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STANDARD CERTIFICATE OF DEATH
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Stats Fils No i

Registror's NO....&..-H}..&.“.;:.‘M.

{Licensod Embalmer’s Statoment on Heverse Side)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jfﬁ-j
{a) County. St Missouri /3
(d) City or town St LOUJ. S Rl(,h mo Y'Ic’ HGIQ Hg {e) State '(b) County TF
(If outsida city or town limits, write "RURAL" nnd name of township) (&) City or town... Qt 1.04u1s -~
{c} Name of hospital or institution: {1f outside city or town limits, writs “RURAL")#
St._ Mary'ls Unc:rn‘rnﬁ/} ) Street No 4008 1.2badie ave,
—-(H natin hnsph.nl ‘r institution, write street number or locltivn) {If raral, glve loction)
Length of In hospital or instituti
(d) Length of stay: In hospital or Lnatitution (Specify whetber || (¢} Citizen of foreign country? NO. {Yes or No)
In this community 25 Yeals
yoars, months or days) i . I yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Eﬂ'nria Roqa Denna F
L E & =
Fu :‘ ]:AM P 20. DATE OF DEATH: Month Q& X _day. 2]
N N . t:
3 (0 10 veeran @ A ey yeﬂr....J.a..!fzﬁ...____..hour Jd- minate s$70 A= M.
name war. No.
- 21. T hereby certify that I attended the deceased fom...... M. Sk . -
Calor of J 6. {a) Single, widowed, married, IQ-M to c+. &l 10.40.4%
s sex Female: / race...11L /'dtvomed.......?.fﬂ.l.‘..’{‘.le.ﬁ that I last saw b %< alive on At 3.0 10453
6. () Nameof husband or wife ... 6. {c) Age of husband m? wife if || and that death eccurred on the date and hour stated abov_e‘_ Duration
Papl o ahve..._......5.:2......!:.yeara Immediate cause o!' death
]
7. Birth date of deceased__ NOVEmMber 11 189Q » H'c "*""“ﬁ’\*a‘ » -?-d’(abs
{Moath) (Dey) (Yeor} -
7
8. AGE: Years Months Days If less than one day Due to.... C.Q,( & L A -Pne. \ H L Ppuie. L Q.J N I
52 ll 2 0 hr. min.
A A Due to.
9. Birthplace..... TELTASINL Thaly &
(City. town, ar ¢county) (btate or fore nmltr!) T
. a : Oth AitTORE e oo .\1
10. Um‘ occupation Hou LA fe (ln:;dog;;m:; within 3 monlh of deal .Q'
11. Industry or business Mg PHYSICIAN
- . H : — —_—
8¢ 12 name Pominicopalazzolo “01 operations A { Undenti
2= N N A . p A nderline
%1 13. Birthptace Terrasini Ttalvd. (n_%é* e deatt
- town, or count: State or foreign country) Of autopsy — é should be
= [ 14. Maiden name . r.l usep! D 3 A.l f.r 5010 1&2&1%:1‘} sia-
=1 tically.
[~ .
g 15." Birthplace FFE E'}E ic inj (Sm}:r;g 1 EL“DW) 22. If death was due to external causes, fill in the {ollowing:
Accident, suicide, or homicid ify) -
6. (@ Informanca. KOO0 0 Llon U (@) Accident, suicide, or homicide (specily
@ Adm”_ﬂ_&( [} ?_éw QAM * (#) Date of occurrence i
7. @ -.purial () Date thereot. NOV 2324 () Where did injury occur? e e 7Y
{Burial. cremation. or remaval} {Moanth) lﬂhr) (Year) (&) Did injury cccur in or about hame, on farm, in industrial place, in puh!ic place?
() Place: burial or cremation | e
18. (a) Signature of fiﬂal director..lf.... h h T AL o P— While at work?— ... .. (sm "(’,')” ‘i{&‘;‘;’of injury
b} Address. N m S J.. wa /. .
19 : ; NOV 2 %3“ * % 8 & %9 ,&, i a e [P33. Signature £ .'.\.'.‘..f, (M. D L L T—
e {Date roceived local registrar) (Bui:lrlr s signatare) -};——ns AddTESS-S? 3 2—-9.—.”4. K}&i of. h }Q-L\tﬂx Date ﬁi'ned-u ------- o o)



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,

Signed.

: Licensed Embalmer No J ﬂa'é 4/ .....
P. . Address g} - )714 ............
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

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