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DEPARTMENT OF COMMERCE
Burgau o THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

26498

FiLED SEP 8 198

State File No. _._.__*7@_{- E__).._ vr

Registration District Now o rvomeeee F 8 Primary Registration District Nowo e "Q ( ) ﬂ Q Registrar’s No
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASEP: I
(a) County i (a) State Missonrid {# County /7
{8} City or town___‘3.5a uia Missouri N s L &
{If outaide city or town limits, write "RURAL" and name nnmmsiup) Cit LOWD e +. : n
{) Name of hospital or institution: A @ ¥ or tewn %Elﬁndo%}%‘cg?.gwn limits, writs “RURAL") |/
St. I&mﬁ City.. Hﬂﬂnitﬂl (&) Street No. 1905 N. £+h S+
{If not in bospi itution, write street ber or lacation) AT ({,m' gi‘\'r'e ‘-'hc:m
(d) Length of stay: In hDSpu_al or institution 7 dﬂvs
(Specify whether (¢) Citizen of foreign country? : (Ves or No)
In this community, &
yearn, mouths or days) i yes, name country. I
MEDICAL CERTIFICATION
3.9 pnNT Vincenza Orlando -
ST > Social Seonrn 20. DATE OF DEATH: Month.. AUe .. day. 298 ...
- t R . e, a Y
O e ona e ome et b bour D mivute_. 05 AM.
[+ . NP
mame war 21. 1 hereby certify that I attended the deceased from.... 8/ RO/, .........
P 5. Colo:'vvor 6. (¢} Single, w{\gfwed. married, 10....... to Aug o __25 th., 19 M
o« s Bomale |/neWhite | 2 dvorceat that 11ast saw b 100 ative on Aug.. .. .25th. o h

6. (b) Name of husband or wife...—.—ceeceeceeee. 6. {¢) Age of husband or wife If

Carlao

and that death occurred on the date and hour stated above.

Duration

e cause of death

alive. e YEATS
7. Birth date of deceased August 25,1870 - |- 4.5 %
(Manth) * (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to‘gt“'&.‘n“‘.
7 4 O 0 hr. min
Due to
9. Birthplace Italy £ ;

{City, town, or county} (Stats or foreign country)

. Usual occupation QU8 WO TK

1. Industry or business

Other condit[ohs.__ Rt

ELY

12. Joe Bologna

Name.

Ttaly <&

wn, mnj% {5 or forei
Maiden name (3‘;1‘& é f& )i a 1 10 B e commtrs)
Italy &

(State or foreign conntry)

13, Birthplace

14,

. Birthplace

{City, town, or couaty)

Informazt.....9.06_0Orlando
Address.. 2958 _Harding. Av .Detrol t,Miq

~Burial {b) Date thereof. 3 Seadd .

{Burial, cremation, or ramoval) {Day) (Year)

Place: byrial or cremation . ﬁal.ﬂax;‘;__ Cema tﬁrg:____..
Slg'uature of funeral director....3. ﬁnm-mi ehaus. ...

{c)

18. (o).

{&
19. (a)

-

6 24

{Date received local rmumol

Addrle 43lﬂn ;1.01} ------ ‘?m__ =

(Registrar ldmtm)

Major findings:
Of operations...

JW

Underline
: SR
which deat
Of autopsy —........ m—rb( W should be
. charged 8ta-
J— tistically.
22. 1f death was due to extcrnal causes, fill in the following: '
(a) Kcﬁ_dent, sulcide, or homicide {specify)
ﬁb) Date of occurrence, —
{c} Where did injury cccur?. —
(City or town) (County) (State)
(d) Did Injury occur Tn or about home, on farm, in industrial place, in public place?
————-—:—.—-———
(3pecily type of placc) ——

While at work?._...._er=rmll,

Lafayette

(e} Mcanu of in)ury."- S

p Date sign ?72744
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R I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
s . PR
¢ \ . S
_ » Registered Apprentice No . ,

hd ‘- ) .
* working under my personal supervision.

the. above constitutes grounds for revocuhon of license.)

gy

- If this body is not embalmed, fact should be 5o stated above. R




