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1. PLACE OF DEATH:

{e) County
(5 City or town....SE .

(c) Name of hnspl

Ilounils
([ outside ¢ily oz town limits, write “RURAL" oud name of township)
or institution;

. 2. .USUAL RK‘;[DMVMECEASED:

(@ state..... MESSOUri ) couny
St._Touis

{[f cutside cily or town limits, writa “RURAL"}

ﬁz
L=

/
(¢y City or town

Faith Hospital {d)} Street No 1941 purd Ave
(Lf ot in hospital or institution, write sireet number or location) . {Lf rural, give location)
(d) Length of stay: In hospital or institution ... 4. Davs ... . Ve
_ (Specify whaiber || () Cltizen of foreign country? 3 (Yes or Na)
In this community. 40 Vears Italy
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
bufd BNT_ciovenni.(.John) Albrizzi Oc o
TI— 5. () Social Security 20. PATE OF DEATH: Month _
3. N N
( name war No. year. ——— !-2-? hour. 5‘ ‘f J inute. R M
21. 1 he.reby t I mttended the deceased from
5. Color or L 6. (2) Single, widowed, married, . ...._.._0 19“¥é o o J ~ 0. y 6
4. Sex_..M,.@l‘e_._Q... . race..._.‘_th.tfr divomd_..b.{arxmch that I lagst saw h... wlve ott J 26
6. {8) Name of husband or wife___._.__.... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .

Lena a.livu....—..WGMJn.__...yeam
7. Birth da.t_eofdn—mnpd OCtObeI‘ 2 1875
} (Month) (Dax) (Year)
8. AGE: Years Months Days If less than one day
/ 7 l O 5 _...hr. min.

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

-

E 12. Name Carlo 'Albrizz‘i 1 .
;}{ 13. Birthplace ) Ttﬂ 'F 1r I K
o forcign dountey)”
a 14, Maiden name. (w%-a Ené&l er 1 rate e g
E{ 15. Birthplace Italy £
= (City, town, or county) (State or loreign ouunuy)?
16. (a) Informant - . LETA. _Al'hI:L A R .
® adress_ 1941 _Burd. Ave,
. Furi H 1 B Dal hﬂmf
1. @ {Barial, cremation, or removal} ( ? te t ﬁ‘c) .,)O(Y&})s
() Place: burial or cremation CalvaI'V Cemet ery
18, {a) Signature of funeral director. X
® .13-:550 1§. -
19. (a) \

9. Birthplace..... 101 al'f‘ﬁiilnte Galfo .......... Ifb_&l
(City, toWn, or ty) “fs te gr foreign oounl.:)')
0., Usual occupation : 24" N -

11, Industry or b

(Duts received bocal roristrar) (ﬂedstrnr'a signature)

.| PEYSICIAN

e/ the catise to

o

(Licensed Embalmer’s Statement on Reverse Side)

Q™ \3

Undetrline -

:

fwhich death
[should be
charged sta-

- tistically.

22. If death was due to external causes, fill in the following:

(2) Accident, suicide, or homidde (specify)

(&) Date of occtrrence

)} Where did injury oocu:?
“ {City or town} {County
(d) Did injury occur in or about home, on farm, in industrial p!a.ce in pubhc plaoe?
L . (Spu:fr type of place)
While at woeleP ... - o) Means of injury. ._.._._.{7’7’._.._._..
23. Signature... .. = 6 " cra " (M, D, orerihene. ‘
Address..........f /2 338 3D - A . Date signed /0/- Z;‘é




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

working under my personal supetvision.

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . (Failure to comply with
the above constitutes grounds for revocation of license.)

.

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



