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WRITE PLAINLY—USE UNFADING BLACEKE INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELEER, SEBIpgHs:

THE STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. Primary, Remstratmn Distriet Noo.roo.

State File )\2 6309

-
o
o

1. PLACE OF DEATH:
(g} County -
St

(¢} City or town
(If outaide city or town limits, write * RURAL" wnd neme of township)
{¢) Name of hospital orinstitution:

St. Anthony Hospital

{If not ia hoepital or institution, wtite street number or localion}

(d) Length of stay: In hospital or institutlon.... 5 _hours..
(Specxl’y whethcr

L.onuis

In this community..__....
yoers, months or days)

2. USUAL RESIDENCE OF DECEASED: -

. Go
@ swe__Migsourl. . .. ® county “
- X ¥
(¢) City or town St. Louis / A
(If outsida city or town limita, write “RURAL") ( »
@ Street No 3918a Utah Street o |
(If rural, give location) 4
(¢) Citlzen of foreign country? No c’}‘.;’\\hs ot No)

If yes, name country..

3. (® §R{N};‘r Baby Bov Zumpano

MEDICAL CERTIFICATION

{Burial, cremation, or removal) {(Moathk) (Duy) (Yuv)
Place: burial or cremation.._ NEW. 35 Peter & Paul Cen
Signature of funeral director. D81derwieden F.H.;Inc,

)

18. (a}
%) Address 1934 St. L;x_j_s Ave
5 0 5 AUG L6145 VAT L2 e

{Rem-strnr u signature)

TR T Souint Secur 20. DATE OF DEATH: Month__ 41107 day.. 1O
B t . N a urity T
e ‘ YEar. 1945 hour. 11: minute. AS P [RY
DA A T Koo ZE AT 2t b fy that [ attended the deceased f
. y certify that [ atten the Tom
%, 5. Color ot 6. (a) Single, widowed, married, M 1O 1949 1o O\—*J\-L/ Z v 19,540
N s seMale | me Whitel  dvorced SINELE D || e 11at caw b, ive o O
6. (8) Name of husband of WifG.......ooiverrrr. 6. (c) Age of hushand or wife if || and that death accurred on the date and hour stated abave. Duration
——————— ative......cooo..........vearg || Immediate gause of death 01 \
7. Birth date of deceased..... 110118t 10 1945 || LMQLUJ\L\A L e Y
{Month) {Day) (Year) u
/"ﬂ. AGE: Years Months Days If less than one day Due to
$ — -_—= i -——------.5---111‘- PR .15 1 IV AT
, . R Due to, w O\]M"
9. Birthplace.. St LoOuis, Missouri () Py g X
{City, town, or connty) (State or forelgn couotry)
. . R Other conditions. o f
10. Usual occupation T {Include Pregnancy within $ months of deaih) \' s hedt
11. Industry or BUusiness .......ccocoerremremvemmre e SR T PHYSICIAN
; Major findings: W_ .
g{ 12. Name ... .. ,Y\J.] lldm Zumpam e s b et b Of operations.......... A : 'IUnder]ine
: g } ¥ th t
g 13. Birthplace Kane 2 Pennsylvaﬂl J e wrﬁﬁsi‘;tﬁ
- (Cityy tow “EF (State or foreign conatty) Of autopsy......J O should be
5{ 14, Maiden name............ ﬂ]-li_ ischer . e Ahm ) chnrgeﬁ sta-
......... istically.
. Lincoln Missouri /; e
5 15. Birthplace 2 - —
g ir s Btate ox foriem oomtes) 22. If death was.dug to external causes, fill in the following: M
t6. @ nformant.. William Zumpano o || @ Accident, suicide, or homicide (896G e v
(%) Address 31918a Utah Street {8} Date of cocurrence. -
17. (a) Rurial ! () Date thereof - A112. . 11, 1GAF| @ Where did injury eecur, iy v TG

te)
Did injury occur in or about home, on fa.rm. in industrial place, In publ:c plac:?

{d)
stery
. (Snecu‘vtvpa ofvlwe) :
' While at work?.. A )] Meaizf:mury('\ S .___m
23. Signature (M. D. orothen)....... :

"Address:)?%\ (g\ & Mk Date signed.

(Licensed Fmbalmer’s Statement on Reverse Side}
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: _sTATEMENT._‘liy LICENSED EMBALMER = . - . . bt ey
- s . -t n ' ! . - . - B “
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by PRI .
o - - . . ' . BTSN L
. R — : . : ..., Registered Apprentice No I Tl ,
T ‘ o o
working under my personal supervision R ) e !
. - - }‘ * t . H

3E SIGNED BY THF LICENSED EMBAL"\IER in his OWN HANDWRITING . (Failure to comply wiih

N



