ol
'i"{ N;’:fs DEPBBQQJENT OF ([::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI e
— UREAU OF THE CENSUS .
w7 | EDED AR 6 l 1 8 STANDARD CERTIFICATE OF DEATH Stote Fite No hl150
I X36a71 ' ' . 3
-, Registration District No... . Primary Registration District No._._.._..-.._ﬂ._..ﬂ@ O v Regisirar's No.,,,,,,_._____,_,__J:_?Z__?
I PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 6} £ T
s \a) County . / 2
; R State}ii g3 r
E || & ciyortown St.. konis,Ma. (o) Satelii-g3o-uri @) County
o (If ontzide city or town litits, writs “RURAL" and pame of township) (&) City or town g [ o1 i Cf -
g {c) Name of hospital oripsﬁtuélogn it 6} h (If outside city or town limila, write "RURAL") # ] )
St. Louis City Hospital @ sweet 6327 Magnolia Averue i
{If not in beepital or ingtitution, write sireet number o location) (If rural, give location)
{d) Length of stay; In hospital or institution 2l days
B (Bpecify whather || (e) Citizen of foreign country? (Yea or No)
In thig community. .. A !
years, mouths or deya) If yes, name country
=] 3. (a) PRINT VINVENZU GIUNTA MEDICAL CERTIFICATION
[~ FULL NAME.
< 5o Ay 20, DATE OF DEATH: Month.. . 28D day....e19%
. veteran, 3. (¢ cial urity .
a N N a vear, 191.}.1]. hour. l '40 minute. P ' M
hatne war. o o
: 21, I hereby certify that I attended the deceased !rom....d.g.-n,o.....a.g.t.h ...............
E Color or 6. {a) Single, widowed, married, 19hl; 19 to Feb,21l3t 194],_4_‘
MI s sx Female.. /mcﬁh ite.. OZdIvornei..ml,dQ.f&.,, - 1| that I last saw b €L aliveon Feb.2lst . 1914-_21- H
& 6. (b) Name of husband or Wife. oo 6. (¢} Age of husband esawiic if || and that death occurred on the date and hour stated above. ] .
~ N Duraiion
o Pagguele - _leeased aliweRZ__ . years || Immediate cauec of death. S
7. Birth date of deceased... Jg au ary..a. 5", Y2153 Y | P—
5 Aonth) Day) (Year)
|
4] 8. AGE: Years Months Days If less than cne day Duye to... —
& o 76 0 | o7 hr, min
a 6’ Due to
- 9. Birthplace oo LA L =
= (Cxl.y. town, or county) . (Stats or foreign country) &ﬁ
. . Oth diti .
Uﬂ‘) 10. Usualoccupation.. . .ongewife . 3 an;;ﬁ;;‘n‘;::‘_ TS et e Gy / c?yv‘ —
= 11, Industry or business. PHYSICIAN
oo . . Major findings: ! ) o
;!q 12. Na.me_____g!_g'e tang Castro : L : oi opemlions.....m____. : : : .
o N { Underline
é E 13. Birthplace ITALY 3}53!&23
- (C“"ﬁ‘""" or county) (3tate or foreign country) Of autopsy i T o N should bhe
g g 4. Maiden name._..... ) Ju a.. Rl 2. C'I a. , . X cha.}'geﬂ sta-
c’ PR A ltistically.
E " -
g © ¢ 15. Birthplace..... (_C_At;Im?nALlfnnmm e m-— 22. if death was due to external causes, fill in the following:
' , v oreign.
g 16 (o) Info: IV { . e . B (a) Accident, suicide, or homicide (specify)
® Address.___z-‘ z, 6______. X | ® Date of occurrence
17 (@) 2. —~Burial _‘..'_.‘n... {5) Date tmmfFﬁm,ad .._19 i@ Where did injury occur? ity or sy, (Countn) Eara)
(Burial, cremation, or removal . (Month) (Day) W“"’ (4} DMd injury occur in or about home, on farme, in industrial place, In pubhc place?
{¢) ~ Place; burial or crematigh. 2
{Specity t; f place}
18. (a) Signature of funeral direc thle m work?... i _________, ’;'jwo ‘;m ° ln]ury e
® Address 2142 Dagg}‘ N Lrakl s < /-]M o y
N . gnaturc 02 ?‘?} M
19. (g) ... . fg2 3 )} ISR S .
@ = (Dau rece d Local 31;!1 4 l% (Re:xstrm’ s nxnalure) Addresy 5 -5 Lafay ett e‘)Av e . . Datesigned _...............
g Lf ‘f (Licensed Embalmer's Statement on Reverso Side)




X ot

. Lxcensed Embalmer No e .2? 7/

- P. 0 Addrmc

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in'his OWN HANDWRITII\G (Failure to comply with
the above’ constitutes grounds for revocation of license.) LA

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




