby certify that I attended the deceazed from
5. Color 6, {a) Single, avidgwed, married. . 19t 9. .
female White et dowed to
4. Sex.... race. divat: that I last saw h alive on L
6. (¥ Name of husband or wife 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Diration
late Joseph THerega ive..........yen )
Y- .
7. Birth date of deceased...... A.b Qllt"
(Month)
8. ACE: Years Moatha Daya If less than one day
about 66 . min 7 =
Ttaly & ||°°" /
9. Birthplace /7
- {City, town, or cgynty) (5teto ar foreiga country) e 7
o U ; Housework Other conditions
. Usual occupation {Iaclude pregnancy within 3 months of deatb}
11. Industry or busi PHYSICIAN
o Ma]or findinga: -
21 12, Nome Vincent D! Angle . f operatione........ ’
E ' ' It 1 * Underline
< . a 31 the cause to
= L 13. Birthplace @ ; 5 which death
iy, 0,05 tol 4 Stata or [oreign country, Of aut ) should be
ﬁ 14, Maiden name U'nﬁnde i ey cihameﬁ ol
o tistically.
&= . tal . S
© | 15. Birthplace - I . k4 22, If death was due to external causes, fill in the following:
= {City, town, or county) (Stote or fureign country)
16 () Informane. Pt Er JOoseph Theresa {a} Accident, suldide, or homicide (specify}

(b) Address 2 63 1

Howard St.

7. @Burial

18, (a) Signature of funeral director.

19. (a} JUN 4.7....1943 )

{Burial, cremation, or ramoval)

{¢) Place: burial or cremation

(4) Date thereof, 6-28-43
{Month} (Day} (Year)

Calvary Cemetery

HysZzLeidner:ds Cos

() Address.__. 2.........,.....8...§

{Dats received local rechtr-r)

011131“’ XX N

(&) Date of octurrence

{¢) Where did injury occur?

{Clty or town) {County) (State)
(d} Did infury occur in or abott home, on farm, in industrial place tn public place?

(Epecify type of place)
While at wotk? el 3 M of IBIURY st srinamcrrinnes

(M=D. or other).._........
.. Dite signedi_ﬂ(l-@ A




Yo )

—

‘working under my personal supervision.

- _A . h o . P.O. Address...:g\..g.:a..s.. .......

STATEMENT BY LICENSED EMBALMER

L]

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

- ‘ . . Registered Apprentice No.... eeeerinenay

Signed.........

.Licensed Embalmer Noweeee

Note:. The above MUST RE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failurc to comply with

the ahove constltutes gmunds for revocation of license.)
¢

lf this body is not em])a!med, fact should he so stated above.




