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WRHE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SIED, ER 3G 18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N o...é_Q....Z._é......

/
State File No.......... ‘;‘i‘%‘:}%”'
/1945

Registrar's No.

1. PLACE OF DEATH;

{a) County St.louis
(3) City or town Nl ivette

(1f putsids city or town limits, write “"RURAL" ond pame of township)
{¢) Name of hospital or institution:

#.1 _Covington Meadows

2. USUAL RESIDENCE OF DECEASED:

© comy StoLow 76
0
U

(a) State.... MO,
() Cityortown....Qlivett e

{If outsida cily or town tmits, write “RURAL")

sreet No_ 7. 1_Covington Meadows. .

@

(If not in hospital or instijlotion, write stroot number or locatjon) / Uf rural, ghve location)
{d) Length of stay: In hospital or Institution
{Specify whalher (e} Citizen of forelgn country? ({Yes or No)
In this community 2. Yesrs
years, months or days} ) If yes. pame country. ..enne.s -
MEDICAL CERTIFICATION
3. () FRINT
FUlL Name______Roga Andronaco _
: 20, DATE OF DEATH: Month. S@pt e . day.— 19
3. () I veteran, 3. (¢} Social Security
year.__}__.g%________honr 8 minnte____m...,........M
name War. No.
21, I hercby certify that I attended the deceased from
| 5. Coloror 6. (a) Single, widowed, married, W o C LY AT 2
4 SJ"e_male race. Whlt e U divnrn-d S 10 ple that I last saw h on) aliveon ! 9 1984,
6. (5) Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hotir stated ‘above. Duration
alive.o.......__years || Immediate canse of death
7. Birth date of deceased . D€C.___ 12 1866 .
{Month) (Day) {(Year)
8. AGE: Years Months Days If leas than one day Due to..
hr. min
7 7 9 7 Due to..

Ttalv -4

9. Birthplace ;
(Stats or foreign countzy)

{City, town, or county)

10. Usual occupation. AL . Home

Qther conditions
{Inclode pregoancy within 3 manths of death)

11. Industry or b T | PHYSIGIAN
or findings: _—
g 12. Name Plac idO AndI'OIlaGO P Of operations - f} )?IVI Underfine
£ 15, Buthpiae TLaly oy & e to
{City, town, or uount:r) Late oreigm counlry) Of autopey should be
a 14, Maiden name.. . . te Know . . i:hz:xgeﬁ 8ia-
q—’ istically.
§ 15. Blrthplace FrTeR—— 3 ESEEa?r%V u:‘“u’) 22, 1f death was due to external causes, fill in the following:
16. (o) Informant ... Eau.l Tlale'nf iz {8) Accident, suicide, or homicide (specify)..- ~
@ address#. L _Covington Mesddows ___ ||® Dateof occumence
17. (e} B;ér g,a.. STUUUURSOY. . () Date thezcof.. ..~..9 -Bl_ 4:4:...-._. (¢) Where did injury occur? (City or town) (County) Gtate)
Gremation, of removal) {(Manth) (Dsy) (Your) (dy Did injury occur in or about home, on farm, in industrial place, in public place?

(c) . Place: burial or mmauon__._..cal_
18. (o) Signature of funeral director... L 7

() Ad @fg b_)....

19. (@)
{Date roceived locs| resistrar) (Rexuﬁ-u s signature)

(Specily type of place)
1) Means of imurym..,...cg.

abo)

While-at work?..

.D.orother)

1l 2a. ngnatur:"_QLb!-A’__s_A__.
7| Address. L.L.Yoh (Oﬂ.uz.

{Licensed Embnl.mcr s Statemcnt oo Reverso Side)



"STATEMENT BY LICENSED EMBALMER -

N~
I 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

| Signed.... AL am_mamﬂ
- Licensed Embalmer No...... 2825. ................
P.O. Address_lt.._a...lf.. ...................... STV N —

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fajlure t

the above constitutes grounds for revocation of license.) *
- If this body is not embalmed,.fact should be so stated above.

working under my personal supervision.




