5. No. 2
M—5.43
.5-17-39

» T 36671

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

N

DEPARTMENT OF COMMERCE
* BUREAU OF 'n-.m CEnsus

FILED 716 4 104818

Registratlon Disttiet No...__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
Primary Registration District ND......._.._..._._.._.EO 0 3 istrar’ {;9 Ei {;

232885

State File No.

Registrar's No.

1. PLACE OF DEATH:

i

st. louis

(lfnumd.n city or town timits, writs © RURAL aod name of township)
Name of hospital or institution: /

2104 Howard

- #(1f not in hospital or institution, write atreet number or ifocation)

(d) Length of stay: In hospital or institutlon
42 Years

(a) County
(&) City or town

(e}

. (Speci{y whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State (b} County.

(¢} City ot town St b} LOU.i 5 /
(If outside cily or town limite, write “RURAL"™)
2104 Howmrd

{If rural, give location)

(&} Suw

(¢) Cltzen of foreign country? (Yes or No)

Ii yes, name country

3. (o PR[NT
FULL N

MEDICAL CERTIFICATION

AME ___. am Anselmo
o ~Girolamo.--Anse e 20. DATE OF DEATH: Month___ ity 2.5
. teran, . Social Securit:
ve g ¥ year. I ? ‘f 7 hour. v minute___ .5 i! =M.
name war. ]
I hereby certify that I attended the deceased from....... ¥ maneaeacs
Male 0 5. Color or tJ 6. (a) Single, w:dowiddm?& ,z 199 to.. 2 €_____ 19_2__7
4. Sex race dive “Id—"' that I jast sawhlt"‘l’ _alive on..wh_ d_l. ... 1987 ;
6. (5) Name of husband orwife.._._..________... 6. (¢} Age of husband or wife if j| and that death occurred on the date and Lour stated above. .
Ro saria Duration
alive o Immediate cause of death
7. Birth date of d d Octoher 20 1855
(Monthy (Day) {Year)
8. AGE: Years Months Days Ii less than one day
/ 81 9 5 hr. min j I A
. - ‘5 Due to
o, Birthplace... CATIN Italy - [ 1. 2} =
(City, town, or county) {Btate or foreigm coantry) / U’f
10. Usual oceupation Labor LA - Lt ‘C:Ehc_r Tnnﬂmm“ within 3 he of d"“"f d
11. Industry orb SR PHYSICIAN
Fr . or findings:
5 12. Name . ank, mselmo ot 1 Of operations........ ! . .
3] a hUnderhne
2\ 13 Birhpree_CATini e - _Ift aly < | e
(Ci town, or conntly, tate or foreign countey) of tops: should he
%" 14, Maiden name.... hé‘.hQ_e_SQ& C&né .f........l —_ ....:‘7../ Hlopsy e oty ! , fh?rgeﬁ sta-
i i istically.
5 . . ta
g 15. Bmm,—q—g‘f—z’%%m ------------ R Tip- Wi"’) 22, If death was due to external causes, fill in the following:
$6. (@) Informant......... 90€ Anselmo . + v i || ) Accident, sulcide, or homicide (apecify}
® Address___D 8&6 Avond ale Pl, (%) Date of occurrence
1 @ - BUFia) - ) Dateinereii __.Iuly_BB-tL" () Where did injury occur? Wiy ortow ™~ TCaami pve
., {Barial, cremation, or remdval) . [(Maomb) {Day} {Year) { (4) DIdinjury occur In or about home, on farm, in industrial place, In public place?
(&) Place: bu.na! or cremation.. ___Ca]:'v m Cemetery

1celi _&._Sonsa.:

18."'(4) Signature of’ funeml chrectur S -3

€] Addrees ..H K
19.° - l ; ! .
@ (Data ruzwzd local registror 4 i //

© (Specily typa of place) i
(&) feans nf in_:ury .....

(Licensed Embalmer’s Statement on Roverse Side)

QAN
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working under my personal supervision.

L1censed Embalmer No ‘yy -?

P.O. Address.../ﬁ_ XW ...... %ﬂ?

Note: The above MUST RE 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 ahove'! o .

i



