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

DEPARTMENT OF COMMERCE

D 6 Emu orﬁmf CRNsUS

Rezlst\‘stlon District No..

STATE BOARD OF HEALTH OF MISSQURI . 3

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.i._.o,._c... S

Stats File No,
Registrar's No....__'_z_o__s.:._?___

L:L.__.,,_
1. PLACE OF DEATH: -
St.louis

Richmond Haicshisg
(ll’nnuidn citr or town limits, writs “IIURAL" and name of township)

{¢) Name of hoapital or institution:

Sheliaryts Hospital
(If not i bospitsl or institation., write atreet omber or location)

(d) Length of stay: In hospital or Institution,

In this community.
years, months or days)

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

0 {Bpecily wkother

2. USUAL RESIDENCE OF DECEASED:

(a) State Missonrd (3) County 0 0 o7
(©) Cltyortown......SE Tanig /7
(If cutaids city or town litnite. write “RURAL"} 7
(d) Street No... 4063 Phillins St
{Lf raral, give bocation)
{¢) Citizen of foreign country?. {Yes or No)
If yes, name country. I

Full RAME. Eufemia Trinodi
3. (b} If veteran, 3. (£) Soclal Security
mame war i ooeEEE No.__38880eE0s
' \ 5, Colot or 6. {0) Single, widowed, married,
o secFemale | e ¥hite divorced... WOV

6. (¥ Name of husbandorwife . ... ... 6. (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mentn 10T ¢y Seplembar

1943 K minne S o

Yenr. hour______..
21. 1h by ify that I ttendcd the d d from
____3? -3 Sl Do.... 10 = g4 §...£LG .519
that I Iast saw h.M.l alive on Q — / | —

and that death occurred on the date and hour stated above,
Duration

[ years || Immediate canse of EW ............. . e
7. Birth date of deceased Jme 21 1852 D— il M = e -----‘ --------
{Month} (Day} {Year) / ,
8. AGE: Yeams Montha Days If lea than one day M_[_/m ?
91 2 22 hr. min -
Due to
9. Birthplace Thaly ~
(Citv, town, ar-rounty; {Bista or toreigs countey) .
. . H Other conditions... ... 2L AR
10. Ususal cocup At' poue {1nctude yr-.un:o ¥ within 3 moaths of de-th)l /
11. Industry or business oo g PHYSICIAN
£( 12. Name Frank Cutri “O1 operations....... L NA~A
£ g & Underline
24 13. Birthplace Italy - o] "'1"?'5“3
{Civy, town, or county) {State or [oreizn country) Of auto; ...--...-9 A-IA (% aich cea
= { 14. Malden name__ ST OVAL £ sitopey “ 1%}12:.'3:{‘}!:&3
; . stically.
% 15, Birthplace. I‘E’i%:rw o (Binte o foveiom m%nm) 22, If death was due to external causes, fill in the following:
16, (a) Informant.. W m’?“"—é“:’_n_w_ (a} Accldent, sulcide, or homicide (specify)
® Addrens. (L, 212VE LORUL 10w Y || Date of occurrence
1. (@) Burl&'[_ (9 Date thereof Sent 18 1943 ) Where did injury occur?, e o =
(Borial, cramatlon, or remcval) (Montt) (Daz} (Yeas) {d) Did tnjury oecur in or about home, on farm, in industria? p!ace In publlc place?
{¢Y Place: burial or mmﬂoMl@QQ_MQ%ﬂngmw

Peetz Brothers
3029 Lafayette Ave

(;)C H. )V‘-UM-_I

(Registrat's slgnatars) 3. 5 .

18. {o) Sigmatuwre of funern] director.

o SEP IR Ta

{Tats revalvad bacal registrar)

19. (a)

{Specily typs of plage)
- () M

of injury, e

ﬁk:r ::dng"j

While at o —
23, Signatorelld , (LIUN ) <

rawen 31 201 4)

{Licensed Emubalmer®s Siatement o; R::vane Side)

7



i STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '

working under my persanal supervision. '
. Signed.. //)’M ‘} g; it

Licensed Embalmer No..". il 1" ........ .!

P. O. Address %‘h“b"“"

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocalion of license.) .

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




