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I Xases?

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU

FILED pEC 13 1343

Regmnu.on District Nowe e e

218

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oiicoccony

State Fila No 36? :
Resmors No.. 10::41(?. ______

1. PLACE OF DEATH,

(6) Corunty,

& City or town...2L._Louls
{1f outside city or town limjts, writa "RURAL" and name of townebip)

{¢) Name of hoapital or {nst.:ltution: . .
Mo. Baptist Hospital 4

{Lf oot in bospital or institution, writs street rumber or location)

2. USUAL RES [+) DECEASE'D! /}
@ swe_ Missonurl . o coumy fe
() City or town Dt - LO'LII]. S / r

(If outelde city ar town limlts, writa “RURAL™)

314 Pamplin Ave

/

(d) Street No

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

k (i reral, give locatbon) !
{d) Length of stay: I[n hospital or institution Weeks
(Specity whetber )| (&) Citlzen of foreige country? {Yes or No)
in this community
yours, oaths or deys) I 1f yes, name country
MEDICAL CERTIFICATION
iy I Anna D. Peluso .
20. DATE OF DEATH: Mon...NQVeEmbe E.y 29th
3. (b} If veteran, 3. {e) Soclal Security [ 1943 5:52
N one N orle Year. hour. minute
nage war. No, —'Q
21. 1 hereby certlf)r?that I attended the decensed from...... FEOW s 4O .
Color or 6. (o) Single, widowed, married, P> to %H 29~ %‘3 .
4. Se.lF Qma l..e.._._.. / race... whl t e ozdtmr\:ed.w..ldow that I [ast saw b..d. alive on o rs P es P, e e ) | L —
6. {4 Name of huaband or wife.... e 6. (€) Age of husband or wife if || a0d that death occurred oo the date end hour stated above, 0
~ Alfred J. Peiuso allvem === == eary || 1mracdiate cause of amh'rrjamM Virs i
7. Birth date of deceased_._ AT CH_ 25, 1880 &/
(Month) {Deay} {Ywar)
8. AGE: Yeats Months Days If less than one day Daue to i j’
N/
63 8 6 cernvrenneITe i 0D, Due to ~{ ! .‘M
ue :
9. Eirthplace...... Unknown Mo. d f/ ’A 2
{Citv, town, or counly; {State or forsign country) N
10. Usual occupation.......AL . ome ?;mm Vi S i o A [ U
11, Industry or business PHYSICIAN
Ial M: fingl H
é 12, Name, FI‘ ed J ehl ert ajo');opuantfgnl........ U—
= \ . derlin:
2\ 13, Birtplace . UnKNIOWN Germany ¥ mﬁ:.g.aué
(City, rown, or T, {5tave or Toreign country) of [ e
5 { 14, Moiden mamenr e UKD, O W) wutopey sould be
. Germ ically.
§ 15. Birthplace gﬁlg}ﬂom (s“fw h;ailzng) 22, 1f death was due to external causes, £l in the followlng:
t6. (a) Informant._VicCtOr E. Peluso ||t Accident. suicide, or homicide (specify)
® Addren. 2314 Pamplin Ave ) Date of occurrence
. @ . Buarial () Date thereot.. L2f £/ 43 {6 Where did Injury occus?

(Burial, cramatlon, of removal) (Menth) (Duy)} (Yaar)
| Place: burlal or. cremation Calvary Cemﬁtery

(Clty or tow, {
{d) Did lujury occur in or about hote, on fa.rm. !x:)indnntrh] nhc: in publ!c pl)a.ce?

e
18. () Signature of fuzeral director. Math.. Hermann & Son. While az work?..... .. oer pe ofplace) m,@
» ngpn-ELEL Eq T |
19. (a) I 943 ) ’ 23 Simarurd W )
(Date reveived kocal registrar) ‘Address... /ﬂ .. nﬂ’h—uﬂ—m._-i-_ ....... —. Date ngngd,lﬂ / 9'5
{Liosnsed Emhbalmaer’s Statement on RJv.ru ’Sxdc) +

a"cf,;f
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" 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, or by.

..... , Registered Apprentice No . '

working under my personal supervision. .
. : 4- '
i IS
Signed o/

Licensed Embalmer No 2 '/‘ 3r

P. 0. Address... S Kareedn  Fw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘thie above constitistes grotnds for revoeation' of license.)

. > = iy
TN \._- If this body is not qm[ialmed', fact s.hould be_ so stated above.




