No, 300
10.48

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

R

1

JUDAUG S 1949

BIRTH NO.

~ YHE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

-

PRIMARY REG. DIST. 4

State File No

Reammr s No... il -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: reskdence before
a. COUNTY a. STATE o 0. COUNTY ldlﬂ!i.:-’!on!.
Missourd 4
b, CITY (11 outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (lf outalds corporate Limits, write RURATL anJd give townahip) 7
. . - e, township)l- STAY {in this place) OR
Town  st, Louis 2. TOWN st. -Iouis -
d. FULL NAME OF (If ot in hoapitsl or Institution, give streat sddress or location) d. STREET (It rursl, give location) L)
HOSPITAL.COR ADDR
wsriution Faith Hospital F-% ARB4a Fossuth
3. NAME OF . (First b. (Middl c. t)
DECEASED o - ! . ¢ N g * OoF m{uxnth) 283“) 1(82)9
(Tweeor Pty 'Catherina ( Anna) Barbera | DEATH July
5, SEX / 6. COLOR OR RACE | 7. ‘I\{‘IIAD%FE.EB N;E‘\Ifgﬂcl\éBRRIED 8. DATE OF BIRTH |8 :.GE"&:;:-;“ ]: m‘:.m 1YEAR | 7 UMDER u ums,
= - (Bpecity} . t ¥ on! Days | Hours | Min.
HeMale White Marr Iried / June ‘16 1888 Bl [
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn eduntry) 12. CITIZEN QF WHAT
dune Juring most of working Life, sven if ret ) DUSTRY .b ll é t- l UNTRY
Housewife Campobello Jtaly taly
‘I3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Teonard Tamburello _J-—Louise Barbera | vito
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECL_IRE'J 1. INFORMANT' S S5IGMATURE OR NAME ADDRESS
(Yew, 00, or unknown) | (If yes, ki { gorvios) X N
‘o8, 0o, OF wn, .vu\ vewfr;c'la“' o ) ‘V'lto Barbe I'& 4884& Ko Ssuth Ave

. Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart fallure, asthenia,

elc. It means the dis- the underlping cause lust.

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO {b)
rite to the above cause (a) stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AED DEATH

e Birmimed

”“M

__@%MM, o

DUE TO (c)

case, Infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disense or condition causing deafh.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

M -W—l’w\

v,}um..m; ;a&,_;

20. AUTOPSY?

YESD NOE/

21a. ACCIDENT {Bpaecify) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office bldg..e0) L. .
HOMICIDE . . B - / }’
‘21d. TIME (Month} (Day) (Year} (Houn | 21e, INJURY OCCURRED | 214,"HOW DID INJURY (_JCCUR? N
INJURY o | “WoRk "ﬂr :&:‘:‘«E ) 14[ ,J / / V
2] hercby ceriify that I atlended the deceased from __Z;iL I.Qﬁ!o _,__._&_ zs_f that I last saw the decegsed
alive on _.__2_é£_..._ ‘19_¥7, and that death occurred al m., from the causes and on the dale slated above.
2. SIGN . %—m ar tilw 23b. ADDRES 23:. DATE SIGNED
i \% 2. % lfzz‘u 7-222¢%
248 BUR Y OA\I&‘.LCBEMA- 24b. DAAE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)”
N (Bpecliy) : 2
Burial July 29 49! __Calvary Cemetery st. Louis, Missourl

TRERH I%L

25. FUNERAL DIRECTOR™ S 516MATURE

‘ADDREAS

P, Micelli & sSong 1150 N.

(licersed Embalmer's Statement on Reverse Sadg)

K:Lng shi ﬁ%y:




——————
——

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 1)

. . . Student Embalmer No..... frseavesesa vessa
working under my persona! supervision,

Y s -
SigRed.nsurnnnnns.. Crerabeearaaas : . El/ 7
ne Student Embalimer Licensed Embalmer No 077

. P. O. Address__Sesor”

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.




