No. 2 DEPARTMENT OF CO . THE STATE BOARD OF HEALTH OF MISSQURI ( l'\ o~
BV'25 1986 STANDARD CERTIFICATE OF DEATH St il o 3 39042

1739 f
x ¥
7970 || Registration District Now _#_ég‘? 50 Primary Registration District N 10 0 3 Registrar's No. 97‘ "r?

|1, PLACE OF DEATIH N/ i P 7+ 2. USUAL RESIDENCE OF DECEASED: &
)
(a) County. ¥ . M o y
@) City or town St,Louis,Missouri, (@) State - o g (8 County /_3
. {If outzide cily or town limits, write “RURAL"™ and name of townahip} —
{e) Name of hospltal or institutiont - ° " (c) City or town... el

) f owlsideily or limits, writs "RURAL ) /7
Stalouis City Hospital-Max C, Starklore || ‘.~ &7, A éov-{’

{If not in hoapital or institution, write strest number or location) Memoria {If rural, give lopation)

(d) Length of stay: In hospital or institution
[{Specify whether {e) Citizen of foreign country? {Yes or No) 0

In this community ..
years, months or days} If yea, name country.

FULL NAME.  CARMELLA SAFFQ
- 20. DATE OF DEATH: Month... NOV.s da;lzth

G ITYS e 1946 o 12238 SV T/

— 21. 1 hereby certily that I attended the deceased from
6. () Single, widowed, married, ||f] / . Nov, -12th . 46

MEDICAL CERTIFICATION

3. (&) If veteran,

name war.

7. Bmhdateofd "
? /_._.‘ JMontny T(Dayy (Year)

/8. AGE: Montha ys If less than one day
J 7 J ‘ hr. min

b

7 9. "Birthplacs....... ) - o

Wty) {Slate or foreign country) : ! 7
. . ' .o Other conditions......; W N . 3
10. Usual occupation.. T pa (Includse pr ¥ within 3 months of dehth)’ A

p;

. A 4

1. Industry or buginess Vi M v VA Y PHYSICIAN
M o 7 o Maaor findings: n / o B o
. Name - { operations. N i

{ U thUnderline
« P ., e cause to
13. bolage... - g which death
g utopey o | ] <3 R 1 I Y

4. Maide, ' LT . |charged sta-
tistically.
5. Birthplace.......
16. (a)

'
"

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

:
a0
U

(¢) Acddent, suicide, or homicide (specify).
f Date-of occurrence.
(cJ” Where did injury occur?.

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

{City or lo-n) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Ptace: burial or U1 Wiloratorth o4 -
’ el - ’ ) ’ . : ¥ {Specily type of place) o5
—: {¢), Means of injury__.. ,......._.__O .

C L ncage = tatlsuns =l

b Addrab_{,.(ﬂ A

o @ o Now 14 049N

r's signature)

i (Licensed Embaliner's Statement on Reverse Side)




,'

.

~,

STATEMENT BY LICENSED EMBALMER T Ny

€

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Y.

. Registered Apprentice No... . ,

F

P
. . IR
working.under my personal supervision. :

Licensed Embalmer No. 40 7,7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




