No. 2

12-45
17-39
X47070

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

6323
1931

State File No

-
Registrar’s No.

fl
Reds:EEnMﬁBd IQ{EI% Primary Registration District No.

i. PLACE OF DEATH:

{a} County
(b} City or town

St. Louis _
(Tf ontaide cily or town limits, write “RURAL’ ond name of township)
{¢) Name of hospital or institution: O
St._Anthony Hospital
{If not in hoepital or institution, writs street number or location)

{d) Length of stay: In hospital or institution. 13f8
. (Specifly whather
life

In this community
years, months or days)

2.
(a)
()

(d)

O]

USUAL RESIDENCE OF DECEASED: 04

. s £Lr
State Missourl (b) County -
City or town__ St Louis " - p— " //

2709 MURELP 7Ty »e UL
Street No . f
2_3 {If rural, give location)

Citlzen of foreign cottntry? no {Yes or No}

If yes, name country,

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

3. (a} PRINT
ful? FAME.____SALVATORE._FLIA
3. () If veteran, 3. {¢) Social Security
nAMeE War. No.
5. Color or 6. (o) Single, widowed, married,
4. Sex. M a} { race W divurced_._.._..s_.._.._._(_.)
6. (b) Name of husband or wife ... 6. (t) Age of husband or wife if
F=0 1O, . - 1 1
7. Birth date of d t..._Fehrun ry 18z 1948
~ {Month) (Dny) {Year)
H
”‘ 8. AGE: Yearg Montha Days If tess than one day
-—— = 5 hr. tin
~ 9. Bintbplace.-__Sta..Louis, Missouri Q
{City, town, or cocnty) {State qr foreign country)

Infant

10. Usual occupation

-
-,

Industry or business

20.

21,

i confSE—— 19......:
and that death occurred on the date nrﬁ' utazn/ b&

MEDICAL GZRTIFICATION uQ
DATE OF n 7Z ______ day. ,#-
- hour.._ At o 8 minnte._. 2 M.
I hergby cerw'y t

t1 a}tggnd?he deceased from.

-,m 7’/ )/7’/ 191?{;

A ——

alive on.

Duration

Immediate cause of death
-
e e T ¥
- »
Due o ... S N

Other mm’l"innk
{lncinds pregoaney wjthin 3 months of death)

Salvatore Elis
St. Louis, Missouri O

{Stats ar forsign country)

Missonri )

(State or foreign country)

12. Name

e
&

. Birthplace

{City, town, or cournty)

. Maiden name FY‘Q'I ds. . Bussell

. Birthplace

MOTHER FATHER

——
-
n e

{City, Lown, or county)

Informant. ... 8 alvatore Elia - '

16. (a)
() Address 2709 McHair Avenue
17. (a) hurial () Date thereof.... Rm@3=48. . .
{Burial, cremation, or removal) . (Month) {(Day) (Year)

{¢) Place: burial or mmaﬁnn..._MQH.DIL.bﬂ.pe__Q.e.ﬂleﬁte.m_.._._..
18. (a) Signature of funeral director. AW, McLaughlin

&) Address...... - 2301 Lufayette Avenue
0. @ o EEB 2 fsarp) ”}‘} T e

Major findinga:

18P o

Of operations . . .
pe \ v Underline
the cause to
\ lwhich death
Of autopsy should be
\ charged sta-
- tistically.
22, If death was due tolpxternal canses, fill in the fallowing:
(a) Accident, suicide, or icide (specify)
(8) Date of occurrence
{c) Where did injury occur? \ :
or town) (County) {State)
(f) Did injury occur in or about home, on in industrial place, in public place?
—q‘_._- - P
(Spm!r type of place)
‘While at work?_.__ /. (e) Means of inftry e C.../
23. Signature..__ A .;._’__
Address. L7V ¢3 AE .8/
oy 5 o S - 7

{Licensed Embalmer’s Statement o: Reveroe Side)




. Dr., W.F. Nuen
fh . (0ff)5203 Chippewa Street

{Res)5862 Delor Street

" I i 3.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No,

~

-

working under my personal supervision.
&+

\ Signed....

the above constitutes grounds for revocahon of llcense )

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




