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STATE BOARD OF HEALTH OF MISSQURI 3 R 3 ..'% 1

STANDARD CERTIFICATE OF DEATH Sute Fite No

Primary Registration District No»% Registrar's No.__._._. ﬁr),q- ﬂ-.
]
' 1. PLACE OF DEATH: .2, USUAL R OF DECEASED: é"d’é"”
() County @ state_. Migsouri ... (% County LL
(4} Citvortown.. St. LoOuis ¢ ;
(If outside city or tawn limits, writs "RURAL" and name of township} {©) Cityor town Q t . LO uils 9
(¢) Name of hospital or institution: 6) {If ontaide city or town limits, write “RURAL")
at. Johns Hosnital .
(If not in hospital ar institution, write'street number or lncumn) (d) Street No....... 2'055 o’ﬁ' ﬁ(}‘; :ZHL aive location}
{d) Length of stay: In hoapital or institution......ceceueeme. lﬁ A S .
C . . Specily whather || (¢) Citizen of foreign country?. (Yes or No)
In this community......., . d
voars, months or days) ﬂﬂ HM If yes, name country
3. (a) PRINT K4 / MEDICAL CERTIFICATION .
FULL NAME Gcaetano Massaro Aot /9
T Sodils 20. DATE OF DEATH: Month day.
3. If vet: N 3. i it: .
(b) If veteran (c) al Security year / ? “ 3 Four Co3a /Jm e .
DAmE War. Nao .
21, T hereby certify that I attended the deceased from.......J. 9 7x5 = %3
5. Coler or 6. (a) Single, widowed, married, 9.to. 2074 Xy 3 _
s sex. Male Cﬁce.‘_"llitll’} divorced:. MALTLEH 1101 1 1ast saw btam alive on jo ~r &+ 3 19
6. (¥ Name of husband or R () Age‘Vof husband or wife if |{ and that death occurred on the date and hour stated 3“‘? tion
Maria alive........2 7. years|| Immediate cause of death a"““'-il- QQJJ«M acluat P&-Mf
7. Birth date of deceased _lb - :LB.SO

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

(Day, (Yeary A
B, AGE: Years Months 15;,1};5 If less than one day Due to, /W M’M "{ sl 7 ‘-"_""."1"""’-
f 63 0 1 2 he. min A b4 o 7 - TFEY
L, Due to ; 5 M i > ‘3‘1\-" .
9. Bmhplace_ MorT Qa.l - S (I tﬁl 5 i}
(City, tdwn, nrcounty) State or l'uremn wuntry) , L—’ il}
. Oth ditiona 7
10. Usualoccupation. L TWit Peddler it # matis aF deonis) //! 7
11. Industry or business PHYSICIAN
P Major findings: G e . qﬂ & N
81 Name....._ 1QLE Il,LCQ Ma. SS&IQ of ODCTBUON ---------- .
3 ; . L 4= J M id ) "‘Underlme
¢ Z | 13. Birthplace el hreale Tt H] hid ‘%s’ 7 { ’f_M Py
Cit I n cquntr: )
E 14, Maiden name (City. wm%l ne '[ffﬁ%‘" ore:s 01 Y. Of autopsy. mégsa?
E . al tistically.
g 15. Birthplace /7 --(é-;bg“tr'mmn pr 22. If death was due to external causés, fill in the following:
16. (a) Informant. L (@) Accident, suicide, or homicide (3pecify)
(%) Address (& Date of occurtence
7 @) Purial @) Datetherecf. Q) ﬂi'u 21=43 |} Wheredidinjury occur? iy o G P
(Buml eremation, or remaval {Month) {Day) (Year) njury oceur in or about home, on farm, in industrial place, in public place?
(6 Place: burial or cremation..... Calva Y. C me tery. ...
18, {a) Signature of funeral directar. , o Sm" (swflﬁ
S oy l&ﬁg. N &KLlngzsh AL :
ture =Dl il
1. 194 9 ) Acheegho s e
@ {Date received local registras) @ (Registrar's signatore) Address. 3?9 ‘j' M""‘“‘ M Date ngned..{a_..j "ﬁ-"

VN A

{Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, of Byl b -

., Registered Apprentice No

“working under my personal supervision.

Licensed Embatmer,

P. O, Addres:

Note: The above MUST BE SIGNED BY THE LICENSI:LD EMBALMER in his OWN HANDWR[TINC {Failure to ¢ omply with
tbe above constitutes grounds for revocation of license.}

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

-




