S No. 2
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o 1 X36871

_ 28459
'WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD ~

DEPARTMENTOF COMMERCE
BurgaU OF THE CENSUS

EILED SEp3010

THE STATE BOARD OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....__ =

29623
1081

State File No.

1000

Registrar's No.

v

1. PLACE OF DEATH:
Buchanan

(a) County

-Ste. Joseph

(5)"“City or town

(IT outsids city or town limits, write “RURAL" ond name of township)

(¢} Name of hospital or 1nsutution

St, Joseph's Hospital ¢

.

{1{ not in hospital or institution, write street nngz Wlocnlhm)
(d) Length of stay: In hospital or institution Geks

36 Years

In this community.

{Specify whether

4 yeorn, months or days)

2,

(a)
()

(d)

(e)

USUAL RESIDENCE OF DECEASED:

swte. Missourl Buchanan /7

(b) County.
City or town St . JO 8 eph /7
(If outside city or town limits, write “RURAL')
Street No. 1009 Mitchell Bve, 7
{If rural, give location) V4
Citizen of foreign‘ country? ho {¥es or No}
If yes. name coun't-ry i

o) ERINT  Jasephine Pecora

3. (¥ If veteran,

3. (¢} Social Security

S

PR

20.

MEDICAL CERTIFICATION

23
mintte. 35 AQM,

DATE OF DEATH: Month_ 9€DbCe

1946 9

day.

name war. NOne No49131030698 year hour.
21, [ hereby certify that I attended the decensed from.. M.
. /5. Color or 6. (a) Single, widowed, married, N N - A - A T N P, - o J _______ )
s sec.Female [ neltallan  aeea¥Widowed [0, c0i0a . aiveon. S' 2 e ;
6. (5} Name of husband ot Wif€...ovooroeeereee. 6. () Age of husband et wife if |[ #nd that death occurred on the date énd hour stated nbove j ]
Duration
___ Chari esm__ R alive.. ¥ years || Immediate eausg of death.p....p
7. Birth date of deceased.... April e 22 ”,1888 i : 49, £1 .0 LT e
(Month) (Day) {Year) —M— 5 00ct- . /3 é"
8. AGE: Years Months Days Ii less than one day Due to
58 5 1 hr. min ,1’
. Due to Fl
5. Binhpiace...... INKNOWN ; - Italy £ .
{City, town, or county! tate or foreign countiy)’ = T
LY ay . ~ -
10. Usual occupation_.. HQUS oW € Other dﬂ@*ﬂ,@%‘»%m 4 ey
N
1t. Industry or busk NOI’le S ) PHYSICIAN
or findings: -
(1 Neme.. Selvetore Mussemecel [ Gfoperailons ; /}:g?g' o
E 13. Birthplace_ UNKNOWN w.; taly 5‘ l o 2] the cause to
(C§ T 1, State or forel .y}
5{ 10, ticen o RHBRTE B 11 1 SERE = || ofsutormn & R
tistically.
g " Unknown It 4 ;
15, Birthpilace A I N
g irt Gite. toma. ot oot} o oreiy oomsn || 22 1 death was due to external causes, fll in the following:
16, (o) “Informant__ ME.-e _Angelo Pecora . ' (¢} Accident, sulcide, or homicide {specify)
) Address 1520 Frencis St. () Datc of occurrence
@ ___.,_‘&I'.J..&l .. {5) Date thereof Sept 25 46 {c} Where did injyry occur? rCpet— o P
’ (B“"‘l' cremation, or remox t 014 (Month) (Day) (Vear) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Plaoe' Jburial or er Ve t ﬂ . .
"l& " (a) Signature of funeral dircct ALV FLLLLALLLiAr " § A5 " While at wor . (S..l.”_nf, ?z;u ?\r’i]e’:;)ol' injury.. S ﬂ R
A
Ll ® adress_ k802 Union St S ofe 2 s . L /EQ‘Q(MD Y-S
H e ok AV il ar o 23
19. (a) _ﬁﬂp_tl.. 2_6“,1.946_‘2/9 v
tﬂumr-rlnmlm)

q"_.éq‘-r‘ﬁ,. / Date signed

Date received bocal registrar)

=%

7Y

(Licensed Embalmer's Statement on namlé.de) 5t. Jobk ph ,Mé




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, o —

..................... : veeeeen.y Registered Apprentice No -

working under my personal supervision.

. P. O. Addrest®_.~#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . A
the above constitutes grounds for revocation of license.) . . . . - e

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




