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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.. Primary Registration District No.._._.._...................] 00 3
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State File

1. PLACE OF DEATH:

{a) County
(5) City or town St. [ouls
{I{ outside city or town limits, write “RURAL" and pams of towaship)

(¢} Name of hospital or institution:
w2609 s/ Kingshighuay . ..

{If pot in bospital or lmu:pbn. writs street nomber or loca:
(d) Length of stay: In hospital or Institution.

{Specify whather

In this community.
years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

Iﬂissouri (5) County.
st. louis

City or town............»
(1f cutside city or town limits, write “RURAL'™)

2609 s, Kingshighway

@@0
//”J 7
g

(a) State.....c.

()

{d) Street No.
(kf rural, give location) i\
(e) Citizen of forelgn country?. Yes (Yes or No)
If yes, name country. It’ aly

MEDICAL CERTIFICATION

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

17,

(a)

(Bnnal cremation, or remaval) (M.cnl.h) {Day) (Yur}

18. (a) Signature of { xira.ld,lrector

e

{I)ata received local registrar)

..... v
i

Lecle -5,
way™: 1vd,

r l nmlure)

3. (e} PRINT i -
m.T Ry 20, DATE OF DEATH: Mot .G % (h,-//_ 1%
3. veteran, . (¢ a urity T
’ yea.r_...}_ﬁ__'f_._é hour.._._,g minute A M.
name war. _: No. D —
21. I hereby certify that I atiended the deceaged from [
J 5. Color or . 6. {a) Single, wldow;d married, 1096 1o DeE o L 199“‘-
+ s FOMALE.| rce WHIL®  avorced WLHOWER ||\t rast aw b civeon DEG 12 2 19 #G
6. () Name of husband or wife.—...___._... 6. (¢) Age of husbafit or wife if || and that death occurred on the date and hour stated above, Durasion
Giacomo AlVEoooooo.o........yearg || Immediate cause of death
7. Birth date of deceased......... . MAYChH....... 18...............18 68_ — /?ZOCAR biT,.5.
{Maonth) Day} (Yeur
8. AGE: Years Montha lias Ii lesa than one day Due toé‘E—:MARTEQ;DLC_LEMS[‘; ..... S
o 78 9 5 F?_ hr. min
'~( i | Due to
9. Birthplace. pPalazzo pAdriano N !
{City, town, or county) (Suats or foreign country) I
. QOther conditions.
10. Usual accuipation Hou S eW 1 fe {Tacluds pregn:.m:y within 3 months of death) . w
11. Industry or business ___D_,!‘_A_'BET &S Moo o ' 2 G PHYSICIAN
s Major findings: . _
E 12, Name Ni COlo R lggio Of operations Underline
3 ——
&1 13. Birthplace . (It a}y _S ) wﬁgﬁszcn:g
(Cny] ﬁwn Qr connt: . ¢ ¢ foreign country Of aut should be
& 14. Maiden name ancegca Bac Yré * == autopsy charged ata-
? 5 = tistically.
§ ) 15. Birthplace 22. If death was due to external causes, fill in the following:
= (Ca:r. town, or county) {Stote or {forgign country)
16. (6) Informant Aantho ny canzoneri (a) Accident, suicide, or homicide (specify)
® Address—......0609..8.  Kingshighway. .. 1| ® Date of cccurrence
‘rariasl (&) Date themdle_c_‘___a_é_gﬁ () Where did injury occur?

Y {City or town) (County) {State}
Did injury occur in or abgut home, on farm, in industrial place, in publie piace?
W @ .

(Specily type of place) I .
) mns of i mjury.. e

(M D, urothe.r)/g D

While at work?..... .. ...

. Signatur é

Address /. 2. II_/TL..J.&&E% e Date stgnch h

{Licensed Embalmer’s Stntcment on Reverse Side)




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.

.......... ; . , Registered Apprentice No

working under my personal supervision.

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .

(Failure to comply with

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




