THE DIVISION OF HEALTH OF MISSOURI : f&()ljj)

S. No.300 [ r . j
v e NEC JUL 31 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST, NO. 31 a PRIMARY REG. DIST. NO. 1003 Kegistrar's No......... ﬁ&g&,w.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whes d d Hved, I lostligu id before
f\ a. COUNTY a. STATE b, COUNTY admimlon).
\ J , Miseo urid
- b. CITY (f outsids corporats limits, write RURAL and rive ‘¢, LENGTH OF ¢. CITY d. Is Residence within Limits of
OR ! STAY ] OR » corpors
oM St. Louls, Missolry. bkl qown St. Louls YR
d. FULL NAME OF 0f not in bospital or inatitution, rive strest sddress or losstion) || o, STREET {If rural, give loeation) HAfTT
HOSPITAL OR DDRESS
WstiTuTion. 2114a Edwards Street., |[JZ .. 21l4a Edwards Street., 0
3 gE%ME OFD 8. (First) b. {Middle) ' ¢ (Last) a. DS;E (Monthy  (Day) (Year)
{ Type or Print) Jame g Tl e ok Barbata DEATH June 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, B. DATE OF BIRTH # 9. AGE (o years| F UNDER | YEAR | w (iER o A,
DOWED, DIVORCED (Bpnnlld lnst birthday) |Montha| Deys | Hours | Mia,
Male White VArrie Aug 9 1904 48 ! |
. UsSuU LPAT z wor! - . PLACE .. -
mdamzl '.M'ggsdl:’ ION[{S:::?;:&M: 10b. KIND OF BUSINESSD%!;TlRNY 1. BIRTHPLAC! . (City aad State or Foteign Cnutry)o IztglIJTl‘:%ER’#?FWHAT
Maintanence man Police Deph St. Louig, Migsouri U.S.A.
,!IS:. FATHER' S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jogeph BRarbata Maris Buffalo | Conchatta Rarbata o~
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
(Yus. 0o, or unknown) | (Ef yes, give war or dates of sorvice)

] NI11 99-01-2'758 Conchetta Rarbata, 21148. Ldwards St.

18. CAUSE OF DEATH MEDICAL,CERTIFICATION INTER AL e wEns
 Enter only onecsuseper § I, DISEASE OR CONDITION ONSET AND DEATH

Jins for (s}, (b), aad (¢} DIRECTLY LEADING TO DEATH" () §: A ) j [T

o e ‘\)\ 1,0 /-Qﬁl/z_ Wbﬂ@

*Thir does not mian
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 1 Or\x\m
s beart faflure, asthends, | Tise fo the above cause (o) stating 0
ete. It means the dia- | ¢ umderlying caute last, ' .
case, Injury, or compli DUE TO (c) M/\ 6‘ W"L

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U

" Conditions contributing to the death but not
related to the disease or condition causing death,

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
TION .
N . ves L] wo [
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..incraboat | 210, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.f-m.hmw{ﬂm.oﬂubld...m.)
HOMICIDE i\-LD sp
214. Télll_lE (Month) (Dwy) (Year) (Hown | 2le, [NJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
o1l e | o | e e , 240X
< 28, dil
21 hefaby ] thal I attended the deceased from ) to , 1 that I last saw the deceased
alwq on IQ_A.;, and that death bécurred at QJQA m. from the causes and on the date stated above.
_ﬁ]GNATURE Q (Degren ortit.leq 23b. ADDRESS l ém'rzsnsum
f‘/ﬂf “’Q\/V m-D Sof N dﬂmé @Q‘J [123]53
zz. BURIAL, CREMA— & 24¢, I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION {City, town. or coun:y) {Btate)
ﬁ%movaf 6=56=55 Regurrection St. Touls County,. Mo,

25. FUNERAL DIRECTOR'S S1GMATURE ' ADDREAS

i Ce Calcaterra, 5140 Daggett St.,
'_:'!)'6 ' *e Statement on Reverse Side)

DA RECD BY ‘LOCAL

L Jung4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this _certificate was embals
L3 2 ¢ s LI 3 N -3 gy

working under my personal supervision..

Student ... iaiiiiiiiise e
Signature of Student Embalmer

P. O. Address > M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license},
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg Co-
- 7€ this body is not embalmed, fact should be so stated above. '



