THE DIVISION OF HEALTH OF MISSOURI

.5. No,300 “ '3
5 e FILEG SEP 151350 sTANDARD CERTIFICATE OF DEATH e rne 28048
A ¢ : y
BIRTH NO. e REG. DIST. NO. _34_4 PRIMARY REG. DIST. m‘lma_ Registyar's N,,___.lz_‘k__?}_)::_m__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f inatitytico: residsnce before
a. COUNTY a. STATE . b. COUNTY adizimslon).
\ - Migsgouri ¢
b. CéTY (If oqtoide corpurats limits, write RURAL and give fjrAl?(ENGTH OF CIT;' (I outakle sorporats lismits, write RURAL arid give township) ’ ;
tawnahip) (in thin place) e
a TOWN  Saint Louis 14 Years / A saint Louis =2 / X/ f
g d. FHO“S'P? TAAT_EO%F (If ot in hoapital or instivution, give atreat sddrem or location) ASDTDRES (1! raral. sive locaticn)
o INSTITUTION 4227 V. San Francisco Ave. 4227 W. San Francisco Avenue , 15,
§ 3. I;IEAMES%IE ®. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
CEA [a]
E (Typeor Pint) _ Giuseppa (Jogsevhine) Bruecato DEATH Sept. Sth, 1950.

E 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRT% 1 { 9, AGE (In years| Ir UMDER 1 YEAR | OF UwDER M HES.
2 - [DOWED, DIVORCED (8pecity) - 88 laat birthday) | Montha| Days | Hours | M,
Female White arried / July "S#i2 . 1 280 . s J-1: ) , |

g m;:gu&]. OCCU'PATLC:? J!Gmun:of-m; 10b. KIND OF BUS'NESSD?JEI‘E“E 11, BIRTHPLACE (Btats or toreign oountrr) Y lzbgm_lz_gr:,?rwnyr
aripg m ol wor! .. Va0 "w
R Housewor, . Own Home Sieily Sicily
< ?a. nmcr.n'% NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 aul F. Yentura .+ | Unknown Franc@sco Brueato
[ I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
-« {Yes. no, or unknown) | (II yes, wive war or dates of service) NO.
| No None Hone Pauline Brucato, 4227 W, San Franclaoco Ave
1_1.‘ J 18, GAUSE OF DEATH b OR CO EDICAL CERTIFICATION lmgﬁg%mﬁn
iy op . DISEASE NDITION
z & B st g | DIRECTLY LEADING TO DEATH*(5) QAtcremn a, a/ A.uyél‘ WWL- MM&
5 o mean | ANTECEDENT CAUSES /
- < deing, such | Afortid conditions, if any, giving DUE TO (b}
- , asthenia, | .7ise to the abope causye (o) sating X 3 . . o R L.
T . the dig. | the underlying cause last. EE / - :
Gae, ‘complica- DUE TO ()
e on Mch cdused death. | 11, OTHER SIGNIFICANT CONDITIONS -
s - Conditiona contributing to the death but nof N / Lot &C ,
9 related to the disease or condition enusing death, .
}'.1: 192, DATE OF-OP_FlROA'i 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4
s ] . ves (1 wof
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g..inersbout | 21c. (CiTY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
&)
; P4 SUICIDIEDE boros, farm, Isctory, street. oice bldg.,et0} . -
<] HOMIC| ) . '(/
g 214, TIME (Moath) (Duy) (Year) {Hoar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY <
P ity m. | MLENT[] MoTMLE :
™ - - f = -
; 2. I hereby certify that T at endcd the deceased from L__._,_ 19_£‘. to 1990 | that [ last saw the deceased
j alive on , J2 , and that deathoccurred at g__'_A' m., from the causes an.d on the date sialed above.
- g 23a. SIGNATURE M 0 {Dr or title) 23b. ADDRESS %{ . DATE/SIGNH)
E BUR IA‘I'.ALCREMA; HVDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
B i Tl i | 979750 Calvary Le% St. Louis, Missouri
DATE REC'D BY Locm. REG! RS%PAT 2. FUNERAL DIRECTOR'S $1GNATURE "~ RDDWESS
SEP & ,q% ; Calvin F. Feutz, 4828 Natural Bridge Blvd.
fcensed Embaimer’s Statement on Reverse Side)

L. S



SEUJENT 4ovranvncenconsnnnnncassnerian Signed.... b ;

Student Emballaer

Licensed Embalmer No,.. (//fé ............................
P. 0. Address-a& ﬁz_am— e,

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

If this body is not embalmed, fact should be so stated above.
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STATEMENT BY LICENSED EMBALMER i

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

........................................................... Student Esbalmer No. emerenmeny
working under my persona! supervision, . )



SH8tE s T T omeas o wieat sramsmics  state Fite Nl B OUR 7RO
County of oo } 5= AFFIDAVIT FOR COWTION OF A RECORD Local Registrar's No.7552 ........
; On this day of oo , 194__...., before me appears..
-é .- . v erreem s e enes s e anennn sens seren , Who, Upon ..o oath, states that the original record ofd'ﬁﬁ}ﬁ
‘E’ for......... Josephineamcato .................... ., d! ied =5w10950. , 19, , in the State of
"-::' Missouri, and which was filed at............. . on , 19, , should be corrected as follows:
g Item NOB ....... should read............ July 2 lggéo .......................
v Instead of_........ " . .
E’ﬂ Item No.....coceue 9. should read............. = S,
'::'.: Instead of...... . . 70 e eeemememeeesbemeteteoiaseateseSeroetaaesseoeaseees e seamsmsemennseanke et e reras erameeeeeeas
E Ttem Now oo should read..... . - . e eeeveteeresemearireat srereeaceearenen
g Instead of....... ereneeaesre s s aenn
g I-tem NOueeeeeeecieies e should read - - S
2 Instead of....... - U
% Item Now.ieoceeoscrerreneec8houldd read... . eeeemeeeoesasesssetasetesossoemeiemesesiiesersssesiietecessiiesesseeiisaroesiiritrisrsierersmenases
_§ Instead of.. .o ettt eeemeeemememtetemaemeemtreeebeseasess.temeemetsemseoceoeasestatamsesmesiresbiitriiissmetaraseaseorstsssiomecssiseeiiasiinns
; ‘é Ttem NoOw oo eshould read.......... . eeeeeeeeees e et eeeme e e e nee et
t -"';- Instead of...
7‘ g Item No..oeeee should read [
[ ‘?’f Instead of ctererememempsenen
=4 Ttem Nowoo oo ieeeeeeerenes ShOUIE FEA oo cececaeeaeseceemeemenas acrssesnmne senmieerine . eeeeeeee e eeeeee e et vansare oo
g 1nStead Of o ooeceeeereseeeeeemeecesmecsirecns s e :
§ The above is true to the best of my knowledge, information and belief.
e
'0;3“M‘ii4;35 Subscribed and sworn to before me this e L
G xveser My Commission expires......... j 'Cf




