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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a,
(a) County y @ sae_ Missouri ¢ coumy [ L
() City or town St.. lonuis A 7 D
{If otaida city or town limits, write “RURAL” and namn of towabis) (&} City or town at, Iouls P -
(¢) Name of bespital or institution: (i outside city or town limits, write “RURAL") 7" /
¥iesouri ®aptists Hospital & Strect N 1111 N, Market
{If not in hespital or institation, writo sireet nomber or localion) ¢ ree @ (Il rural, give location)
(d) Length of stay: In hospital or institution
21 vears {7 ity v || () Citizen of foreign country? Yes (Ves or No)
In this community. ... e t l .
years, months or duys) If yes, name country Tta Y
MEDICAL CERTIFICATION
3. PRINT
o pNT  Meri Curcuru ]
o It 3 () Souial Securs 20. DATE OF DEATH: L;zm__ y L
3. veteran, . e al urity T
year "'/ hour. 3 e —minute.___ _{_ .....
AAME War. No. i J-'
'\ 2%, I heteby certify that I attended the deceased from...... r ._._/
5. Color or 6. {a) Single, widowed, married, 19,8 .Lc__, ? / o 10, ’{_)d
i whi . 2
s sex. Female Fhite 1 avorced_MBTTLEA| L e veon 10440
6. (5 Name of husband or wife ..o, 6. (¢) Age of husband or wife if || and that death occurred on the date ﬂ“d hour "tﬂled 3b°VE Duration
Giusenne alive. oo..._......years || Immediate cause of death
7. Birth date of deceased......d.&. nugry”..u..m.,.m. A lﬁﬁ?‘._... -
{Month) Uny) (Year)
8. AGE: Years Montha Days If lesa than one day Due to
82 11 29 )
hr. tin,
Due to
o. minpace CAMDO_Pello Di Mazreralltaly ' ,
" {City, town, or coanty} - (S:ats or foreign cotniry) i if 4:’;,(7’;- Wﬁ"'
i ] Pl
10. Usual occupation QU sewife — Other conditons. 'f‘;l; 3?"
11. Industry or business e K . PHYSICIAN
8 (12 name__ Alfonso Licate | M B 7 —
: - nderline
2 . Ita 1V ( the cause to
= | 13. Birthplace - . & ' ~ 5 'whichdeath
G or ¢ tato or furcign country Of avtopsy. should be
g{ 14, Maiden name. BIABT DY iz71 7 charged sa-
Ita Y ; ically.
15. Birthplace. A - =
§ PR —— PO S pp=:2 22, If death was due to external causes, fill in the following:

o EL1zabeth Greco.

Address 2085 Montogmery
*urial

16. (a)
[£2]
17. (a)°

Jan.d-45

{¥) Date thereof.
(Buriat, eremation, or removal) (Maonth) (Day) (Year)

Place: busial or cremation. CALVH ry cemet erv

" o ey g { 2Rt
A TAN *Zm—'lg‘ﬁi,@ £,

()
18. (a).

®
19. (a)

ngnatm-e

—

(Data reccived local registrar) {Flexistrar'y signature}

(a}
6]
{e}
(d)

Accident, stticide, or homicide (specify)

Date of oocurrence

Where did injury occur?
{City or town) {Count |
Did injury occur in or about home, on farm, in industrial placc in pubhc pla.ce? ‘

’

(Licensed Embalmer's Statement on Reveno Side)
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' STATEMENT BY LICENSED EMBALMER - _ |
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- I hereby certify that the body whose name is recorded or the_r;évérse side of this certificate was embalmed by me, or by. ; |
R ! - _ . ¢or i
; ., Registered Apprentice No... — - -
working under my personal superwsmn . . SRR ’
T
o - ' : . Licensed Embainz Jfé}{ _ :
P. Q. Address : C{J ............. }M_f ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN HAN'DWRITIN G. (Failure to comply with
..", .the above oonstx\t\utes grounds foy revocatlon of. lmense.)
+ If this body is not embalmed, fact should beso stated above.




