WRITE PLAI_NLY—UE‘ING UNFADING BLACK INE—MAEE A PERMANENT RECORD =

FLDAUG 2-1354  STANDARD CERTIFICATE OF DEATH Stste Fite o T RS
BIRTH NO. REE. DIST. WO. 3 lB PRIMARY REG. DIST. m.l@B Registrar's No__..... .._6;6_@.8_

L. PLACE OF DEATH ) 2 USUAL, RESIDENCE (Whers deceased lived. 1If institotion: residense befors
COUNTY . STATE b. COUNTY admission),
. ) . * Missourli Cra
b. CITY (M cqteide corporats linstte, write BURAL and pve ¢. LENGTH OF c. CITY . 4, Is Residence within Iimits of
Town . St,Louls el SIAY "5""" owi Fanning - R
d. HJLLNAIEOFm.ah jtal or k clre siraet add thom} o STREET (U rumat, give Jocation) K ()_3(}
ADDRESS
Wehmution Alexian Bros, Hogpi tal Route 3 , Cuba o
3 NAME OF . (First) b. GOadi) ;- o Oast) g 4 DATE (Month) (Day) (Year)
(Typeor Print)  JOSEDH BACIALLI .| oeAm July 15,1954
8 SEX 6. COLOR OR RACE | 7. #IARRIE). g%wmm. ? 8. DATE OF BIRTH 9. AGE tlnn)-n Jogg ] \'nl ; UNTER u HE.
male whilte marrj:ed ; 3 ApI‘il 8‘1891 1. 6; L ’ ‘m,l ‘
10a. USUAL OCCUPATION (Gvakind of woek | 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 1y, oag Seaca or Forsign Comntrr) g~ 12, CITIZENOF WHAT
siom [T e if cottoad) DUSTRY Y L ' COUNTRY?
brick layer Fleischer-SeigLel' Bologna,ltaly J
13a. FATHER™S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF WUSBAND’OR WIFE
Dominic Baclallil {Julia Elmi - | Carrile Bacialll )
5. WAS DECEM‘:EDE\;ER IN U.5. ARMED FORCES? SOCIAL SﬂﬂJRg . INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥'as, B0, or unknown) ,-.linmcdn-d-ﬂn)
no |491183738 Carrie Bacialli,Rt.1,Cuba

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only anscamsper | 1. DISEASE OR CONDITION . - _ . O)SH AND DEA
lins foc (a3, (b), and () | PIRECTLY LEADING TO DEATH® (5) ks ,‘é:'
ANTECEDENT CAUSES
*Thir does nol men L
the mode of dying, mch | Morbdd conditions, if any, giving DUE TO (b) CD """‘""l' %
os beart folture, esthenta, | rise fo the abose cuse () dating
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de. It meons the dis-
ease, infury, or complica- DUE 10 (c)
tion which consed decih. Il OTHER SIGNIFICANT CONDITIONS ] ]
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DATE OF OPERA- . MAJOR FIHDING$ OF O // s é 20. AUTOPSY?
! a(‘/yb ;ﬁ"‘”fw ves (] wo B4
1a. ACCIDENT 21b. FI..ACEOFINJUR‘ru.g..hu-hn-s 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE h—-.imn.hduv strwat, offSos bidy.. e}
HOMICIDE ST L
21d. 'lgE (Month) (Duy) (Tewr) (How) 2e. INJURY CKI:URRED 21, HOW DID INJURY OCCUR?
I'HII.EA‘I'
INJURY = D A_'rm 1St LY

Iaﬂendadlhcdmwdfmm 20,19’1’ lo

195Y %K that I laat saw the deceased
165 and that occurred ol

uses and on the dale stated above.

Ta 23b. ADDRESS 2%. PATE SENED
_ R =
BURIAL, CREHA— 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stete)
removaf 7/19/54 Mt . 0Olive Cem, Lemay 23,Mo,
DATE RECD BY LOCAL 'S SJGNATURR 25, FUNERAL DIRECTOR™ S $S1GMATURK ADORESS
" " 19 1984 Fendler Und.Co.,7420 Michigan Ave,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y e, OF DY oot eitrcete st e » Student Embalmer No,........-...

working under my personal supervision..

Student ...coooimi i e s aeaas
Sighature of Student Embalmer

P. O e dress. . ........coenen
/S -'74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in higf/OWN HANDWRITING. AFai
to comply with the above constitutes grounds for revocation of license), 74

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



