THE DIVISION OF HEALTH OF MISSOURI . i
o200, { j PUDFEB 141808 craNDARD CERTIFICATE OF DEATH seoe e 0o B3O
T.Ia‘TH wo._____ _ REG. DIST. NO. 3 / 7 PRIMARY REG. DIST. NO. _,_._..6 o 7 éktai’frﬂ"] No.r..."‘m' S— . -
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare disessed lived. It Lnaitdiilolf: M, befors
a. COUNTY St . Louj_ s a, STATE St . Loui s Mo .b. COUNTst . Loui{'ldmhﬁﬂ"

D
N

b, Cé'[;! Q@ outaide eorpurate Umits, write RURAL and give

¢. LENGTH OF [| c. CITY (1! ounide corporate liraita, wride RUBAL aod give townabis) @
townshiph R ?
Towd  Normandy

STAY (in thia place)
Syrs ToOWN  Normandy

é d. FH(I‘SSLP#AT.EO%FW Aot in hospital or institution, cive sireet address or ot d'A%rl:?RHE?rss (If rural. give loeation) [#]
insTiTuTion 7271 Naturael Bridge / 7271 Natural Bridge /)
() 3 gE%ME Oli':’ a. (First) b. (Middle)f c. (Last) * 4 DSTE (Moutt)  (Dey)  (Year)
(Typeor Printy  BMMA CATHERTINE VACCAREZZA oAt Jan.l7, 1949
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (I year|  vioeR | 1an | 7 toer m ums,
P :'Wh 1t WIDOWED, DIVORCED (Specify) : tast birthday) Mom.h, Dars nm.l Mig
emale e Married / May 21, 1876 72 -
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forglgn oountry) 12_ CITIZEN OF WHAT
king Ufe, even I recired) ! DUSTRY - UNTRY?
_iouse work at home Ttaly \“5 c0. A,
ﬂla.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambrose Barsanti 1 Maria (unknown) George Vaccarezza
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY VORMANT' 5 SIGNATLIRE OR NAME ADDRESS
(Y, B0, 51 gaknown) | (If yem, cive war o7 dates of service) NO.
no none none | flee //am:m%/ 7271 Nat'l.Bridge
MEDI RTIFI 1 INTERV.
18, CAUSE OF DEATH CAL CE CATION omﬁgm

| Enteronly oneceuwoper | 1, DISEASE OR CONDITION
limo for (a), (b, and (¢ | DVRECTLY LEADINGTO DEATH®(g)

*Thia doea not mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, gidug DUE TO (b) '2" H -‘
fa)

o8 beari fallure, asthenia, | rise to the above cause (o) stating

de. It means the dis- the underlying couse lost. 4

care, infury, or complica- DUE TO (c) o

tion which catieed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 ]

Conditions contributing to the death but not . o7

related o the disease or eondition causing death. QW./ |

19a. DATE OF OP'IE'I%ABE 9. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
ﬁmauwa- 4 %‘.‘/'7 ,WMW%W&V“ D wo ]

A ] fic. (CITY. TOWY. OR FDWNSI ;

promies N

; ;.,.mz:!_’{zifl_ln
IRt P, |

2. I hereby certify that I atiended the deccaaed Jrom ______.blj,_ to__i=/7 -19_12 that I last saw the deceased
alive on __E_ZL. 1911 and that death occurred at ., from the causes and on the date stated above. .

L Dot o) S | rso) Dutiicd freioe 2" 1745

[
AN

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. I\AME QF CEMEI' ERY OR CREMATORY 24d. LOCATION {Oity, town, or county) . {Btata)
TIO% REMOVAL mpuurl
urial Jan.l9.,49 Catwvary St. Loula _ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUFR * lzs_ FUNERAL nlnsctou' GMATURE ADDRESS
REG - p
[—=(S—¢F ‘e /7 il CfAe 7267 Nat'! dge

— e ~ (Licensed] Embylneiin Staterneat on' Reverse Side) V4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Student Embalmer No.

working under my persona! supervision, %
Sng‘npr! /M/rzk, /

Signad...eeencnnencnans eetssammsseesa PRI

Student Embalmer ) . Lxcenaed Embalmer No ?,/ ?/V
udaen

P. O. Addre“ ;. M

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 embalmed, fact :should be so stated above.




