THE DIVISION OF HEALTH OF MISSOURI ' 10462

-0 ) FIERMAR 29 1957 STANDARD CERTIFICATE OF DEATH  Stae il N S I
BtRlTH NO. REE. DIST. NO. 3 ermev REG. DIST. NO. loosﬂmmmrlNom&fﬁ_i J—— '

d ~1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dacossed lved. If institutlon: reside before

| a. COUNTY ] . a, STATE Ma b. COUNTY d:nimion).

b. ClTY (I outeide porpurats timits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outside corporats Uimits, write RURAL and give township)

woahip)| STAY (In thie place) OR
: Town  St. Louis, Missourf™ ™ ‘ TOWN ST Loy S . 2y ZF
/ d. FI_I%SLPII‘J_F:;I-EO%F (If not in boapital or lnstitution, give strest addrws or 1 ) ASDI'SEEE% (If rura), give iocation) d‘
INerrurion  St. Louils “ity Hospital #1 37380t E ST,
3. g&ﬁs %IE 8. (First) ,-b. (Mliddle) v I ¢ (Last) 4. nsp-: (Menth)  (Day) (Year)
(Typeor Pinty  DOMINIC REBUFFONI DEATH  FEB, 24, 199
5, SEX () | & COLOR OR RACE | 7. MARRIED, usvm MARRIED, | B. DATE OF BIRTH 5. AGE (In years] ¥ OWOIR | TIAR | © th0ER &8 mex.
) WIDOWED, DIVORCED (Specify) |- 'I tast birthday) uomb' Days | Houls | Mid,
Mare | waire | Winewep s S0\ hovia -1596 Ls - |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biate or forsien sountey) 5""" 12. CITIZEN OF WHAT
done during most of working lile. even if retired) DUSTRY COUNTRY?T ,
000 JoAS. ITALV .
113;. FATHER'S NAME . 13b, MOTHER'S mlnﬂl NAME 4 14. NAME OF HUSBAND OR WIFE
ToMar RERUFEONL ' BATTQNZ'. A

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY T'5 SIGNATURE OR N
IY-.ln.ernnhwu:n) (11 yun, xive wur or dates of sevvice) NO.
_.tha_ix/ Fi'd - oV K oWV A RB.Bj

18. CAUSE OF DEATH ‘ ICAL C TIFICATIO . L
. Enter only cnecsuseper ] |- DISEASE OR CONDITION - ¥ e,
line &e (8), (b}, &nd (€} DIRECTLY LEADING T(" :':‘Eﬂ'n'l'(a\) :

ANTECEDENT CAUSES S - M .

*Thir does not meon .

the mods of dying, such | Morbid conditions, if eny, giving DUE TO (b) "# S, AR,

a# Aeart faflure, asthendo, rize to the adbove canse (o) stating - . . v A V

cc. It means the dis- | D€ underlping cause last. : - : - -

eate, infury, or complica- DUE TO (c)

tion which cauaed death, Il OTHER SIGN[FICANT CONDITIONS

- Conditions contributing fo the death but not
couzing death

related to the discase or condition

1%a. DATE OF OP'IEIROAPi 19b, MAJOR FINDINGS OF OPERATION - oo . o 2. AUTOPSYT
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.x..focrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, agtory, strest, offies bidy., sve.}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2. HOW DID INIURY OCCUR?

F WHILEAT (] NOT WHILE
INJURY WORK AT WORK : -

22, I hereby certify that I attended the deceased Jrom _12:13ﬁ.:|. 19, to_2=2/=52 19 thail last saw ﬂw deceased
alive on _ 2=2L=52 19, and that death occurred at _MBn., from the cauaes and on the date stated above.

Zia. SIGNATURE O « r title) | 23b. ADDRESS 23c. DATE SIGNED
. { : , Y, 1515 Lafayette Avenue 2-2552
24a. BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, of county) _  (State)

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

, Tﬂ'“g‘g“ﬂ“ﬁomg . S22 CALLVARY STrloovcs . _/l(c:v

D, TAERIIEEDBB% S SIGNATU . h/&-giﬂil. b ﬂti};l/ TURE ‘-fsfébbliu )

"3’!/6 {Dicensed Embalmer's Statement on Reverse Sidd)

A




STATEMENT BY LICENSED EMBALMER

1 he%dy whose name is recorded or?ycveéé:sidc of ‘this certificate was embaimed by me, or by i

a./ ......... , Studant Embalmer Mo.
working under my personal supervision,

SEUAENt vuuunenssassssnaranss veeersierranas Sigmed

Student Embalmer

a _ -: Licensed Embalmer No.. g A Al

. Sl IR
- .-

P. O. Address =

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

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

_ [ S,




