WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
K. B.—Every item of informeation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE 017_‘ DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

[N

.@ 1 X12004

REC'D SEP 12 1938

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI
‘2/‘ CERTIFICATE OF DEATH h? @1

27256

1. PLACE OF DEATH
/ OONED
{(a) County......coecverinrens  Registration District No ) Llichd,
(b) Township........ecnne Primary Registration Distriet No...oooniiiaincns Registered Neo
fc) CHy.ooooooeeeveeeere e {d) Sireet No.5lllﬂnﬁlmar311rd_

death oc¢curred in Hoepital or Ingtitution, write ita name instead of str

mos. {f) Howlong in T. 8.,1f of foreign bErl._hT
L5 S

{e} Lengih of restdence In city or town where death occurred

2. PRINT FULL NAME.. Mariano Balsamo,

Do not uee this space.

T8, ™mos. ds.

-

5120 Cates Ave, 1/

{n) Residence, No.

(Usunl place of sbode, if no street address, write county or city)

S TES I—
' (If nonresident, give city or town and State)

MOTHER | FATHER

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR

M a) DIVORCED {wrile the word)
< WhEte

Married
5A. IF MARRIED, WIDOWED, OR DIVORCED

{o%; WIFE oF Josephine Balsamo

5. DATE OF BIRTH (MONTH, DAY, aNDYEAR)  MAY 19 2/ J 73’

7. AGE YEARS MONTHS DaYs If LESS than 1

8. Trade, profession, or particular kind of
work done, a8 sawyer, bookkeeper, ate.. Commission

9. Industry or business in which work
was done, as saw mill, bank, ete......

10. Date deceased lnst worked at

this occupar.lon (monthlg 1938

11. Total time (yearn}
apentin this

occupation.... L.i fa

OCCUPATION

Merchante. ...l

12, BIRTHPLACE (CITY OR TOWN)

year)
Italy

(STATE OR COUNTRY)

Joseph Balsamo

13. NAME

-Italy

14, BIRTHPLACE (CITY OR TOWN)....

( STATE OR COUNTRY)

15. maipen naveMaY'garet Balsamo,

1998

21. DATE OF DEATH (Month.oav. av0 vean AU e 14
2

Name of operation Da;te L] S

It&ly

‘*-SP“@S-&5

16. BIRTHPEACE (CITY OR TOWN)
(STATEOR coum‘m) R

-
~

Mrs. Josephine Balsamo
.nsl(l:\owagnsgsh)rr ................... £320° Cageﬁ e

-
o

. BURIAL. CREMATION, OR REMOVAL

What test confirmed diagnosis ... Was there an autopsy?

23, II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........nvinirverirens Data of injury........ccconins L19.
Where did injury occur?.........

(Sp;&:ify city or town, county, and Stat.é')
Specify whether injury occurred in industry, in bome, or in public place.

Manner of injury.
N T OF DB JUE Y oottt S s e e s e

wuce BLVAry Cometery..Aug. 17, _.of

19, FUNERAL DIRECTOR

(ADDRESS) / 17( 3 /

” o Do . i...
(Siu-nnd} .............. \N 3{ . e Mo e T N SN, S . m
(Address)..........=... 1. O ..J ...... M LA I ALL 2O

I/ (Licensed Embalmer'a Statement on Raverse Side)




‘ . STATEMENT BY LICENSED EMBALMER :
O -
I, e Lmensed Embalmer No 027 / 5-— '

hereby certlfy that the body recorded on the-reverse side of this certificate was emba[med by

'

. . - s . . f . Can

L.E..,

No .or by

working under my personal supervision.

__________ A—J,... _—

to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nhove constitutes grounds for revocation of license.) 2



