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

DEPARTMENT OF COMM B THE STATE BOARD OF HEALTH OF MISSOURI : ‘ 29869
B A - deu i
FILED SEP" STANDARD CERTIFICATE OFRBATH s s oo S0 08
Registration District No............S._l__g Primary Registrati'nn District Now— oo Registrar’s No. '?6 56 J
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED: 9 }
{2} County S {a) State Mis Squri (b} Couaty. L) <
(5 City or town L8 uls . . St.Louls {7/ A
(!fonuida u‘t_y or tawn limits, write **RURAL" and name of township) {c} City or town Fa) ’
(¢} Name of hospital or Institution: (If omtaide city or town Limits, write “ RURAL") !d N
e hlexian Brothers Hospital ... | sweeno. D403 Minnesota f F—
* {If oot in hospital or institetion, writo straet nnTr D!écahﬂ) O (If rara), give location)
(&) Length of stay: In hospital or institution ¥ - No
: ‘ 40 Ye {Specify whether {¢) Citizen of forelgn country? {Yes or No)
In this community. ars
years, montha or days) - If yes, name cotntry. 2
- MEDICAL CERTIFICATION
ioie FRINT Vincent A, Rosso September 4
: e 20. DATE OF Dm'rﬁ, vonth_O€PLember  4th,
3. (b) Ii veteran, - @ al Security pear 19 4 hour 12 inate 1 A ot
NAINE War. no No
- |1 21 hereby certify that I attended the d o SN 3“
O [ o [ oo some, viowes e | (LERG B e DERGA B Ko
.. seMale 7 | ne¥ihite. i divoreed MAPT I QA || 10t 11t Ay alive on Clen IE-- ﬁK
6. (%) Name of husband or wife.. LALITA. . 6! {c) Age of husband or wife if || and that d{ash occurred on the date and hour stiéd Duration )
. alive._ O years ]m‘.’m dqterChuse of death \
7. Birth date of d a April 12 1871 .. >~ 2
“(Month) (Day) {Xoxar) ~f
{] U
;— I
8, AGE: Years Montha Days if-less than one day Due to -
"/ 4 e a U £ ,‘é d {7
75 23 hr. min fi é ?’
g Due to. o f I S I - S, o A,
9. Birthplace Chicago i Illian_S )
. - {City, towz, or county) . ‘ {State or foreign country) o M d 4
; Laborer Other condilfon L COLKeEw L o
10. Usual occupation 2 s : {lnclude presnancy within 3 months of drath)
11. Industry or business Bemis Bag -Co, . . . PHYSICIAN
Major findings: - _
B ( 12 Name Dominlc Rosso ‘2 Of operationa...... \% derine
= y § h
=\ 18, Birthplace :::SE aly Du ) QL( the cause to
CiLy, fpwn or foreign coun|
g 14. Maiden name. hét m"Wh ' - Of autopey \ 1 . :jh:neli:?aza‘f
stically.
S{ 15. Birthplace - L taly = ﬁ 22. If death was de to external causes, fill ia the following:
= + «(City, town, of county) {Stats or foreign country) . ‘
16, (o) Tnformantz._.5..-i@Ura Rosso -x : (6 Accident, sulcide; or homicide (8pecify).—...oc.v.c :
- g%,; Address 5403 Minnesota () Date of occurrence
) 3 : Where did | ?
1 7-:-'.(8) - . bur 1 al 4 2 ere n‘\fm oecar {City or tawn)} {Connty) (State)
o (Burial, cremsiion, oz removal) {d) Did injury bceur in or about home, on farm, in industrial place, in public place?
Z\ (c}.. Place: burial or cremation_ £¥=J/ ‘
- ) f place
18. (o) Signatie of funeral direct LR Monns of injury... @A_______________
(%) Ad§r DT g .._.5..
192. {s} Eb 5 -nga(b)
{Drata received Joca registrar)
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STATEMENT BY LICENSED EMDBALMER -

’ 'l ‘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,

Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER in ]:na OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revocatmn of license.)

me N If this body is not embalmed, fact should be so stated nbove

! *




