- No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10740

S48 FILESHﬁ‘KéHE Cf‘fgﬂ STANDARD CERTIFICATE OF DEATH  Stole FileiNo.....53. {Qﬁﬁ'— .

'1 X41970 1| Registration District No... ' _ Primary Registration District N°'——-----—--‘"-'1-@O 3 Registrar’s Nowo oo
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
G‘-v—-o
= ' . .
= (z) County gt LA {g) State Missouri (5) “County.
o () City ar town . LS L .
] (1 outside city oc town limits, write "RURAL" and name of towoship) © City or town.." St . L onuls \/ 7
ﬁ Name of hospital or institution: J . J_,., (If outsida city or town Limits, writa "RURAL")
w. Qzaemen Shelter~J22 27 Wity street No 5312 Union Ave f
E . (i1 not In hospital or ingtitation, write strect nomber or ) {If rursl, give location) d
o {d) Length of stay: In hospital or institution. ... S . i
{Specify whether (¢) Citlzen of foreipn country? . {Yes or No)
E In this community It
years, mooths or days) yes, name country.
&= MEDICAL CERTIFICATION
B I Foll Same. Anthony. Devoto
: : 20. DATE OF DEATH: Month.... March,  sy......8th ;
-« 3. (b) If veteran, 3. () Social Security 1947 . 1: % AM o
a name war Nane Mo N ane || YRl OUT..co.eeeee 72 =i minute... M.
- 21. I hereby certify that [ attended the deceased from
= 5. Color or 6. (a) Single, widowed, martied, || 2 ot |
. - e 10 -
MI 4 Sex_Ma:_I-e_d ...... racev.‘lh;tze dlvormdmarr;ed that I last saw h alive on
E ‘6. (b) Name of husband or \sfcM_a.rgar eﬁt {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
¥ ......DE.Y.O.t.o.__ne.e_..B.e.illY_.._.._ nlive_.__._.....'z._g____.,ymrs i
e 7. Birth date of deceased : o P A
5 . (Month) {Day) (Yaar)
<] "
L} 8. AGE: Years Months Days If less than one day
& JAbout 78 hr, min - ; :
- < B . Due to . . - v v N
| B T Y — Memph ™ I e‘nn . ;! - co v
{City, town, or caunly) tate or foreign countrf)
= et Reti d_r T L . Other conditions &7 "ﬁ !
UH') 10. Usual oceupation eplre Claclude pr v miibin 3 m,_h, ot du,_h{ ﬁ'{
= 11. .Industry ar Lusiness Wi s woo...| PHYSICIAN
. : HA R ajor findings:- - | 3 o C R
;!| E 12, Name Unknown ! Of operations ' Underli
] =) nderline
Z [|EVss sovonee —__Undmown It aly__é . o the cause to
{City, town, or county) {State ar forcign country) Of t - should b
E é 14, Maiden name Inknown ] autopss . A T chlaol'ged ata
-3 |32 I S ST FEN U 3 SR SRS T | e tistically.
g ; Unknown ITtaly & ; ;
E 1= 15. Birthplace - - 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign countey)
= 16. (o) Informant Margaret Devoto : (a) Aceident, suicide, or homicide (specify)
B (8 Address._ 5431 e Union Ave (8) Date of occurrence
) Date thereot. 3/ 11/ 47 () Where did injury occur? Do P

(Burinl, cremation, or rm;n

(Mouth) (Day) (Year) (&) Did injury oocur in or about hotne, on farm, in industrial place, in public piace?

() Place: burial or mmnn_.__.__(;alzary__(;emete ry__.

- 18 {a} Slgml.ure of funeral director... Math_ Hel‘nlann &:_..bond In%le at WO i — - (Spfc_ﬂ",w )gf injury.. u '____________a
® Addron 2161 East Fajir A P _ -
A 23. Sizng o L2 & | e/ (M.D.orother) ..
19, (a) HID W ) 7 orother,
(Date received local recistrar} Xt orgl gl

(7 (Licensed Embalmer's Statement g nﬂ iy / 77




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Licensed Embal»er}ln 9" 3 .Z 7

working under my personal supervision,

P.O. Addrmq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]'IANDWRITING (Failure fo comply with
the above constitutes grounds for revocation of license.)

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




