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

DEPARTMENT OF COMMERCE

Ed
Registration District NOw o ececerrrcn v e

Primary Registration District Now.oocroreeeeeeeees

STATE BOARD OF HEALTH OF MISSOURI

0CT19 1883 - STANDARD CERTIFICATE OF DEATH
! !! !:3 y, Registrar’s No.... . 89

1

1, PLACE OF DEATH:

"(a) County :
(b} City or town Bt Louls

{If outaide city or town limits, writa "IRJRAL" and name of towoship)
(c} Name of hespital or institution: j

St_Johns Hosplital
(If not in hoapita) or institation, write street number or lacation)

(&) Length of stay: In hospital or institution 0. 1Lays
(Specify whether

Ia this community.
years, monihs or daya)

33332

State File Nz

2. USUAL RESIDENCE OF DECEASED: 570‘ (J
(@ State Mlssuori %) County /7 .
{¢) City or town...... ..St £ I_‘,Olllq 2 C;"l."
"(IT outaida €Ity of to¥n limits, writs “RURAL™) T
(d) Street No 719 cole st
(If rusal, glve location)
(¢} Citizen of foreign country?. Yes (Yes or No)

If yes, name country.

Ttaly 74

(o) PRINT

MEDICAL CERTIFICATION

FULT, NAME.......... M Massar
argherita. SAT0-- 20. DATE OF DEATH: Month /0 day g
3. (&) II veteran, 3. {¢} Social Security
year. hour mlnmr
N
fame war hd 21, 1 hereby certlfy that I attended the deceased from q < ? ¥ '3
P 5./Gblor orw 6. {a),Single, widowﬁ marri{d 9ito.. O G- 3 19t
4. Sex Tace divorced. . L. em'that T last saw A alive on le-d; = . 194y
6, (b) Name of husband or wife...... 6. () Age of husband or wife if and that death occurred on the date gnd hour etgted abo\fe‘.‘ L
fFluseppe.. .. ative.... 28 ___.years limcdlate cause of death M—‘L ’w,, A
7. Birth date of deceased....... XELC. emb_erlfi ...................... 1885, 7 7 -
{Month} uy) {Year) .
8, AGE: Yeara Months Days b3 l_cs_s than one day ue to &M M ‘(-QAAMAJ- .
57 9 2 hr ] ®, 42 7 RRT IV Ay Py
5 - =2 Duedo ,
9. Birthplace T-'TO rreale Sitaly H‘ Lrrey Mgl e ass 2 datgo
. towan, or eoug:.y (State or foreign country) 4 ﬂ /]
Other conditiona
10. Usual occupation.—. us ow {Lnch:ds pregnancy t.llhin 3 monihs of death} e -
11, Industry or business - i # (f: HYSICIAN
o Major findings: 4 —
5[ 12, name, 01uSEpPS SCLOTLINO afsy bidings:, ] <7
E X i e { . Underline
- i 1 — ool - the cause to
= { 13. Binthplace .. QX T'E.8 e____._._...-.. - %  hich denth
i, HGiytowa, o ’% As““ or foreign m“‘“) Of autopsy. abould be
2 ¢ 14, Maiden name nge corti lcharged sta-
= |eistically.
= r
S 15. Binhplace......... }JOQX. I'ﬂﬂ.lﬁ_..... ------------- \'r ‘ﬁ‘: 22. If death was due to external causes, fill in the following:
= (Cjsy, town, or county) (Suu or fnrmn eonntry)
16. (a} Informant. & CEE S 7 Al DD 8. . || (@ Accident, auicide, or bomicide (specify)
(8) Date of occurrence
® Addrest.— 4[ GCt ”11 45 (c) Where’é'id injury occur?.
17. () “ﬁm:ﬁﬁ;l‘ .................... (4} Date thereof, ’ P, e e
e . (Month) (Day} (Year) {d) Didinj occur in or about home. on f rm, in industrial place, in public place?
()
Specif: I pl
18. (e} work?........I....._..........f..::r, B e Injury. S g
o 23.° Signature "D.o
19. (a) Address Jfa 3 a—&.ﬁu W Date signed /0—'-} ¥3

) ( i ochlrnr . titmlurr)

{Date received local reglstrar)

{Licensed Embaimer’s Statement on Reverse Side)




JAN 2 01944

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

, Registered Apprentice No.

working under my personal supervision.

P, O, Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fallure to comply wntin
the above constitutes grounds for revoeation of license.) T .

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




