. No. 2

—1245
5-17-39

' 1 X47070

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

‘DEPARTMENT OF COMMERCE
BUREAU OF 'mB CENSUS

Registration District No...___._

THE STATE BOARD OF HEALTH OF MISSOURI

LED MAY =9 19@] 8 STANDARD CERTIFICATE OF _FB@TH

Primary Registration District No.o oo

Siate File Nc...:_.._1~8558_
Registrar's No....._. _..,._d.g.{‘r?

1. PLACE OF DEATH:

(@) County
() "qity or town

St. Toulis
(I outside city or town limits, weils “RURAL” and name of townahip)
() Name of hospital or institution:

..._.._......_hiﬂ? nso—ﬁnohgpﬁ or .E&an. writa

{d) Length of stay: In hospital or inshtutiun..._......_.._.._&..Dauv..ﬁ......_...._..
{Specify whether
40 Veors
¥ .

a & reet. nunber or location}

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(@ state..MEsSsOuri ... @ Couny ¢/
(¢} City or town....., St ] Ilo uls /‘7
(If catsds city or town limits, wrile “"RURAL™) Cf
@ Strect No 3544 page g
,yf (If rural, give location) [C)
(e) Citizen of foreign country?. Ye I {Ves or No)
If yes, name country. Th 1

3. (o) PRINT
FULL NAME

Luigi ambrosecchia._

3.%{c} Social Security
No.493-05~564

3. (&) If veteran,

name war.

o

MEDICAL CERTIFICATION
DATE OF DEATH: Montn.. V_S6eq day. A5

_jf¢7,__hour_’?mmme ........... £

20.

-

5. Color or 6. (a) Single, mdowed marned—

race. White

4, Sex....Ma 1 e CD

1. T hereby certify that [ attended the deceased from

oD [ Gt e 1o o Py
le A e e

that Ilast saw h._ %% _alive on /

19. (@) _M_AY_LbMW__ [ R

(Dato received local registrar)

6. (4) Name of husband or wife..ereeceeceeeceee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abovc Duration
Mary BlVE. . renserrnrrrsnar.n YEALB Imﬂ?‘e cause of death... o ”
7. Birth date of d _March 18 1879 . BALne ey . LM T
{Month) (Day) (Year) [ 4
8. AGE: Ycars Months Days If less than one day Due to.... N
Yo N
/ 68 - l 2 6 hr min, | [ j ??"
4 4 Due to ;i i
9: Birthplace...... _@e —— Ttalyw : - H *
e H@ I‘é‘.}, wn ﬁg%tis (Sutl"ar fnre:gd’counuy) :f S
diti -
10. Usual sccupation (Y erak. s patel ¥ Men: O(}h“', o :n" """, i S moa o demEy
11. Industry or business 81' reet U-I 1 11m'| n Q'h 1ngc CQ_. _______ PHYSICIAN
. . - . Major findinga: . - ) ‘ ,
g 12. Nnmﬁ..,.,.‘Glo_vanne...__@mhmsec.chla.:.___ - Of aperations. . Undertine
'r. -
; 13. Birthplace T-t a3 1t "3 :vh!:::&algs:a:g
o (Cltilown. or county) ' (Sd’h or foretin country) Of autapay........ should be
& { 14 Maiden name.. JF. lomena. . Tt (1 L febammed sa-
tistically.
[ . N
= 15. Birthplace..... (City, town, or couoty) P Ay rp—— 22. li death was due to external causes, fill in the following:
- . + N -
16. {c} Informant D88 guale Anbrosec Chl a- j . (a) Accident, suicide, or homicide (specify)
6] Addxms_._ ......... 4835 -Red--Pad———————"r— (b} Date of occurrence
[ 4 () Where did injury occur?.
. @ Lpyiad e O Due el May 1787 Gy
8 U  or remoral) ofth) (Day) (Y“') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) Place: bunal or cremauon G@.lvary -eme tery
I place
18. (a) Stz:natu.re of fiiferal du’octor...,..,B ..I,ﬂﬁﬁli & SONSs’ While at work? (imf:r ""5” ;'Izzms)nf AU e g______—_
@ Address__1150 1, Klngs WAY e .
23, Signature A

(Licensed Embalmer’s Statement oo Reverae Side)



[l

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

Licensed Embalmer

working under my personal supervision.

P. O. Address...__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




