WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No, ., 3],_&

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

3'79
RSB

Sl‘atc Fﬂe No..

1003

ch:s!rar s No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ) ‘1
s
() County - N Mo. M/-’,
&) City or town 25 1.6Uis (a) State t i (% County. e
{If outsido city or town limits, writs “AURAL" ond name of townabip) (¢) City or town S Lou 8 P’
(¢) Name of hospital or institution: . a ‘ {If outaids city or town limite, write “ RURAL™)
__._____Ilc_g__l_ggg___ﬂgsp1tahl.w.,..“..mm...q_.__ ..... I & sweetro. 16078 N,19th.,Street 4
{If not in hospital or institution, write street numgr-wdocs (L1 rura), give location) w
(d) Length of stay: In hospital ot institution @ ¢ t 3 o No)
(Specify whether e itized of foreign country es or No,
In this community 53 YG ars
years, months or duys)} If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT -
39 PRINT  Charles. Corso ATEOFD Nov. 16th. ,
3. (b) If veteran, 3. (2) Social Security No. 20, OF Ei’l‘ﬂ: Month, =2 7 _..._.._.__3_.._day a
name war. year. hour. minute hd M
W
21, I hereby certify that [ attended the deceased from .
" D 5. Colat or 6. (s) Single, widowed, married, wll o o 16 o %8
H g : ey
4. Bex b | race . diverced hd 7 that I last saw h.\aes.. alive on t & 3 lgy&
6. (#) Name of husband or wife.....o—— 6. (c} Age of hu l?“d or wife if || and that death occurred on the date and hour stated above. Duration
n& OI'SO o=t Immedidle cavse of death F)) f— . :
7. Birth date of deceased Unk., Unk. 1891 Tlcr et gt ™ 74 “wy
{Month} {Day) (Yenr) .
e B (‘r %
8. AGE: Years Months Days If lesa than one day Due to.. M) - K. ‘é M
- 5 7 Unk c Un-k - hr. min -
= Due to - 2
9. Birthplace It aly ﬁ S - _ ' f;v
{City, town, or county) {State or foreign country)
10. Usual occupation Janitor . "O(Ehe'{ Eondl_ﬂqm' within 3 montha of death) / 9 / PEVSICAN
11. Industry or business = Major fad ... PEYSICIAN
E 12, Name Sal V&tOI‘B COI'SO T (\ - (?{o;:ml: ony iy L LU
B . Underline
51 X . It aly the cause to
= L 13. Birthplace (c‘ d'_ : ; [which death
"3“53 'p'h DB fyreisn coppes, Of autopey : b should be
E: 14. Maiden name i ne Sa H J e Wl Wog pra-
T e . stica y
= . tal
g 15. Birthplace TR T P —" (s“:iw‘ _Ym“u” 22. 1f death was due to external causes, fill in the following:
16. (2) Informafix: Mrs,. Anna Corso B (a) Accident, suicide, or homicide (specify)
t6) Address 1607a N, l 9th., St () Date of occtirrence
. @ Burial 43 Date thereof 1le18-48 (&) Where did Injury ocour? eI o
(Busial, cremation, or removal} cx Did Injury occur in or about home, oo farm, in industrial place, in public plam?
{c) Place: burial or crematiog..... £ o~ ~
. N - © v {Specily I ol
18. (o) Signature of %neml dir . Whﬂc ‘at work2.......o. . _(S é‘:gg;;)of injury. ....._....‘_f._)_._...__.
) Add:aﬁuv_l.‘? q;‘m’mm w.«.»f\} M (M. D. or other) vy
19. {a) f LY .. Date msnehﬂ‘

{Data received local registrar)

Address

{Licensed Embalmer’s Statement on Be{uu Side)
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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.

, Registeted Apprentice No

working under my personal supervision.

. . ) Llcense(l Embalmer No.. 18 25 .........

- P.O. Addrcss. 3‘{‘0 WW-Gm g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWI{IT]NG (}Lmlure 1o’ comply with
the above constitutes grounds for revocation of license.) +

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




