uom"’ THEDIVISIONOFHEAL“-IOFMISSOURI 44}?05
e-=eAl FILEDDEC 29 1952 STANDARD CERTIFICATE OF DEATH Svate Fie No., TEA DD
BRTH MO, mee. pisv. wo. aZl 7 emimmny nec. o1st. 0. 5500 . Registrar's Ne \2/78
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d llved, If logti resid befors
a. COUNTY . a. STATE b. COUNTY . aditbmton).
St.Louis. Mo,
b. CI'IF;Y (11 outeids corpurate um‘i:.. write RURAL M‘o‘::-hl " §T A1;{ENGTH “E.F-‘ c. cgrg ) a4 '-'3&““" '.. m, T
TOWN .  Arbor ‘errace Z’A TOWN St.Louis . H
d. FULL NAME OF r . STREET .
HOSPITAL OR (If not in hospital or institution. give streot nddtﬂﬂ'looatiéu) h . ADDRESS (If mral, ghve hﬂllo:l) J\ ’07
INSTITUTION.  Qur Lady Of Geod Counse 41142 Camelia Ave,
3. NAME OF" ™ -8 TFint) - - b, (Mladle) < @wn - 4 DATE  (Month) (Day) (Yean
{ Type or Print) Cecilia :, L ., Bringazi OEATH Dec,11,1953
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (n year| F moem | YoaR ‘| o UORR &6 s
. WIDQWED. EHYORCED (Bpecitr) tust birthday) Maaﬂa' Hours | Min
F, W, Single July 24, 1904l 49 . | |
10a “ﬁm OCCUPATION t;!c.:'y:::nl?m«n; 0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢4, sad State or Foraien m_m;c)L 12, CTTLZEN OF WHAT
ervisdr Alee Company St.Louis,Mo. V.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR TIFE
oseph Bringazi ] Celia Balmer = | None .
15. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 8o, or unknowa) | (If yus, iive war or dates of service) NO. . . .
No, : 489-100-529 Rev.,Martin S.Bringazi 1118 No.Grand

INTERVAL BETWEEN

18, CAUSE OF DEATH : ‘ . MEDICAL CERTIFICATION .. /| ‘ohsEzing veamw
| Enter ouly ooeesumper | I, DISEASE OR CONDITION _ al 3 et v o / @ » Z‘ !
Hme for (a), (&), ead (0) DIRECTLY LEADING TQ DEATH (8) — : { -

“This dotr nat mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gwm DUE TO (b)
a# heart fallure, asthenia, | Tire to the abose caute {a) stal
dtc. It means the dis- | - the underlying cause losi.

case, infury, or complica- DUE 70 (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N
' © | Conditions contrituting to the death but not - . 7
related o the dizease or condition cousing death. .

19a. opfor OPERA. | 195. MAIQR FINDINGS OF OPERATION . [ 2. AUTOPSY?
) N MMWM /7S X ves (1 wo [

2ta. ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (e.s.. & orabous | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUIC|DE _bome fa . strest, office bldg., eve.) *
HOMICIDE ("L -2¢2 W .
21d. TIME (Month) (Day) (Yea (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W WHILE AT/ NOT WHILE
INJURY = | “woRK AT WORK

2, ] hereby certify Vthat_I attended the deceased from 22= = ¥ | 19_3_ ot - ¢¢F Iﬂ that I last saw the deceased
alive on L8 —Lf 19 , and thal deaih occurred at[&...&-ﬁﬂ" from the causes and on the date stated above.

23a. Sl (Degres or titl 23b. ADDRESS 22:. DATE SIGNED
_%W@ 0| it |Grss

24a, BilijERMlg\;-ALCREMA 2Ab, DATE 24z. NAME OF CEMETERY OR CREMATORY 249, LOCATION {Oity fown, or county) (Btate}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD 5

alvary metery | Louis,Mo 2

A}I‘ SIGNATURE 25 FUNERAL nln:on slauu'uu ADDRE _v/'- /’, >
' @ f//fll. ,‘/. gl L ‘1_1“_, 2t TELLO m Y,

s S e e =



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, O by .« it ittt renra e ceesnreaeeevesnenees eeens

working under my personal supervision..

Student......ooieniiiirirraia i iiisaiaeiiaaaae-
Signature of Student Embalmer

Licensed"Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T“ this body is not embalmed, fact should be so stated above. - - .



