THE DIVISION OF HEALTH OF MISSOURI :
: o.200 I - MAY 1- j950 ©  STANDARD CERTIFICATE OF DEATH) ()3 s s 14023

. 10.48 S oreibumerSintiioeim it

Ragisirar'a No....... 3.75.1_

'"BIRTH NO. . REG. DIST, MO, " - = PRIMARY REG. DIST. MO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. I instliution: rexidence befors
d a. COUNTY ) s. STATE Mo, b. COUNTY suiofmsion).
b. CITY write R . LENGTH OF , CITY (1t RURAL
(I!mv.gt 3 ta mbnndl::nnmp) gTAY iz this placel [ on ( wnﬁsc%'::tllﬁa{?l 3 and glve townahip)
TOWN 22/ /
d. FHCI’.SLPF'{\A\{I_EO%F (I ot in hospital or jostitution, give strect addreas or location) d. ASI;T[;! (If rural. give location) éJ
INSTITUTION St. Jdohn's HOSP . 9 1404 Sarsfield Pl,
3. NAME OF . {Firs b. (Miadl e . {Last
DECEASED 5. oltl)n Ballat (sicdle) c. {Last) 4OATE  (Math) (Day) (Yew
( Twpe or Print) allatore oeath April 19, 1952
&ﬁxle a I 6. WBO €R RACE | 7. MAR%‘IIEB. EIE\\;EFR!C’.E‘SRRIED' 8, DATE OF BIRTH 9. I:GE (In r-;n l:'mm&n ) YEAR | ® UnDER u s
] (Bpacily) % birthday Houre
HErr1ed / Jan 27-1866 a8 | > |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreign counury} 6- 12, CITIZEN OF WHAT
dnnﬁxgnt TY"’!e'd'm lits, even if ratired) DUSTRY COUNTRY?
1382, FATHER'S NAME 13b. MOTHER'S MAIDEN
Pietro Ballatore | Michela Err enz.
5. WAS DECEASED EVER IN.U.S. ARMED FORCES? I 16. SOCIAL SECURITY [ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknown) | (11 yes, cive war ot dates of sarvics) NO.
Josephine Giambalvo 5205 Alsska
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter culy onscauseper | I DISEASE OR CONDITION ONSET AND DENTH.

litis 7 (a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(s)

«This does mat mean | ANTECEDENT CAUSES -
DUE TO (b) Pretecoltay S

the mode of dying, such Afortid conditions, if any, gleing

as heart fafltre, asthenia, | rise to the abore cause (o) mluq ) )
el | Wit o P lelipalbloley Mot P i
ease, infury, or complica- DUE TOQ (c) M

fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
reloted to the dizease or condition causing death.

19a. DATE OF OPERA- -| 191, MAJOR FINDINGS OF OPERATION - o R T e WY 207 AUTOPSY?

TION B
e ves (47w [
2ta, A.CCIDENT {Bpecity) 21b. PLACEOF INJURY (as.. Inoraboat | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, factory, street. offios bldg., #te.} K . y s N R
HOMECIDE
21d. TIME iMonth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILE AT [—] NOT WHILE
INJURY = | work AT WORK : - ]

- 7
22, J kerchy certify that I allended the deceased from —#d , 19’62, to /2 %, 108572 that I last saw the deceaced
alive on LL%&J_ 19\‘5-2— and that death octirred at 2L ¥y P m., from the causes and on the date staled above.

2. SIGNATYRE % Z 0 (Degmortim) 2, n@ ' , . 2. DATE SIGNED
24 {ﬂl

2/ Lol 2.

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

242 BUGIIAL, CREMA- | 240, DATE 24z, :\A\qs os CEMETERY OR CREWATORY . LOCKTION (City, town, ar connty) 7  (5tate)
TIDN, MOWL'I‘.M:) v
ria]l ./ | April 23,1982 Celvary Cemaetery St. Touis, ‘Mg e

DATE RECDBY S SIGMATU -— %, FUNERAL “DIRECTOR' S 51 GMATUHE ADDRESS
- R | R 2, |5 o1t 1180 &, kingantgmums

2 7& (Licensed Embalmer’s Statement 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.——cceee.. e

Student Embalmer No.

working under my personal supervision.

Licenzed Embalmer No 7 / 7 4‘,- ‘_4
P. O. Address

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

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

Student ..seieeennes teetsasrerentecsrsraan . Signed.......
Student Embalmer .




