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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D JUL 24

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

Registraticn District % q .148 e I

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatratign District No...b 2 7~

23385

'A OU d State Fils No.._...._.B.@_gj—__.-

1. PLACE OF DEATH;:

St. Louls
("onl.n!c!a city or town limits, writs “RURAL™ and name of township)
() Name of hoy 5pltal or uu&tll.‘mon /

eeT Ave.

{a) County
{6y City or town__

Registrer's No.
2. USUAL RESIDENCE OF DECEASED:J Jﬂf
(@) Sute_ MiSSOUrl ) County /?
l {¢) City or town St'- Lauis- ?
(If outsids eity or town limita, writs * nun.u.")
(d) Street No 9332 Greer fgve,

(If not in hospital or institntion, writs strect number or location) (If rasal, give location)
0 1 institution -
(d) Length of stay: In hospital a:u-zl'.-_5 nv Ty whothes " () Citizen of forelgn country? Ves (Yes or No)
1o this community. €ars It al (j
yeary, months or days) If yes, name country. Y
. MEDICAL CERTIF TION
buip FINT Rosalia Reale
- v Py 20. DATE OF DEATH: Month..” day. /5-
3. If . . Socia! 15
@ 1f veteran }: o year. [543 ) AAA......minute o M.
T {+}
name wa - 21 T hereby certiy that 1 attended the deceased fro j&ﬂ'e‘ﬁi P24 3
5.,Color or 6. (a) Single, widowed, married, 19nn ta /5_:_ 10 F
4. Sex Femal e race whits ozﬂi"‘“m—m"—l—d—gv—"-gg that T last saw ha’/2 _ alive on ,/,_,..4’,, 2 /f :

6. {b) Name of husband or wife....oerree———.. 6. {c} Age of hutband or wife if

and that death gecurred on the Qate a.ﬂa(hoqr stated above.

y',f'

Franceseo VL I—— 1 &
7. Birth date of deceased.__S€DLEMbEYr 25 1872 "
{Mantb) (Day} (Yenr) cooa ] __'_ !
. /] e .._‘
8. AGE: Years Months Days If less than one day Due to. 4§ ;{n ‘i ¥:
70 9 | 20 X4 -
oo AFe oo .__miim, ]’
Due to.
o. Binbpiee PBTYiNiCO Ixalxéi L7
{City, tawn, or county) f (Y1ars ar forefgn country)
Ou sewlfe Oth ditfons_. # ’
10, Usual occupation H 1 nnfﬂ..ff En:n‘::::y thin 3 manths of m:h)
11. Industry or business il % Eii PHYSICIAN
5/ 12, Nome Glovanne Battista Magro I aperations o
E nderline
= 13. Birthplace ( : 5 Itraj‘-y .5: the cause to
tete or foreign country,
E 14, Mailden name %‘a‘ﬂ'éfmg Vi I‘ga Of autopay m:;g,&f
E It al y 5 tistically.
15. Birthpla -
g irthplace. (Citgytams.ox goial) 77 Bimta o Tovalm coanirs) 22, If death was due to external causes, fill in the following:
16. (o) !nf.armanL_%‘t ‘ (8) Accident, suicide, or homicide (specify)
(&) Address. .332_ &W' (5 Date of octurrence
7. @ BUria ®) Date thereof... . JULY 1743 (@ Wheredidinjury occur? {lity or vawe)  (Coanty) {Siate)
(Barial, cremation, or rmaval) (Mooth) (Day) (Yeus) () Did Injury occur in or about home, on farm, in industrial place, in pnblic place?
(c‘l Flace: burial or cremation C& lva ry Cemete ry
3 f: of pl
18. () Signature ofyfup g‘b"ﬂm —ig) Y. v While at workP—.._ou o e et mdury oo
indshighviay Rlvd S
{8 Address___.__.___. [, Q—
9. @ . ] 5 r gajg A 5!. ﬂ 23. Signature L.~ | &2t (M.D.orothen). ..
T (Dt ﬁmf focal reaistrar) "G (Regiitraz's senatire) Address. L EEE 4 . Date slgned
7

'(ll.le-mcd Em.bulmer\‘. Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER _ !j-

o~ . e

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa's-emba.]m;cd by me, of By ne

S Registered Apprentice No S

working under my personal supervision.

Note: The above MUST BE S]GNED BY THE LICENSED, EBlBALNIER in his OWN HANDWIU.T[I\G (Failure to comply with,
the above constitutes gmunds for revocntion\of license.) ' o

-~

If this body is not embalmed "fnct should he so stated above.




