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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
18 100

anan; Rémstra’t{on Diﬁtr!ct No:

23442
6o1'7

State File No.

B el Registrar's No.

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ?{
(a) County. i . o=
(a) Sate Missouri . @® County._St _..LDLIJ.S._,._.,..........‘...
@) City or Lown'("s*‘duhh% uﬁ:s""“m;. a f township) itv. O M‘.
iaicde ¢ty o town its, wri and name of tow, D
(e} Name of hospn.auluor institution: d (@ Cityor tawn_IInivers outﬂ:n mt: I‘é'n Timits, write * BUBALJ
BARNES HOSPITAL
{[f ot in hospital or institution, writs streat pumber or locgtlion) {d) Street NO-..ZQ&é...YI ;Pgrill:ag}lz-g_m)
(d) Length of stay: In hospital or institution.. \s I 4 0. ¥ S M
(3pecify whe {¢) Citizen of foreign country? :.(Yes or No)
In this community. '
years, months or days) If yes, name country.
MEDICAL CERTIFICATION .
(@ pnm'r& e\ .
FULL NAME AWK\ ¢ qm.:, ... & 6! n.)u. ......................
.Y \n T Sear o 20. DATE OF DEATH;: Month \.A.\.Lc ...... &3
3. veteran, < a urity
N &91 5 . r_.. \i‘i Yo o X minate. avﬂ h M.
name war =15t 61_;.& .....
21. I hereby certify that I attended the dece:med from A% Qf@-_‘-_t._ * Y3voma
d(:olor or 6. (a),Single, widowed, married, || A 19%%. 0. M.oa}__,___________, 109 M
s ser. MR1O rce White divorced MBXT10Q || that 11ashbiw b rem. ative onad. 9.4 4
6. () Name of husband or wife....———ccco...... 6. {¢) Age of husband or wife if |{ 2nd that death occurred on the date and Qur swted above. Duration
—Jtouise Frank Solari . alive ... 80 years Immedxateﬁse of death
7. Birth date of deceased.. Apr il . 1-151211;__.__.._.. 867_...... e w”‘ R
(Monlh) Day) (Year)
8. AGE: Years | Months | Days I less than one day Due t( a &L Verro MM@ ﬁw\/" Mkt
d/z.f_.nq.—l.,{ ,,,,, . 7
77 2 | 28 hr. tiin ) C ?“A/'
5 Due t A daltooss Mdﬁ% A
9. Rirthplace...FEONA , Italy v
- {City, town, or county) {(State coreign country) || 'q .
- Other conditions. £ < ...,,,{5’
10. Usual occupationChairman. Board. DArectors . || tadeds peecoaes witkia 3 meniis of dasit) k=

11. Industry or husine&.ﬁp.pﬂmuanos Jur.Co NoaorEn .| PHYSICIAN
- or findings:
) . 3 tio
g 12, Name..Dominie.: Solari. . operations Undestine
A3 Birthplace ) ._élta.]r.y:..._..._ﬂd_ : e
. (City, town, or county tata or forelgn country Of BULODSY ... eereememeegls ,M e Jshould be
8 { 14. Maiden namem.,..ﬂn.na....DB.Y.Qta autopsy a» charged sta-
E { tistically.
g 15, Birthplace T e —— 7_-:@.-;3;%}?—':;&“;?— 22. 1f death was due to external causes, fill in the following:
16, (&) Tnfo " I.rQuiBe F. Solari {a) Accident, suicide, or homicide {specify}
® Address_7066-WaBhington -BL¥d e (8) Date of cecurrence
17. @ —_Burdal ... () Date thereof... ;5 _||(@ Where did injury occur? Ry T G o
(Burial, cromation, or remaval) oathf '(Day) (Year) (d} Did injury occur in or about home, on fartn, in indastrial place, in peblic place?
() Place: burial or c:emauonvalhﬁ-lla:ceme'bary,,,_4
Aa
18. (a} Signature of f':u?ml‘dirccmR:‘_Qbe_]:t""J’;'.‘*Ambl_.']ls'tsr""“:'“"‘"" *While at work?.. . (S_wfl!_:’ ?;')” Ii&ga:s}of injury.,...{_:}....._._____..__.._'._
5 Address._6633_Clayton.. I .
@ e 33 l&yt 23. Signature. ..._% p L=
19, -
© G =1944 's sirpature) Address.... BAKHES,HOSEILA .......

- (Licenised Embalmer’s Statement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by rflé; or by

, Registered Apprentice No - I : ,

working under my personal supervision, m
. Signed....A.L o Lomte ] e SNy

icensed Embalmer No.. /77{'/ .......

™~ .-
P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to l:omply with

the above constitutes grounds for revocation of license.) . .

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

.



