No. 2
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RMANENT RECORD

a
%,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

DEPARTMENT GF COMMERCE
BUREAU OF THE

E\Mmmn DEtnct No.... ]gm 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.oovooeo.

EIL T
Siste Fils No

1003

Registrar's No,

1. PLACE OF OEATH:

{¢} County..... gt I.O‘uis

(5) City or town__
{1 ontsida city or town limita, write “"HURAL' and nama of towcship)
(e} Name of hosrital or inatitution: /

Belt Av.

(I not in bospita) or institution, write atrost number or locatlon) f
(d} Length of stay: In hespital or institution ( :h“h
Specify whather
Ia this community._.. 35 Years

yoars, months or days)

; 1. USUAL RESIDENCE OF DECEASED: 5

@ sue. MISSOUXY . .o ;-
(@) City or wowan....... G T.nuis / :
{I€ outside city or towe liwits, write "RGRAL") &

(d) Street No. 1 60 7 Be 1t A‘V. '['
(If raral, xive location) :
(«) Cltizen of foreign country? (Yen or N?;
If yes, name country. Ttalian s

3. (s} PRINT
FULL NAME..

Giovanni (John)Badagliacco

3. (¢} Soclal Security
No.

3. () If veteran,

name war.

G.I(a) Single, widowed, married,
dworcedw.id..'owed

6. {¢} Age of husband ot wife if
‘\
alive..

6. (b) Name of hushand or wife. ...

Antonietta

...yeara
7. Birth date of deceased..... Aprj-l...._.._...,.. 6.. — ,..,.ml.a%.mn
{Montb} {Doy) {Year)

21. T hereby certify that I attended the d

Duration

8. AGE: Years Months

60 9

‘Days if less than one dayv

20

tain

Italy b

(Stata o foreign country) .

9. Birthplace ... Monl'ea.li

. (Cuv town, umunl,;

h¢ | Other ondittora”

10. Usuat occupatiun Labor T | (laclode srormaney within 3 months of death) “f
o +"

11. Industry of DUSInesy........cnmrereissvennres ' PHYSICIAN
o Major findings:
B { 12, Name Vincenzo Bad. agliac o ’c‘,’;o;,,:gg,,, ______
g ” i ” ek -k P R N S Underline
=1 13. Binkolace J— 1B Ry o et the cause to
B (City, tawp, or county) (State or forelgn country) | Of autopay........... :vhou ,“'ﬂ}’;
= t4. Maiden name .. Tﬁrmn...........-.__..-....._...__,__.. ’ - ) charged aia-
g t5. Bicthoince Ital.y {: [ Ustically.
= e BITtBDIACE oottt e eem e e ) § - " e -
2 P —— 5 (Siate on Torelen cotmten)” 22. 1If death was due to external causes, fill in the following:

morment, 7 8SPEF. Badagliacco

16. {(a)
) address. 2607 “BOIL AV, . S
17. {a) MLQEJ.-.:._:...._....._.____ (8) Date lhereo!_q?.an..ag. oL
{Barial, cremation. or removal Monith) (Dwey) {Year)

“@
18. {a)
L .(b). 'Addresa
19, (o) e

Plac'e: harial or crem.at!on.....c.. Y. ety of..... Nl ST ASEND N o,
. j 1

(s} Accident, suicide, or homicide {specify)
(b} Date of occurrence :
f r
(<) Where did injury cecur? @
unm) (Couoty) §
(d) Did lnjury eccur in or about home, on farm 18 industriq) plai:e. in pulgli:'.:;l;:e?
B Whilc atrworl.? eans of injury —
N r t .
23, .Signatuie o CAf_ T LLA Oy EnEd 2 (M.D.orother)...p.....

... Date gigned _

(Licensed Embalmer's Statement on Reverse s:J..)




-

-

-t

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose rame is recarded on the reverse side of this certificate was embalmed by me, O By

' . R , Registered Apprentice No.

working under my personal supervision.
Slgned M M%&-.—v ...............

- * Licensed Embalmer No. Jféy
P. 0. Addressﬂ..mgfﬂ ! 5 SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ! "

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




