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G BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADIN

3

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI «
Staie File Nn‘ziﬁ‘-)i

BusEAv OF TEE CENSUS
FILED STANDARD CERTIFICATE OF DEATH
Registration DlSstEctPNoz 5 I% Primary Registration District No.._g‘i..é...a'_ Registrar’s No.

1. PLACE OF DEATH:
(e) County. Laclede

® City or town__ L€ DANON

{1{ outside city or town Hmits, write “INTURAL" and nams of tswnahip}
(c) Name of hospital or institution:

_____ ___Wallace Hospi tal

{I7 ot In bospital or inatitation write stress nw%ﬂ&m)
(d) Length of stay: In hospital or institution
always (Specity whetber

In this community___
yunrs, months or deys)

2, USUAL RESIDENCE OF DECEASED: é""’a
() - State M i' ssour i @ county. L@Glede T <
(c} City or town Lebanon /

i {1f putaide city or Lown limSts, writs “RURAL"} ‘;’
1 @ streetNo.. 401 Harrison

{1zoral, give location) d
(#) Citizen of foreign country?. no {Yes or No)

1f yer, name country.

3@ PRINT ) oma Low/se SARACINO

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S€PL _ _ day 2

. f veteran, . Soclal
3. (&) If ve 3 :} Security year_ 1947 bour ¢ tue 5 £:M
i - 21, 1 hereby certily that I attended the deceased from.., 1232 Fawnr *
y, 5. Color or 6. (a) Single, widowed, married, P - 19___1_ 0. 50 /6- A, o, %F‘: 3, 19_1_,
4. Sex. I race..... YL divorced.__.ﬂi.ng.l_e.w _that Tlast saw h @ aliveon. s A . B ¥ ‘
6. (b} Nameof husbandorwife ... ... 6. (¢} Age of husband or wife if atid that death vecurred on the date and hour stated above. Durasi.
wr
alive,. ..o yeary || Timediate cause of death i
7. Birth dateof d du2BPla = 1847 éu\'*f-z Al Lo,
(Montb) (Day) {Year) Ve
8. AGE« Years ‘Months Days l If lesa than one day
b8 25 ’
hr. in. o
r min Due to TM 6 /7-.-’ m____
9. Birthplace Lebanon Mo. & [4
. (City, town, or county) . - {State or keslen country). || =TT " R -
10, Usual 131 Othercondmnnn
. Usual occupation = {Include megnancy within 3 mantiu of desth)
11. Industry of business T ' 7 PBYSICIAN
a ajor findings: —_
& (12, Name....JQS8PR.P._Saracino 4 || ©foperations.... & € : e
112 srwomee _Philadelphia Pa. ! : -t R
{Civry, town, ar connt: (State or foreixa country)
& [ 14. Maiden mame N‘b rma ial 0 W '1 Of autopsy H :;':r;:g'ge
= . Competition ¢ _ tistically.
g 1S. Birthplace (cmli' - M,? (m.rﬂ?. :ud" mu:ujﬂ 22. 1f death was due to external causes, fill {n the following: * -
16. (a) Informant Jos eplh P  saracino’ - {a) Accident, auicide. or homicide {specify)
® Address......:EDANON_, Mo, : (%) Date of occurrence
17, @ —burdial (%) Date thereot._ 9/ 3/ 47 (e} Where did injury occur? T w— e

{Barial, cremation, or removat) {Month) (Dey) (Year)
(¢) Place: burial or r,-_rmnrlnn Le b&h on .

Fl
18. (a) Sigpature of funeral director, J A biwnann

Lebanon, Mo.. ' 4
/ ) -ﬂ-ﬂ /i

! re; ar) -

i .Addm:;_eﬁ..

(Srate)
(d) Did injury eceur In or about home, oa farm, in induatrial place, in publ:c place?

P b3

Spacify aof pta:
While zafdk? ) ot s e of tafury /
23. Sigma G'A{.'.% et et | PN __.Motqgr)__w.

Date rgnedZnd 3 < /

7_ {Licensed Embdimer’s Statement on Koverse Side}



%/23/147

Received .ccacccmuwmamm-ms
Laclede County Health Unit

File No. . 9=BT-381 o oeoieoemn

pate Filed..-—-- 9/23 /17— cnmn rmnmma

W

STATEMEN QJLICEN SED EMBALMER

1 hereby certify that the body whose name is recorded on ¢t reverse side of this certificate was embalmed by me, or by

(;\r - , Registered Apprentice No.

working under my personal supervision. .

Signed

Licensed Embalmer No

P. O, Address

Note: The abave 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.




