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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR)

* 30325

Biins or e o STANDARD CERTIFICATE OF DEATH s e e
,En?dugg;rmgr;t J«S@B:‘_&__— Primary Registration District No._.....___.io_Q..S Regisirar's No........... — ",

-—

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

16. () Informant Caroline Ro

880

{c} Accident, suicide, ar bomx

1. PLACE OF DEATH\ 2. USUAL RESIDENCE OF DECEASED,
{a) County - @ Saee Missouri @ county M/ﬁ
(0 City or town.... Sha.louis R
Tf ontaide city or tawn limits, writs "RURAL™ and naz of towoship) () City or town S+ . T,ouls /7
() Name of hospital or institution: (If oataide cliy oz town limite, writo "RURAL" ~7
516 Elm St. 4 (&) Street No 516 Flm St. {
(If Dot ju bespital or inatitution, write street number ar locstion) I (I roral, give eatlon)
{d) Length of stay: In hospital or inatitution None . . -
. (Specify whetker ]| (¢} Cltlzen of foreign country?.. > - (Yes or No)
1o this commumnity. 69 Years V4
years. months or days) If yes, name country o
: MEDICAL cx-:n'r(nc.»\'rmwi
. N
Full RAME. Angelo Rosso / o
; 3. (0 Soal Sec 20. DATE OF DEATH: Month.... ..
3. (M) If veteran, . {¢) Socia urity
T N Z—f 4_5__.____.hour.....\g a’ k“/ R,
name war Nene No one ! ?
zt. 1 hcreby that,I attended the deceased from. . $20 ._-- Z_‘j/
0 5. Color or 6. (o) Single, widowed. married. .. o Ji__._ R 4 . m_ R T Y
4, Sex M. race. W divnrcedm.a..r_r.;]-@ wwres || that 1 last h. ! ¥ alive on. ?/ ,? 3 10,
6. (8) Name of husband or Wife ... .......unme  6.'(c) Age of husband ot wife if || @nd that death occurred ou the dfte and. Héur stated above. Duration
Caroline alive. 1O . yeans : SR
7. Birth date of deceased 1 29 1867
(Month) {Day) (Year)
8. AGE: Yeara Montha Days H less than one day
2 lL 7 25 br. min, || 7
Due to
9. Eirthplace........L. SRRV 2o S of - 22« HEVE )
{Civ, :o'n. ar munl.n (Suu or forelgn country) ; J\‘
Other conditiony. N B ¥
10. Usual occupation.....Agrehant b oiote sy STt s mantos of deetE) d
11. Industry or busl Retired — PHYSICIAN
Major findings: ——
& ( 12. Name Unknown P e
= d L] - Underline
: 13. Birthplace e Unkl’l)otm 5 rw :"’ ;hﬁcc;lé::g
- ty, towp, of counly. tsie or foreign coun Of autopsy__ should be
3 { 14. Maglden n.ame......__un oW : = charged sta-
E Unknown tistically.
15. Birthplace s ings
E T —— (Stmn o= Tereins sonmi) 22. 1f death was due to external causes, fill in the following:

e (luﬂy# j

&) Adds 518 Elm St. {8 Date of occurrence
17, (6) —. ial .. @ Date thereor. 0 /85 _ /43 _{} @ Wheredid Injury occu;f ff‘luwm-u) — —
. {Buarisl, cremation, or removal} {Mor1h) (Day} (Yeas) {d) Did Injury occur in or about home, on {arm, in Industrial plaoe. In pnblic place?
(@ Place: burlal or eremation...3xam. Cemetery

18. (0} Siznamre of funeral dm:ctor,._d! LU,.ZZ{ (4
) 23_91 LB. f ay
SEP T 1943,

19. (s}
{Date recetad Inr.-i rwﬁvn)

{Specily 13w of plaer)
e} M

While at of tnftery oo e

(M.(g. orothet).........

Date dmdf.'.z.l-if

123, Signature, Kt
{Registrar's signstare) Addrees
{Licensed Embnlmer’s Statement on Reverso Side)




- — e A - e v e =y — wa ot

!
STATEMENT BY LI(EENSED EMBALMER ¢

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was eml_)a!med by me, OF BY e

........... . Registered Apprentice No........ .

s.gnea O{ W M

Licensed Embalmer No.. Q.E. 43 __3 ...................
- P.0. Addressi 3,/7;7<J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I[ANDWRITII\G (Fanlur t.oﬁply with

the above constitutes grounds for revocation of license.) . .o . ’. .

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

working under my personal supervision.




