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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...oo...nnoe...!

o Prpas -
State Pite No 34 5‘3‘)

B v~
Registrar's No. 9 : }j, {

£

-

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

1. PLACE OF DEATH: * 2, USUAL B-ESIDEN(:.‘.E'OF DECEASED: a-ﬁ"')
{a) County ' . _ " < Misgouri
® City or town..... 584Nt Louis, Hissouri (6) State e (8) County 22
(If guiside city or town limits; write "RURAL" alid name of township) (&) City or town ‘Saint Louis 4
(¢) Name of hospital or institution: (if autaide city or tawn limile, write “"RURAL") /7
Missouri Baptist Hospital @ sueet o 5715 Terry Avenue ’
(I not in hospita) or institation, write street nomber or location} (If rural, give location) [ 4
(&) Length of stay: In hospltal o institution.......sHO, DAY, N
4 (Spocify whether || (¢) Citizen of foreign country?. Qo (Yes or No)
In this community. 2 Years
years, months or days) If yes, name country.
- . MEDICAL CERTIFICATION
3oty PRI Mary A. Bosari Octob 26th
- “—— || 20. DaTEOF D Month YCLODEY 4.
3. {b) If veteran, 3. {¢) Social Security No. E&a D 00 i
name war. year. hour minute
21, T hereby certify that I attended decaﬁ from. .. .._
Q} 5, Coloror 6. (o) Single, widowed, married, de { % 19 i g ;
4 sex. Femald | L. White divorced__Married that I fast saw hfw’_ alive on w 9"6' mﬁ
6. (b} Name of husband or wife.._._. 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above.
John Nogari R . T years Immﬁt_e_ cause of death.....
7. Birth date of deceased . NOVEmbor 1ith, 1899
(MonLh) {Day) {Year)
a o) P 2
8. AGE: Years Months Days Ii less than one day . Due to (’a/lmb WW ’P M
/ ]48 l 1 1 2 hr. min D f !
- ue to. . -
9. Birthplace It’aly 6’ -
* {City, town, or county) ~ {State or forcign country) 0
i . Other conditions.
10. Usual occupaticn Housework _ ther conditions e f
11. Industry or business /-f VPP PHYSICIAN
12 Name.. Ralph Diamantina L *01 operations........: b .
i d Ttal "4 ’ R L Underline
1 PE— L Ttaly L e Sl PR e i s s
* {Cijly, town, or coan oreign conntr £ aut hould b
g 14, Maiden name, %yé‘u 111 'F’rancesc {f })-’ Of autopsy :h:rgtdstaf
S | 15. Birthplace Italy D 22. 1f death was due to external fill in the following: e
3 ¥ ity tawn, or conaty} Btate or foreign country) . eath was due to external causes, in the 1ol .
16. (&) Informant Mr, John Nosari (a) Accident, suicide, or homlicide (specify)
@ Address_ 2115 Terry Avenue (8} Date of occurrence
1. @ _Burial ® Date thereot._ 10/29/48 () Where did injury oocur? Cityortowa) __(Comain) e
{Burial, cremation, or removal) (Month) (Day) (Yeur) (d) Did injury oecur in or about home, on farm, in industrial place, in public p!au?
(¢) Place: burial or cremation. Calvary cemetery .
. . j . . type of pla
18. (&) Siguature of funerat director. - 081V1n_F. Feuba Wi 2t ooy T OB S o .n,mp________
&) Address_ 4828 Natural Bridge Boulevard _ : :
23, &gmtm____ S ¢ ) D orur.hnr}
500128 0080 Y 4 et !
19. - () - . .. -
(=) {Dsts rm&}lt;nzl—garar ® rd — {Regisiras’s signatnre) Address ﬁ.wg . Date !ilmcd[ 0126 1

{Licensed Embalmer’s Statement on Rexprse Side)
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Kepseny,

STATEMENT BY LICENSED EMBALMER

e

I hereby certily 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 ..t~ el ST AW B

Licensed Embalmer No./‘..a......f

P. 0. Addres; - e r P—

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,




