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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

-

L]
]

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

T:ER‘WLAR 2?. 1952 REG. DIST. NO. - 318

State File Na... 963'?
PRIMARY REG. DIST. NO. "0—0& Registrar's No............ LSOS

I. PLACE OF DEATH
a. COUNTY

¢ USUAL RESIDENCE (Where decskaed lived, If institution: residence befors
a. STATE b, COUNTY admission),
Mo,

¢ LENGTH OF

b. CITY (If outcide eorpurate tmits, writs RURAL and give
OR STAY (in this place)

TOWN S+ Touls Mo. i

S 1
c. CEI'Y {If outade corporate udn.mnmLmdu muu,;
Town  St. Louis Mol 3 ?

1. DISEASE OR CONDITION

ter only oneeausaper | ThIRECTLY LEADING TO DEATH® 5

MEDICAL CERTIFICAT:ON

d. FH%SLPNAME OF (If oot In kespital or Institution, glve straot address or location) ADDR (1 ranal, dﬂlouﬂon) - s
INSTITOTION Enroute City Hosp. B216-Indiana Ave
3. B'E%EE s%% a. (First) b. (Middle) ' c. (Last) | . 4, 93}1-: {Month)  (Day) (Yenré
(Typeor Print)  NoTman Francis Bafunno SR. | ofam 2 2 5]
5. SEX { |5 COLOR OR RACE | 7. MARRIED. NEVER Esnmm’ 8. DATE OF BIRTH 5. AGE s | @ Bocs ) TUR | @ owoox 6w,
R . 8 "
Male White MEPLFLTE™ = | 3/4/1914 "] ST | O [Rome | 20
10a. USUAL OCCUPATION (Givi " 10b. KIND OF BUSINESS OR iIN- | 11. PLAC
a. USUAL OCCUPATION u(:(.“::n:fml)[ 0 OF BU ESSD i 1. BIRTH E (Btate or foreign sountry) 0 12, ugg'}TEP{?FWHAT
Bys @Operator Public Ser. St. Louls Mo, . S
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wFE
} Homeo.-Bafunno Anna Hruby | Alberta Bafunno
5 WAS m—:ckl-:xsEP E\:;ER n:i U.s. ARMdED FORCI;:S: 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
. 0f nown. r dat: ‘] -
ey | e et | 93_07-6818 Alberts Bafunno 2216 Indiana Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

lina for (s}, (b}, and (c}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenia,
ee. It means the dis-
ease, tnjury, or complica-

Morbid conditlons, if any, DUE TO (b)
rise to the above wm{r {a} é‘ai:ii;‘g
the underlying cauae last. .

DUE TO (o)

’ Z‘I' [ — : et

\Llzh

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul not
related to the disease or condition causing death.

tion whieh coneed denth,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NG D

2ia, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE * home, farm, {sctory, sirest, ofios bldg..e1a.) v

HOMICIDE
214, TIME (Month) {Day) (Yerr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? M .

INSURY m | WHILEAT[] MOTWHRLE .33 X -

1951 1o Fulr— , 1857°%, tha! I last saw the dec;as;d

2, I hereby certify ‘that 1 attended the deceased from Hnr
aliveon _2- = % 198°%, and that death occurred at

// 80 p

*m., from the causes and on the date stated above.

23, SIGNATURE , NILTON & SPITZ (Regres or stle) ; | 23b. Abnnfss 2. DATE SIGNED
Wt 4. W 09 Y62 H-Tauler | Thi)ey
T:}a Nagéz tg‘}. CREMA- 24b, DATE ! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot connty) / HBtate)
uriat e | 2/27/5 New Picker Cemetery | St. Louls - Mo,
DATE REC'D Y.%_ ISTRAR'S SIGNATU . FUlEliIAL. DIRECTOR' S SIGMATURE ADDRESS
FEB 2 .'f"} Q de neral Home i926 Allen

(Licensed Embﬂ_l Stateroent 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,dlﬂ./_ﬁ.__.

2\

working under my persona! supervision.

Slgned....c... srssesasrearsnene tesiseansnns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ¥
the above constitutes grounds for revocation of license.)

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




