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DEPARTMENT OF COMMERCE
BUREAU OFf THE CENGUS

WED. ANG.21 1048 S18

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

State Fils No-gﬁggg.()

.

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

(Burml. cremsation, or removal) {Mcnth} (Day) (Year)

(©) Place: burial or crematiog).. CB1IVETY Cemetery

18. (s} Signature of funeral

e Ticn Bivds

(4) Address

a6 4

{Date received local rexistrdzy

19. (a)

10&_1 “_1'"' ?(Bmtru » signature)

Primary Registration D;stnct{No....................“ e T AL Regisirar's No.
1. PLACE OF DEATH: " 2. USUAL RESIDENCE' OF DECEASED: o
{s) County (a) State Missouri (5 County. /
&} Cit town... ... -Lousi
@ ¥ or town 614 ounﬁﬁﬂ} ar_tn}nl:i&u, write “RURAL” and name of township) {¢) City or town 8t. Louls : J— /
{¢) Name of hespital or institution: (If outuide city or I.own limits, write * RUHAL )
City Hospital (7 (@) Street No 2206 Franklin Ave.
{Ef not in hospital or institution, writa street namber or location) (if rusal, give location)
{d) Length of stay: In hospital or institution
et @ e Tn Respital erd {Specify whether || (¢) Citizen of foreign country? Yes .{Yes or No)
In this community. ”
years, months or days) If yes, name country. Lt
Ty CER
Sty FRINT Vincenza Brittille MEDICAL CERTIFICATION
o die T et S 20. DATE OF DEATH: Month_ _ AUEZe sy D
. eran, . (¢
"e Y\’-ﬂf..-...-.._l. 74 . hour. 11 minute._... Be M
NAmME War. None No....Hﬂm.._u._.._..__.._.....
21. I hereby certify that I attended the deceased from
5. Color or 6. {z) Single, widowed, married, 19 , to
4. Sex..,‘..&mg.lg...... / mce...!‘._h._!a_'.'.;..e_._... /divorced...l_a.%nr.iﬁ.d...... that I last saw h alive on <
6. (5) Name of husband of Wif€......ooeeoooceree.. 6. (¢} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
Joseph Br ittillo alive....87. ..years || Immediate cause of death S ’
~ ot
7. -Birth date of deceased...._ 1 nknorm a.h'!' 1881 g5 77377
(Day) Voar) . ,// (7 T
/. AGE: Years Months Days I Jess than one day Due to i/ﬂ W
Abt, 631 =l o= hr. min (T 7 ) .
9. Birthplace........w ALANY £ WW .
{City, town, or county) (State or foreign country)
. t :
10. Usual occupation........ Housework L Olshe’r Eo:rd:g:;::! within 3 months of death) / / / p-"—~—
11, Industry orb PHYSICIAN
owrnl . Major findi g
5 12, Name. s . {-Inkn - gfro;?erl;gs:ts > 4 ! Underts
o nderune
= 13. Birthpl Italy 5 4 //,ff thhicfalgsetﬁ
= . place. : [which deat
(City,jthwn, or county) (3tate or foreign country) Of autopsy..... ahould he
a 14. Maiden name. &n& nown autopsy - charged ata-
B ] Italy . S’ ! : - |tistically.
g { 15. Birthplace (Cn" P, PP S aS 22, If death was due to external causes, fill in the following:
= .
16 "(E)’-In‘?nﬂ;lm-lf e sm = L - w. . } (8} Accident, suicide, or homicide (specify} .
) Address 2206 F‘ra.nkl in Ave, (5)" Date of cocurrence
i e ) .
177 Bn,rj_al__, ,,,,,,,,,,,,,,,,,, 1] Date thereof._.. l__]tnlglllll (e} Where did injury occur (City or town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

tSpemf,' t.ypo of plasg)
. Means of i mjury T

e -(lﬁD or other)...

{Licensed Embalmer’s Statement on Referse Sldc)/




STATEMENT BY LICENSED EMBALMER _~"rn et

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or_by.

2

working under my personal supervision.

o E 'I' i o

Llcensed Embalmer No.

. e,

*1 J . PoO. Address.:

Note: The above MUST BE SIGNED BY THE LICENSED Fl\‘[BAL’\lFR lll‘hls OWN HANDWRITING . (Failure to comply with
the above constitutes grounds for revoeation of license.) o ot

If this body is not emba]med fact should be so stated above.

*




