g

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

« No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

| ’ ALED JUL 291950  STANDARD CERTIFICATE OF DEATH o site o 2 2089
a1RTH NO. REG. 0isT. wo. D443 primany Rec. n%% R,,,—,,,;,.-, Now o f‘)_“,a__f ?
~1. PLACE OF DEATH i 72 USUAL RESIDI “TWENre"daconsed lived. 1f institatlon: rexidescs befors

a. COUNTY a. STATE M 18 sour i b. COUNTY widioimion),

LENGTH OF

b. CITY (If outeide corpurate limits, write RURAL and give c.

¢, CITY (If oowide sorporghs Bmity, nh-nummunmmum

owv St, Louis e gAY{hMm“'L‘T&N St. Louis 5269
d. FHID-SLP'I!FAT.EO%F (I not in hospital or institution, give strent addrews or loestion) d. Asﬂrl?% 0
iNstitution St, Johns Hospital 1613 Hogan St’ .
3, :5':-:‘?;“&5 s%'::) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Theresa M. Bringazi DEATH July 20, 1950
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “1 9. AGE (o yeam| 1 toga 1 mu ¥ UNOER & wax.
Female '| White MEPPIRETE > | aug, 6, 1900 l 3l e il el s
10a. USUAL OCCUPATION (Gtakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs country} 12, CITIZEN OF WHAT
dﬁméisns:éeﬁ rf‘rgn.u:..mnumm: Se 1f DUSTRY St. Louis , Missouri 0 Uc.oghl‘T Y.r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Flynn. Mary Hartenberger | Fred Bringazi _
IS, WAS DECEASED EVER {N 1J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, pr unknown) | (If yes, war ot dates uf secvies}
fio one None Fred Bringazi, 1613 Hogan St.

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
_Enter only onecauseper | |. DISEASE OR CONDITION . C
Jine for (a), (bY, and () | DIRECTLY LEADING TO DEATH (g
*This does nol mean ANTECEDENT CAUSES @ W ,0#7.470—&(«7
the mode of dying, such | Aforbid conditions, if any, g{niﬂg DUE TO (b)
a3 heart faflure, asthenia, | . rise to the above canae (o) stating - - - P =
e, It means the dis- the underlying cause last.
case, infury, or complica- - DQE TO_(:) N
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death. . - . . . ; L
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tt ) . ' T T e auTol
TION
i oloio s - YEs NO D
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg.,tnorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, siraat, offics bldg.. sta.) - - '
HOMICIDE i .
21d. TIME (Month) (Day) (Year) {(Hoar} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE j
INJURY WORK AT WORK

{73s. BURTAL, CREMA-

2. I hereby certif that I atlmded the deceased from
alive on. / , and that;dea!h occurred at =~~~

b , lo , 19 , that [ laat saw the decmsed
o m., from the causes and on the date slated above.

zsy\;ss; 0 ‘; ( ' ? DATE SIGNED

24b. DATE (] v

7/24/50

é N, R?lOYLAL (Bwl'.l'})

24e. I\A'fIE OF CEMETERY OR CREMATORY -
Ca lvzar"\;r Cemetery

24d. LOCATION (Qity, town, or cotnty) (Sma]
St . Louis, Missocurl

DATE REC'D Bgm.

25, FUNERAL DIRECTOR™ 8 SIGMATURE ADOREAS

j‘l’RkR ] SIGEfURE

L21

PROV(ET UND, CO., 3710 N. Grand Bl

(Licensed Embalmer's Statement on Reverse Side)




Y

e
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——oocooececce.

Student Embalmer No.

working under my persona! supervision.

StuUdent ..cevasentnasnnoes vesawansnanan vans Signed...... A2
. Student Embalmer

Licenzed! Embalmer No 2077

P. Q. Address

Note: The sbove 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.




