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* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .
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QT Be

STATE BOARD OF HEALTH OF MISSOURI

16 MSTANDARD CERTIFICATE OF DEATH
ana.ry Registration District No... 1 00 3

32076

State Fils No

e

FULL NAME

a)

PRINT  [10GRPH ORLANDO

Mmycju. CERTIFICATION

(Licsnsed Embalmer’s Statement oo Rererse Side)

/

Registration District NI Registrar's No, ... .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
3 o,
::: (éo:mty : ST G (@) Stare_ i58OUri ) County_ J U‘_‘ﬁ’ ]
ity or town..

. ¥ (ll’nuuic!. city or town limita, write "INURAL" nod came of township) () City or town........ St ° Louis Q J/
{6) Name of hoapital or institutlen: (1f ontaide city or town limite, write “RUBAL™) © 4
e Misgsourd P’ciat Hosp (@ Street No 1423 Blair

) (If not in houpital oe {nstitution, write streat number or bocaticn) r L tive lomation)
{d} Length of etay: In hospital or [oatitution.. ...,..HQ aavys - .
Y (Specity whetber || (2} Citlzen of foreign country? Yes (Vee or No)?
In this commuiity 45 Years .
yoars, months or dayr) _ If yey, name wuntry........_-._”._lft_lﬂ.y

. 20. DATE OF DEATH: Monh... Soptembery,, 3rd
3. (&) If veteran, 3. (¢) Soclal Security .1.9*6 //.
name war Ng 6. T709=12-2977 s /ALY T S 423
21. 1 hereby certify that I attended the deceased from... De,e 3?1 044 -
O 5. Color or 6. {a) Single, widowed, married, / 1948 to ... Sept-.4,194-6 ___________ A9
4 Sex... M&l@ | race. White. d:vorced......Hiﬂ.UWﬁd Htnht 1last saw b, im-- alive on. S.e phy By 1846 ey 19}
6. (5) Name of busband or wife 6. {¢) Ageof huuband ot wife 1£ and that death occurred on the date nnd huur stated above
I B Duration
alive.......__years || Immediate cause of death...Rr.0Nichial Pneumpnia
- 1. Birth date of deceased......... Ma? 21 1872
{Month) (Day) (Year) - / \
: - ey \..
8. AGE: Years Montbs Days if less than one day .- |} Due to....Haempl.egia { ‘C"}' L\-‘—)
. [N
T4 3 X b -
Due to A
" 9. Birthplace JTtaly . { / /]
- R _{Citv, town, or county) s (Stato or fursign I, _\{ 0’
Other conditi N )
10. Usual occupadon_ Retired Jab Orer : (Indudsm wlthin 3 montha of death) 0 <7 -
11. Industry or hudnm.......I{abn.ﬂh...Bniln.ond e N PHYSICIAN
=] 0 Major findings: .
& ( 12. Name..........LOnY. Orlando _ ||~ Of operations \
&= ) R - It- 1 ;{j A T SR e T e ey . 0, ) Underiine
E 13. Birthplace. R a y 3 :;igté::g
N (Ci hvn county, Seate of foreign country, Of aut P h
g '14. Maiden zame... inﬂ. CRYtB.G ] a‘f ops_y 21,;}::3,&?
£9 15. Birthplace....2 Itiay "] thteally.
. AR ad T N - . i (.
% ir T o - T iGiate e fareten sy 22. 1f death was due to external causes, fill in the following:
16. (o) Info &} (@) Accident, suicide, or homicide (specify)
. (a) rmant’. P R
) Add.reu,,_l K 24 . ér_& (6) Date of occusrence
17: (e} Byurial " Date thereot SO3E. 6 () Where did Injury occur? T pmp—" s T
{Burial, cremation, of tetoval) {Month) {Day} (Year) (d) Did lnjury occur in or about home, on !an:n. in industria.l p!ace. in public place?
- o). Place; burtal or cremation_CR1VAry, Cometery.. o~
18. {a) Signatvre of funei-al d.t:u:tg. /*al eclly '(’;')” of place) of igjury. (ﬁ
() Addmopy . ... i . .
9. (@ SEP 5 ﬁal o\ AT Lol ek . || P T T oethar), . g __
_ " (Dstae recoivad kocal registrar) v {Registrar's eiguatore} - Date signed /‘%h
[d




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, ot by

¢, Registered Apprentice No

working under my personal supervision. : ;

Signed (W "%f’/*/ée

I
Licensed EmbalmerNo/ s Zj?/ 7

P.O. Address..._-._..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (Failure to comply wu,l.|
the above constitutes grounds for revocation of license.)

If this body is not embal!ned, fact should be so stated above.




