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

DEPARTMENT OF COMMERCE

Registration District No............

THE STATE BOARD OF HEALTH OF MISSOURI

LB Tﬁmﬂm 16 {48 ANDARD CERTIFICATE OF DEATH _ ..

Primary Reglstration District No... ereeene e eegen .

48274
- 8997

Regisirar's N 0.

State File No

1. PLACE OF DEATH: T
(@) County

(5) City or town.... St l__.Lgui 8

2. USUAL Rﬂ;MF DECEASED;

{a) . (&) County

If outafda city or town limits, write "RURAL” and nams of towaship) (¢} Cityor town....,s..t..l LOUi 8 (% Py 7
(¢} Name of hosmr.aTrhgéu qla].‘a Aven / (If outside city or town limits, write *“RURAL") or
ue. . @ Steet No....h436..ClOra Avenue, g
(If not in hospital or [nstitution, write street nomber or location) {1f rural, give location) / .
(d) Length of stay: In hospital or institution A d
(Specify whether || {¢) Citlzen of foreign country? {Yes or No)
In this community
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
{7 %ame... Daniel Cerone,
FU NAME 18t /
20, DATE OF DEATH: Month..._  MOY._ _ any 18Ge

3. () Social Security
No.

3. (¥ If veteran,

None

hame war.

6. (a) Single, widowed, married,
divorced... 4

5, Color or

+ s MELlE 4

e

i

/
/

3

reby ccrtxfy that I attended the deceased from
Sl L2t Mty [
‘qp, [V

hour.

21,

® 6-68 Easton Avenue.

19. {a)

Address

096 o
m% } > : 4{3 Slgnature .......___...
.um‘ Joca] recistrar) Remt.nr sigrature) Address

race. that 1last saw b mahvc on 19.& _,Q:
6. (b) Name of husband ot wife..c.—cooeeo.. 6. () Age of husband or wife ii 1| and that death occurred on the date and hour siated nbufe Dusation
ROBB Cerone .. - alive. ___62 woo...years || Immedinte cauic 0! death f /
7. Bisth date of decensed. NOVETDOT 4 Te. 1875 : ‘ T 0—%0(‘_(4_‘ ;’/
{Month) Day) " (Yoar) B
3. AGE: Years Months Days If less than one day Due to T ma c’&/"""_w !:" \
\ f}s« >
70 5 27 VST .| U .}t - Fid
- H’,Due to y ‘rﬂ
9. Birthplace -....-I.t ._._—‘A /;x ,{ e
(City, town, or county} (State or foreign country}’ P V/ ¥
dition
10, Usual occupau‘on_._..._.Lﬁh.oxex..____.__'._._.___._...:....'._....'..........ﬁ‘.-__..._ ,(3&51;;:: ':-'m:!, wilkin 8 months of death) / [~
11, Industry or busi - ] ' POYSICIAN
Major findings: —#t O bl
g 2 Name....Pe ter CBI‘OB. - Of operations ' . _—
nderline
2 13. Birthplace _Italy, J_ the cause to
City, town, or connty) {State of foroign ouuntry) Of autopsy _Z{__,c should be
E{ . Maiden name . chargeﬂ sta-
X tigtically.
5. Birthplace o I t&ly - ( - -
E {City, Lown, or county} (State or foreign country) 22, If death was due to external cazuses, fill in the following:
16 (@ Informant. Mo Pelber. Cerone. (@) Accident, pulcide, or homicide (specily)
(4 Address 4055 Maffett Avenue, (b} Date of occtirrence ==
7. @ _ burial " @) Date thereot. D=8 =1948, | (9 Where didinjury oceur? (City or tows) (Connty)
(Barinl, cremation, or re | (Mot} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?
() Place: burial or cremation. 81 VATY iCeme tery., -
' 1a,
18. (a) Signatuire of funeral director 380 2 Le Pleitsc h.lnc.. Wil at fogk?.. e (8 Yo of iy . o

9( ange

{Licensed Embalmer’s Statement on Reverse Side)




Dr. Langen.

5803 Plymouth Avenue,
Hours 12 tOl P.M.
Telephone Cabanne 0220

STATEMENT RBRY 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

e

Registered Apprentice No
working under my personal supervision,

smm¢,%ﬁi/y ;%ﬁ&?%g

. .- - Licensed Embalmer No. ,7,?22 ......................................

P, O. Address. Ja@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Fanlure to comply with
the above constitules grounds for revocation of license.)

If 1this body is not embalmed, fact should be so stated above. LT




