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

DEPARTMENT OF COMMERCE

FILED SEP 8 1“47318

BUREAU OF THE CENSUS

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........_..._..._...............1 0 0 3

28971

Slale File No.

Regisirar’s No._............. ‘.%2 ‘;. 5.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED d- 3 d

{a) County. X Tamd (a) State MiSSOIlI'i (#) County.......... .....:..
(8) Clty or town S VA3 . -,
(lfout.ndu city or town limits, write “RURAL™ and name of tuwnship) () City or town..... S t Lolli 8 M /
{¢) Name of hospital or institution; / (Tf cutside city or town limits, writa * HUnAL b
2233 Montana St. (@ Sereet No.. 2233 Montana St,
(If net i howpila) or institation, wrils strect number or kocation) T e (1f rural, give location} a
(d) Length of atay: In hospital or institution
{Specify whether (¢} Citizen of foreign country? {Y'es or No)
In this community.
years, months or days) If vea, name country
MEDICAL CERTIFICATION
3. (s) PRINT
¥l NamME_____JoAnn DeRochi Sept. 1st
NTRT 3 ) Soc ” 20. DATE OF DEATH: Month . GP ooty S
. veteran, . {€) Social Security
year._...].-.9/i7 SRR » 1111 o minute, 15 A. M
TIame war. No
21 \epehy, gertif! rx attended th d fro _=i£
5. Color or 6. (a) Single, widowed, married, ; " ( . 19_______;7
o sofemale /| oWhite | e Single ¢/ mmu@, WA /P o
6. (5) Name of husbind or wife— oo 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hadr stated above. Duratiin

Immediate cause of death

AlVe e nee.YRATS -
7. Birth date of deceased.. February 20 1944
{Month) {Day) {Yoar)
8. AGE: Years Months Days If lesa than one day
/
3 6 11 hr. min
9. Birthplace.. OLs Louls, Missouri g
{City, town, or county) (Stats cr foreign country) T
10. Usual occupation Child b SO, | L R ;()(thcr condlt.lnn*v it monihe of death) A
11. Industry or b e _f/! PHYSICIAN
. . , or findings: _
5 { 12. Name Brune.DeRochi . - : i Of operations..... l‘ [1 ' Dadertine
E 13. Birthplace Ladd Illinois/ / / /‘ i the cause to
or count ' : {State or foreign country) Of aut A should be
E 14. Maiden name Eif n%%terer autopay. I E charged ata-
g Gerald Missouri U + tistically.
gl B e Gt o T mene (122, 1 death waa due to external causes, fill in the following:
16. (a) Tnformant:_BTUNE DeRochi © . |l @) Accident, suicide, or homicide (specily)
(+) Address ._2233 Montana St, ) Date of occurrence
17. (@) Burial ~ i ' ) Da'tg' tl;(:_‘rpn? Sept.3, 1947 (¢} Where did injury occur? ey o S |
. {Bisial, cremation, or removal) . (Moutk) (Day) (Ycar) (d) Did injury occur in or about hotte, on farm, In indypétrial place, in public place? |
(&) Place: burial or eremation Mt, Lebanon Cemetery § |
18. (a) Siznatm’-e of funeral directanebken“Benz MOI'tua.I.'Y ' |
w) __?M‘%ec 517
19. (@) m%ﬂﬂ ¢ . M
(Date received kocal re! ar'ssignatare)  £% || Address U S 2" [Vl Wt Rty o S g . Date signeds /*

{Liccoscd Embalmer* JSI.utemcnt on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. ,

working under my personal supervision. g
Signed A j
Lééd Embalmer No

2842 Meramec St
P, O: Address..... Agt. LO'I.IiS, lé, Miassouri.

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.




