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1. PLACE OF DEATH: -

(a)A County.
(b) City or town

5t, Louis, Mo

USUAI. RESIDENCE OF DECEASED:

Smte“___M.ﬂQ_uri__. )" County
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@ N h (I:;lnuidn nt:i{ u:-itnvn Limity; writs “RURAL” and name of towzship) {c}
€ ame of hospital or icstitution: (If outsida city or town limits, write “"RURAL")
Firmin Desloge Hospital @ sueetNo_ 1829 Cass AVe, Y
(I not in hospita ar institution, write streot number or location) (11 rarsd, give kocation)
(d) Length of stay: In hospital or Institution %
(Specify whether || {¢) Citizen of foreign country? {Yes cr No)
In this community.
years, months or days) If yes, pame country. "
. . MEDICAL CERTIFICATION
$ui? NAME. Aquilino, @oseph )Pellegriffo 0u25 wd
3. (5) If veteran 3. (o) Social Scourity Now || 2% PATEOF DEATH: Month day
) - ) l ) year, hour. 9 : 15 P'hiﬂum M, |
name war.
21. Thereby cerﬂ that I attended the deceased frnm
Mnle @ 5. Colopor 6. (o) Single, widowed, married, - 1 e to -25-48 _—
. e '
4. Sex : } race 3 dworoed.......l..l.l..g}.._?_!‘...e..e that I last saw h im alive on 9e25-48 19, .3
6. (b} Name of husband or wife 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Jennie alive.—...B6....years || I diate cause of death .
7. Birth date of demaed.mmA.ugg_S_t__aﬂ 1873 f_ﬂe_ﬂ_ﬂfm____ j..;’_‘r__
(Month) {Day)}. (Year)
8. AGE: Years Months | Das If less than cne day Due te.. l _l,_‘t.?zw;,
75
" l 1 hr, min.

c alvary Cemetery

Place: burial or cremation

: 2N
10. Usual occupation O&her oo?diﬁnm_ YT . L/
11. Industry or business ..——-._../ - ( £ PHYSICIAN
. t1 din H w .
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§ 15, Birthplace... tgw o ) pano pmv— Edm mzn 22. If death was due to external causes, fill in the following:
16. () Infmr_ir_gggi : {a) Accident, suicide, or homicide {specify)
) Address CaSS Ave . () Date of occurrence
- 2
17. (a) Burial - *(8) Date thereof nt - (¢) Where did injury occur] —
(Burial, cremation, or remaval} %i%ﬁu ?lhvg R—:%E (d} Did injury occur in or about home,(gzlfa‘:m‘?;:)indmu(ial p!g?:e. in pub?i‘c. gﬁar

)

18. (a) Sigrature of funeral director___ _QJMMQM While at work? ... BM‘, 'i“)" m nf imury.___
b Add 1150 N . WM_ . %
19. @ ® L 23, Sznﬁ;gé.g_s_ - {M. D. or other
" D meeié l«mg fads V2 Address Y { Ste signed 928
(Licensed Embalmer’s Statement on Reverse Side) ?’}L ‘fr



STATEMENT BY LICENSED EMBALMER

1 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.

’ ’ P. 0. Address.. ..%._._-.._ eeeareenne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns 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.




