o 2
1/47
17-19

PLAINLY—USING

Y
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UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statisties

FLEDFEB 28 1948 318

Kegistration District

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.oerececnicenna . 5 nn ~

6981

State File No. o ororare it arensennan

16&8

Registrar’s No...

1. PLACE OF DEATH:
{a) County...

(&) Cityor lown ..... Sta ...... L .QHJ..S P MAS s Qurl‘

If outside city or town limits, m'lte ‘RGRAL"” and name oymmn)

ffi..?’ﬁlﬁﬁ“iém?)""é‘ Ehs. oi’.....the P

(It not in hospitel or Instltutiou wril
(d) Leogth of stay: In hospital or institution....

{Bpecify whather
In this COMMUAILY miimsiminsrerrenssres seereres .
vears, months or days)

2. USUAL RESIDENCE OY DECEASED,

(a) State..Ml.D..S,QuI.}..-.l\—...............- (b) County
St. Louis

{¢) City or town.....] "
(IT outside clty or town I[imita, write "RURAL"}

@ Sweet No. ol Hebert Street s,. .

(If rural, give location)

(e) Citizen of foreign country?...

If yes, name country..........

3. (a) PRINT

Lin FRINE - Napeiso Scatizzi

3, (&) If veteran, ocial Security No.

g

5. Color or

4. Sex. I‘fl-a 1 g. 0 race...l! [h- lte

6 (b Name of husband or wife...

divarced.....}: 'f ldo‘ved
w 0. () Age of husband ot wife if

Lupgenia. Scatlzzl years
7. Birth date of deceased... OC tﬂbel’ ............. ,72 l R 186(Y o
ear
8. AGE: Years Months Days If tess than one day
y 80 3 13 BT, o ]
9. Birthplace.... UIl.kIlQWIL ................ SETTRN N W . A \J .
{City. town, or county) mee or mm coumr_-yr
10, Usual occupation 1@ 1064 Merchant =~ -

11. Industry or business... PPOduC e

MOTHER FATHER
e

2. Name.... 00 LESEIN0. Seatizad .

13. BmhplaccUn.lmown
Uﬁwbwﬂunty) (Stnte or rorelan country}

. Maiden name

14 p——
{ 15, Birthplace....... UnkIlOWIl Ita 1V 2
{City, town, or coumy] (qmte ar rorehm coﬂhtry)
16. (@ Intormant... OULS Go Scatizzl

ress.... 0202 Loughhaor ..Quoh
oo B AL o Do neren &/ 1E7E

(Burial, erematlon. or remorvat) Month) lDlyl {Year)

(c} FPlace: burial or cremation.: Ca 1V&I’V C eme el"y .
18, (a) Slg’natur:ﬁfuneral director... Albe Pt H HO‘DDe

6. (a) Single, widowed, mdrmf“

Other conditions...

MEDICAL CERTIFICATION

20. DATE OF DEATﬂI- Mom...E.a.bn.u.ar.y ..... day114 ................
year lg 8 hour Tointte OO PM.

21 I ereby certify that I uded .....................................

that I last saw h/ . alive on... / 19{/‘

and that death occurrcd on the date an

Immte ause of dgatl....

AFQHALC..

s

{Include pregnaney within 3 montha of death)

oo | PHYSICIAN
Major fi !

) mms 700 !ashmcr on-Bly
19, (a) . J.-anp”

{Date rec!i"ed

Of operations. £, 2.0 .
Underline
.} the cause of
which death
Of autope should be
charged sta.
........ ' & weereeeee |_tistically,
22, If deathk was due to external causes, fill in t llowing;
(a) Accident, suicide, or homicide (specify),, dkf’
(B) DIREE OF OCCUTTENCE 1 eerirtrees s oo rire s arsaanrsertas s ss b4 esit 888 secesessm s eee e saetseremeraenen

() Whers did injury occur?

. ) TiCHty or town) (County)
{d) Did injury occur in or about home, on farm, in industrial place, in poblic

place?.....

Jefterson City Printing Co.

{Licensed Fmbalmer’s Statement on Reverse Sit;;)




STATEMENT BY LICENSED EMBALMER

I Heréhy certiiy 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,

Lxcen-cd Embalmer No.............] j ....... .,S 7.5

-P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to romply with
the above constitutes grounds for revocation of license.)

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




