- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 82085

M—5-43 BUREAU OF THE CENSUS .
ii-é.‘ég FILED APR “6945  STANDARD CERTIFICATE OF DEATH State Fie No
st - = 8 Primary Registration District No._ oo ... mﬂ 3 Registrar's No........ _2@5:_______

Registration District No. ... fi?

(f (‘: L. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: ol 1
i ? nn: ((:; (éc.;:mty - SE. LOuiS (a) State._._mﬁso.lm.i.._..... e (&) County ; 'j

4 ity or town . . ;

L 8 v (11 outsida city or town limits, write “RURAL" and name of township) (¢) City or town........St- » Loul 38 o - -,
~ = (¢} Name of hoapital or institution: . (If outaide ity or town Limita, writo “RURAL") &, % W
.‘,’f [ St. A.rlthony 'S HOSpit&l K,o (@) Street No 1924 w’arreD St. 1 ¥

T (If not. in hopital or Institation, write stroet number or location) (traral, give Socatiam)

(d) Length of stay: In hospital or institution 2 3
P (Specify whether || (¢) Citizen of foreign country? No f (Yes or No)
In this community. T :
yeafs, monlhs or doya) Ii yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT /
FULL NAME_._ ___Jopaephine Ssalgmone.......__.
- Sy 20. DATE OF DEATH: Month _ HAXoh _  day._ 27%th
. teran 3. § it;
3. (b) If ve N {c} 1] urity year 1945 hour 12 50 minste. Pe .
name war, No No...._H.._Qng....._.._.._...
21..1 hereby certify that I attended the deceased from. o4 €V, 7—-—/ f y‘f
5. Color or 6. (a) Single, widowed, married, || _ 7€ on o
4. Sexremaleg mce BRitE divorced_. 1Y ied that I Tast sawh.ﬁq.. aliveon,_PEmeyed 2 7 7 19___(_{‘
6. {b) Name of husband or wife!. ..coecoeee. 6. (¢} Age of husband or wife if || and that death occurred o date and hour stited abofe.

Duration

Salvatore Salamone aﬁve_~_5_0_______v__"__“yem Impediate cause of death,
7. Birth date of deceased ... LY. .13, 189 7 'géb"q =

(Month) {(Year)

- A

. AGE: Years Months Days If less than one day ’ Due to : ’
s |\ E | je 1F#]

M / - hr. min V

Due to

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN
o

T 7
4
9. Birthplace __IMy_..A__... : )
{City, town, or connty} (State or forcign country) [/
: B e L s . || Oth ditd e L o catl i ot e A
10. Usualoecupation ____ HOMBEWORK. 1. .ol 4 iy (otnde brognaney within 3 savothe of death) / |
11, Industry or business SR W . PHYSICIAN
Name s Fra‘nk LO Porto 1t oy . Slfro;nrlat:ig:;- o Lt ( . .0 . i
z N Underline
2 | 13. Birthplace __Italy 6 _ A the cause to
(City, tml'n. or mu.nt;i ‘- (State or foreign covmry) Of autopsy.... 2. -3 should be
E 14, Maiden name .. an.ph ne. Dan ! 91 (s ] 4 . L . o m;m-
§ ] 15. Birthplace T ——" (SL.I::}“{“ muuux) 22, If death was due to exteranal causes, fll in the following:
16. {a) Informant Salvatore Salamone 2 || @ Accident, suicide, or homicide (specify) =2
(5) Address 1924 Varren St. (&) Date of ocrurrence =
A TR T .
. @ Bur 183" G Dusc st MAT 130, 1085 || © Where didioury ocurt 40t
(Burial, oremation, ar remaval) ‘ ~ Month) (Day) (Year) (d) Did Injury ococur in or abgut home, on farm, in industrini place, in public place?
(¢} Place: burial or cremation Cal vary Cemetery j’
i - . - - . -r r h - .
18. (a) Signature df:funua]'diréctorcalvin F. «Feutz Funeral H me, - Gpeclry l(f)” ‘irIZa::;)of u:uury et '___'_'_. SO

e_Blvi. , .

® Addm.____“.&BZB._Nat/yg -Br —Blvd..
19. () (Du; M%#Bm‘1$45 (ﬂe{-’nlrﬂrlulnamn) T

{Licensed Embalmer’s Statement on Reverse Side) "-




STATEMENT BY LICFI\SI'D EMBALMER. 2% ..

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

Reglstered Apprel‘lthe No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING (Fal]ure to comply with
the above constitutes grounds for revocation of license.) . - .

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




