- No. 2 DEPARTMENT OF COMMERCE

Do @21 By APR S8G

STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OFI%OQ-J

anar} Registration District No._.....

Sicte Pits No i—-’-—ﬂ gi
| 29 70

Regisirer's No.

1. PLACE OF DEATH:
(a) County.

(b) City or town.......} S t ...Louiﬁ

{c) Nameof hulpll&! or institution:

3403 Chippewsa !

(1f outside city or towa limits, writs "RURAL" and name of townghip)

{If Bot in bospital or icstizution. write strest number or location)

2, USUAL RESIDENCE OF DECEASEI:

Stnta....._Mi ssourl
t Louls

City or town........
(Il outaids ety or town limita, writs “BURA( "}
[

Street No._ 9403 Chiopewa

(@)
{¢)

(4) County. . /

{d)

(Citv, tawn, ¢

Shos. Ilgbuildor

10; Usual occupation....

. (State ox foreign gunlry) R

Self. R

(if rural, give locatlon)
(d) Length of stay: lIn hoapital or Institution i YeB —()
(Specify whether || (¢) Citizen of {oreign country? . {Yes or No)
In this community........ 45 years b ) tal
ysars, months or days) If yes, pame country., Italy
MEDICAL CERTIFICATION -
3. {s) PRINT ‘
FuLL NaME.__ Carl Tripk I v 27
ST ) S - 0. DATE OF DEATH: Month Z day j
3. veteran, . Secarl . R % N
me——u—gé- Y6 hour inute.......LL0 XM,
name war_._.. NODNG No. ? i,/ & m nte... @
21, I hereby certify that [ attended the d d {rom...
. * . }'
3 X b 5. Calor ar 6. {a) Single, wideiwed, married, .'\ 19E to... Mﬂ? w.2h
} 4, Scx_..Mﬂ.lG._ ....... .- mce.mtﬂ_ divumdmar.]:iﬁ.d.._... that I laat snw b, \ alive on M 1’7 19.7
:- 6. (b Nameof husband of Fife . 8. (¢} Age of hoshaad-er wife if " and that death occurred on the date and hour stated abow.- b
o wration
......... Rosaria. Trini alive..96... ... yeurs Im“’ed‘ate‘ig‘ of death .
7. Bl.rth date of deceased...._| 0 ci(;ohe)r_ .............. _(.l%____Jﬁe;'S._ mmemrerinss el Qﬂaed-v\w.. —
Month Day, wur, . - N
I P Codbiir Ve it
8. ACE: Years ; Moaths Days If less than one day Due@ .\
i & "
1 2. vaarhs \ \V eV
V o 62 6 15 T miz,
4/ Due to
9. Binbplace.......... JEALY_ . vef

"Othier conditicna ‘ - N
{Include pregnuncy within 3 montha of death)

WRITE PLAINLY—USE UNFAIMNG BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business ! PHYSICIAN
= Major findings: v .
B 12, Name_ Vincent Tripi : ~ Of operations. ... / {]]
& v ovr ) i . . . e, - - . | Underline
£\ 13. Birwptace 1 tALY J the cauze to
o {City. tawn, cr county) o i {State or foreign country) Of ARLOPAY —..ounas abould be
& ( 14. Maiden name__. - INKMOWRD : . ed sta.
B ' b tistically.
E 15 (Giote o Torsims conars] 22, If death war due to external causes, fill in the following: !
16. (a) : y (8) Accident, suicide, or homicide (speci{y)
(8) Address___ }1405. Chinpg a (3 Date af occurzence
1.6 . Burial . ____ @ Date thereof_.._MﬂJ'.Qh 3Q, 19467 Where did injury oorur? T ey P T
N (Burlal, cremation, “""""’“” (Montt) (Dny) (Yer) | () Didinjury occur in or about home, on  fartm, Tn jndustrlal place, in pubile place?
¢V Place: burial or cremation. o ax Y02 ¥ —_
r‘_ﬁ_ (a) Signaiure of fuperal dir o ..‘.‘.............._E._‘ f.’ ‘\'?)” -hr{eana of injury.... o
" el {8) Address.. 1431 Union B) ﬁ!ﬁ(m i~ )
nt or ot = o PU—
19 (@ 1@4& =
{Dats raceived henl ragistras) " (Regltrars signatare) Mddress_ g, Date ligned 48

(Licensod Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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...._.

working under my personal supervision. % z
Signed....§<" @ %’%)

ot

Licensed Embalmer No..... g?[? ..............

P. O. Address._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -~ .;..J ¢ 7 \ /;: W




