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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A& PERMANENT RECORD

BIRTH NO.

FII.EI] DEC 18 1950

THE DIVISION OF HEALTH OF MISSOURI

a. COUNTY

REG. DIST, mO. q \ q>

STANDARD CERTIFICATE OF DEATH

State File No’aw;a...
PRIMARY REG. DIST. NO. ]M Registrar's No, .....1.1.-}.2:'()—

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers devensed lved, If institation: resklenos before
ST diclmion).
a. STATE M dissouri b, COUNTY sdwimion

1}l 18. CAUSE OF DEATH

. Enter only onecause per
line for (8), (b), and (c)

_*This doe2 not mean
the mode of diying, such
es heart fafitire, asthenia,
. It means the dis-

1. DISEASE, OR CONDITION
DIRECTLY LEADHNG TO DEATH® (g )

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the abope mmfe {a) dating
the underlying cause tasl.

DUE TO (o) .

b. CITY {If oatside corpurnts limita, writs EURAL snd give ¢. LENGTH Of ¢. CITY (1f ouwide oorporate limits, write RURAL and give townehip)
OR . townahip) FrA -(En\-'hhphuil OR -
TowNn St, Louis days TOWN St, Louis P r é 7.
d. FHéstv_pﬂEOOF (If oot in hospital or lnazitatlon, give streot sddress or loestion) ||  d. ASDTJ:?PEEETSS t roral, givs locasion) g
INSTITUTION.  Christian Hospital A 5879 Elmbank Avenue
3. gaE%ngﬁs%% a. (First) b. (Middle) <. (Last) i 4. DATE (Manth) (Day) .(Yean)
{ Type or Print) MARIE FLORA  BRUSASCO DEATH November 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEEC MARRIED, | | & DATE OF BIRTH 5. :.A.?E (o younf & moee | nﬂ ¥ GoER b KE
{8pwaity’ ) L - o Hours | Mia,
Female j | Vhite fiarr:l.e / SeptemRly 192229 X I I
108, USUAL OCCUPATION (Giwexindof work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountryd 12, CITIZEN OF WHAT
Jdone during mes of waorking lfe, evan if retired) DUSTRY . 13 D COUNTRY?
Housevwife At Home St. Louis, Hissouri. ™ 5.4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Burton Emma Xulp Albert Brusasco.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NANE ADDRESS
(Y. 00, orupknown} | (If yes, give war or dates of sorvice} NO. s
no - none : none Mr, Albert Brusasco, 5870 Elmbank-Ave,
] CERTIF‘}CAT ON

f&"mm

&Mm—rw-« 7 ﬁw - /7-5B

care, injury, or i
tion which eaused death.

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition mudna death.

19a. DATE OF OPERA-

525 19

19b. MAJOR FINDINGS OF, OPERATION /W W 2. AUTOPSY?
/&‘M/}M‘ L’/ﬂl ves [ o [

24a. BURTAL, CREMA-
TION, REMOVAL (Bpacify)

|'21a. AccipeEnT 21b. PLACEOF INJURY (e 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE) -
SUICIDE home, Iarm, factory, street,
HOMICIDE
21d. TIME  (Moaty (Dax) (Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE / / A X
INJURY ) ™ | WwoRK AT WORK
2.1 hereby cntify that Lottended the dceased from Z-27 1952 to _£1=F0 | (55D, that ] last ‘oo the deceased
alive on _M 1850, and tha! death oceurred at m., from the causes and on the date siated above.
2, SIGN, ( mm or nua) 2, ADDR 2. DATE SIGNED
= D P30 [naine] oy £d |37 5

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION ( town, or connty) (Btats)

P

urial ¢/ Dec 2, 1950 hlemorial Park Cemetery St. Louis:Co., Missouri.
DATE REC'D BY L%C,Epg_ REGISTRAR'S SIGHATURE 25, FUNERAL DIRECTOR S BIGNATURE - ADDRESS
QEC L P izz, é‘;&g Shepard Funeral Home, 1167 Hamilton Ave.
N 3 Codaloes e

on Reverse Side)




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 —— .

. .. St bal T e baeraaanaan.
working under my personal supervision, udent Embalmer No

Simeﬁfbﬁ-a Q . /%4_:.144;

Student Embalmor TeemrErrre ) 0 Liceé Embailmer No. L LO 1?/

P. O. Address @ Pronry m S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the cbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




