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

DEPARTMENT OF COMMERCE

Registration District No.__.._. 701

BUREAU OF THE CENSUS

LD JUN <0 1941

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State F;d{i\i"n 1 8 5 2 ‘:{
Rzgislr'ar'.l' No.__40 4L

Primary Registration District No.......m......_:l_g.g 3

i, PLACE OF DEATH:

(@)
()

County.

City or town

St.LEULSE,

{a) State

] 2. USUAL RESIDENCE OF DECEASED; ™ *%;
Missouri

(b County.

(If ontside city or town limits, writs “RURAL" cnd nams of township)

@ Nameofppiig it al via Morgue ./

St.

() City or town

Louis.

P
¢ R4

([{ not in hoapital or institation, write street nomber or location)

(If outsida city or town limits, writo “RURAL"Y

(Licensed Embalmer’s Statement on Hovelse Side)v

{d) Length of stay: In hospital or institution.. N1ON1E (d) Street No 10056 N. 10th St LA
4 5 ye ars, {Specify whether {11 rural, give location)
In thi i z
8 y’;ar’n.i‘:o]?i&ugrtgnyn) £ g polla logg __- . ye a r S A .
s. @ priIvT Matteo Busalocchi, or Busalaftki. ’*f‘“‘mc&ﬂ"“ ll :
: 0. DATE OF DEATI: Month ay -
3. (b) If veteran, None 3. (&) Social mé . 8?’108” L pQ L
name war. No
21. 1 hereby certify that I attended the deceased from
5. Color R 5. (u) Single, wi 1 o
. Male / s White ﬁ‘fﬁgﬁ% 19t 9.
4 STl RO ] divoreediZ that I lastasaw h alive ont 19 .. :
d that death the dat d h tated abo’
6. g&réarsna:f = niw-lfecp_r..__....__ 6. {c) Age ol husband or wife if || an eath occurred on the date and hour stated above. Durasion
alive lmacdinte cause of death £
7. Birth date of decensed.... . ARLLY 11, 1883 oronary Sclerosis; E
{Month)} (Day) {Year} Chronic MVO carditis, ﬁi:h‘;!
" 8. AGE: Years Months Days If lesy than one day Dhe to. f',{ ’ff f/
58 1 O hr. min f/ ’f 'é -
\5”“‘ Due to. fi A .
9. Birthplace...... LG2LY . ! {,_/
(Cilv. of conaty {Stata or foreign contry)
10. Usnal pation. t DB a 16 r, Other conditions e
. Usual oocu . (lndudemmml.hinsmdd-f.b)[ fJ e
11, Industry or business ﬁ PHYSICIAN
B Yaggo Busa 1a Ck i Maijor findinga: [ h,;-f
E{ 12. Name { operations il Ud_“
- : &
; 13. Birthplace Ita 1y 9 the:mhlzgg?ﬁ
» foreign i [}
E 14. Maiden name (?{,"‘%Tgmntgndl . (Seatacr coustey) Of autopsy. ahould .:‘e
‘S{ 15. 'Birthplace Ttaly o : tistically.
= o - ty, town, of cototy) {State of forelgg conntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant__.| 7 y 64 v (s) Accddent, suicide, or homicide (specily)
® Address__ 2 {) B 4.2 . * (6) Date of occurrence
17 (o . Burial. (&) Date thereor_N2Y () Where did Injury occur? R, - —
_ {Barial cremation, or Month) (Day) (Your) || (d) nmrr ocetr In or about home, on farm, in Industrial placz in public place?
(¢} Place: burial or n Calvary emete Iy
18. () Signature of f%ﬁ“ = wik - adsn vilues F
(3) Address " s /’ ‘
19. MA-Y—JFQ:% ® ?&71.% 5‘{24&4&4? i
(D-u recelved trar’s xigoatare)

(M D orother
Date o /




+ EL P .
T . STATEMENT BY LICENSED EMBALMER- - - : .
I hereby certif:} that the body whose name is recorded on the reverse side of this-certificate was embaimed by me, or by..... Lz

"(/_,l}g‘tered Apprentice No e}

working under my personal supervision.
‘ . ’ Sigaed :AM . é

. ’ Licensed Embalmer No.

P. O. Address....... ot

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitates grounds for revocatlon of license.)

"\ If this body is not embalmed, fact slmuld be so stated above.

- . .y




