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Refistre nLsttrictNo ............... 318

DEPARTMENT OF COMMERCE HE. STATE BOARD OF HEALTH OF MISSOURI d‘I&JJU

BUREAU OF -run CEwsus v 29 ANDARD CERTIFICATE OF DEATH State File No

Primary Reglstration District No._.._..._.._.....-.i.oos R:gssfrar s No.. 1 0139— ——

1. PLACE OF DEATH:
(a) County

8t Loutis o,

{b) City or town

{c) Name of hospital or inéutution
. Louis

(If putside city or town limits, write "RURAL" and name of townsbip)

lty Hospital-lax C., Starklof

(IT not {n bospi jon, write street
.(d) Length of stay: In hospl.t:ll or institution

or Jocation) ﬁemor*
days

In this community......

{Specily whether

years, months or daya)

--2. USUAL RESIDENCE OF DECEASED: ,‘
{a) E;zanMi ssour 1 % County, 1 £
(¢} City or town_.... St LOLIQS /‘_LJ

(lfoumdo ¥-or fown hml% write “"RURAL"™) / é’

4211 Junlatags

Street No b
i(gl (If rural, give location)

(e) Citizen of foreign country? (Yes or No)

1i yea, name country,

MEDICAL CERTIFICATION

15. Birthiplace, Italy .. 4

{City, town, or county)

{ o Mt e TS R o ) R )

{State or foreign conntry}

.

. oo, Y
16. (&) Informant.... 000 Almdno

17. (@) Removal -Motor' (%) Datet

[mel. r:mn-l.inn Of FEmoY!

Y Benld,

) Addresa 101 North Drive’ Kirkwood.M?

hercoi 2 NOV. 25/48
Ilii l:l) {Year)

-
¥¥ () Place: biirial 6r cremation
18, (@)} Signature of funeral d:rectnrwe iCK

-Brosg,

Address___ 280 _S.._ and

19. {a) JM )

-
o
~

'(.-.- '-'..' 3

1.

22. 1f death waa due to external causes, fill in the following:

3.(9) PRINT HERMAN AIMINO . pond
: 20. DATE OF DEATH: Montt, 1OV e day n
3. (b} If veteran, 3. {¢) Soclal Security 2 .15
year. hour. minutg.....
name war. No )“J—O/B
- 21. I hereby certify that I attended the decea.qed fmm
O 5. Colar% j_ J 6. {a) Single, widowed T 19 to /22/45
4. Sex Mlae ! race h O dwnmd g that Ilastsaw h im alive on 1]/22/45
6. (b) Name of husband or wife._.._. ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Immediate cause of death
AliVeisereseresrmsmmnarenr YOATS
7. Birth date of deceased .. June 17 lg 11 LG‘?M ‘f %.J‘
(Month} {Day} (Year) .
/ 8, AGE: Years Months Days If less than one day Dwue to..
34 5 5 mln
Due to
o. Birtholace Benld Illin01s /
. 1 : ; {.
(City, town, gr county) {Siata or foreign country) ¥ py N
. Bookkeeper Other conditions.... CARBA Do IC4G 73 2D 5
10. Usual occupation e * (lochude pregmancy within 3 months of death} L
11, Industry or busi Naior Eadi : .. PHYSICIAN
r findings: ' -
g 12. Name.......... ..g:glbert’o Aimino H LRI " Sf operations..........:. : = : .
i AL 5_,. L B hUnderhne
2 | 13, Birthplace Italy : ;ﬁg&g&g
OfF ant shou e
5 aatopsy charged sta-
=l tistically.
]
=]
-]

{a) Accident, suicide, or homicide {speciiy)

;b) Date of occurrence.

(¢) Where did injury occur?.

(City or town) {County)

{State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Addmﬂw,ﬁ# f 1818 Iaf‘avptt

{Licensed Embalmer's Statement on Reverse Side)
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STATLM!LNT BY LICENSED FMBALI\IFR - M. ' :
e Ay E -“-\
| hereby certify that the body whose name isrecorded on the reverse side of this cert:ﬁcate was embalmed by me, or by. £ !
- . - ~
Fast ! ‘ \) 4. *ur i L. )
Reglstered Apprentlce No V.o . ,
. Tre T
working under my personal supervision.
Slgm:d ...... M "A < LY -
* K " e t.r(.' .;'- ! r - - a .1 "
=T D Llcensed Embalmer.No e 3722 :

"7 P O Address 412 Ducnouquette St.

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\lFR in hls OWN HANDWRITIVC. {Failure to comply with
the above constitutes grounds for revocauon of license.) .

If this body is not embalmed, fuct should be so stated above, *




