WRITE PLAINLY==US
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ALET IR 28" 48"

Registration District Noweeeeeeerneenn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

PrHmary Registration District No. oo —

=1301

2062

State File No.

Registrar’'s No.

=318

e

1. PLACE OF DEATH:
{a) County

2. USUAL BRESIDENCE OF DECEASED:

State..._.M' i S..S..Qm- _..._

@) Clty or town mLelouls (@ ®) County j
(If outsida city of town limits; write “RURAL" and name n!unmlhlp) {c) City or town g t R 1401] 19
(c) Name of hospital or Institution: ~ (If outaids city or town limits, writa "RURAL"™)
— Missouri Baptist Hospital O ||, qeu.. 41158 Wesk. Pine
{11 Bot in boapital or institution, writs stzest number o > {17 rural, sive location)
{d) Length of stay: In hospital or institution (‘L
(Bpecify whether || (e} Citizen bf gu country? {Ves or No}
In this community.
yoars, months or days) If yes, name country. —
. MEDICAL CERTIFICATION
il RAME. Baby Sefafredo T 18 .
- - 20. DATE OF DEATH; Month une day.
3. (b) If veteran, 3. {¢) Social Security No. q 1 A
na.llne wWar. NO | NO ne . year. honr, minute 5 M
4 21, [ hereby certify that [ attended the deceased from
v é §. Color ar . 6. {a) Single, w{dov'ved. matried, || _ , l9£to A . 19%
v sec Demmal e tinite 3 ;

divo: ng
. 6, () Age of husband or wife if

6. (¥ Name of husband or wife...

—y

I last gaw hilede.. nlive o
and that death occurred on the dal

l9z.£ H

Duration

el ?
d hour stated above.

___________ lm of death ,
7. Birth date of deceased June léu lgq'gm Lt :M?m,t%%—-u ......... m .
{Month) (Day) (Yoar) . .
¥
8. AGE: Years Months Days If less than one day Due to_.[ ~ s il 6“'\#
0 0 0 L9 min. 1 AP e
L . . . Due to
o Birtnpee_oLedouis  Missouri - a2
{City, town, or conuty) (Stats or foreign conntiy)” #fg',ﬂ
10. Usual occupation Inf&nt O(:her mnd:tinnq, TS S Bt of daaity i i
L
11, Industry or business ) PHYSICIAN
Major findings: ¥ —_—
] ( 12. Name Leno Segafredo - o | it . ! 7 =
S 1o, Bewace Klien Montana ! e to
m:m-.w t!r} (State or fornign country) Of autopsy. _ . . . - should be
E 14. Maiden name.... ¥ ﬂQﬂ&______________ m,m_
. cally.
E 15. Birthplace... (c%%lll&— M‘% 22, If death was due to external causes, fillin the following:
16, (2) Tafo . e ga f re d 0 {8} Accident, sunicide, or bomicide {speciiy}
®) Address _ll_h'jﬂ._ies_t_hne_ . |[® Date of comurence
. @ Removal () Date thereof - () Where did injury occur? e o PR
(Burial, cremation, or removal) D-,) (y_,) (Cicy or lown )
i {d} Did injury occur in or about home, on farm, in industrial pla.ct. in public place?
() Place: burial or crematio: COUlhEPVl 19 1
. . . - . < (Specify tace .
18. (a) Signature of funeral M-_&%b_QELHJHO_p_DQ* While 3t wopkZn ..o, e ME_ 1(,3. ;:{;m)or fagiry :
@) Address. > 00 Jﬂ.gio.n__Blmd._ ; 2 M
o m f‘ 23. Signat b -
9. (@) I fonede oo ||

{Date received local rexistrar) {Registrar's signatare)

(Licensed Embalmer’s Statement on Roverso Sld.e) d




STATEMENT BY LICENSED EMBALMER

I hereby 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 No. Embalm

- -~  Licensed Embalmer No

. P. 0. Address

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

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




