- No. 300

10.428

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

FILEBDEC 17 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARgﬁ%RTI FICATE OF DEA

State File No..

003

Registrar's N;ﬂ.l..... 2

2 .

Anthony Bufalo 1 AnN

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y“ﬁ runkoown) | (If ves, Hi T or dates of sorvice)

16, SOCIAL SECURITY

L) 21403

17. INFORMANT' 5 suc;m*runz OR NAME )

1a

. Enter only oneesuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y;

MEDICAL

RTIFICATION

. l:'1\ c(‘

line to¥ (s}, (b), and (¢)
—_— ANTECEDENT CAUSES
Morbid conditions, if ony, gising DUE TO (5)

rise to the above cause (a) staling
the underlying couse tast.

*This doey not tmean
the mode of dying, such
as hearl fatture, asthenia,
ee. It means the dis-

case, injury, or complica- DUE TO (&)

! BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
_ Misgsouri.
b, CITY (It outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within lmits of
township){ STAY {in this place) OR s ;liy OT incorporated town?
ToWNn  Ste. Louls, Mo, TowN Ste Louls, L A
d. FULL NAME OF {If nct in bospital or institution. give strect address or loostion) (1! rural, give location) o ) = ?
HOSPITAL O ADDRESS
INSTITUTION 7 2 6071 Hartford o
3£‘E‘AC%ES°EFD 8. (First) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Nicola Bufalo DEATH 1) 1954
B SEX ' 6. "COLOR QR'RACE | 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ™™~ 9. AGE (Iu years| IF UNDER 1'YEAR | & UNOER 3 Hms.
- 0 WIDOWELD, DIVORCED (8peciiy) Last birthday) Mon!.ha, Days | Hours | Mis.
Male “| white Married A 64 . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE . . . 12, CITIZEN
a“d"%“ ai!workmxﬁfo.u:nnail :;ﬁr:;) DUSTRY {City und Suvate cr Foreign Cou:n—t'r_vl_ COUNTRY?FWHAT
o , Cilty Hospital. It S
13a. FATHER'S NAME 13b. MOTHER S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN

ONS% AND DEATH

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the dizease or condition causing deaM

tion which coused death.

423%5p744¢4,; Aﬂhﬂ4ﬁ/£%$9¢ﬂhv

/ stas

19a. DATE OF OP'FI%AI"E 190, MAJOR FINDINGS OF OPERATION

20. ®¥UTOPSY?
ves [O%0 []

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strevt, office bldg.. eto.
HOMICIDE
2id. Té%E. ©  (Month) {(Day) (Yewr} (Hour} 21e. INJURY .QCCURRED 211, HOW PID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK _AT WORK , 58i1c

o 4 3/ o
2. I hereby cegdify that {,guended t_f_ze deceased from
+ . alive on M IQ_J_Fand that death oceutred at

Tec. 27 7,

ey

S‘W that I last saw the deceased
., from the causes and on the date stated above.

2%a. SIGNAPURE

/ (Degr%n title)

23b. Ann?sa? )‘W

23. DATE SIGNED

D=3

24a. BURITAL, CREMA- 24b DATE

TION, REMOVAL 8,

Dﬁ1E 6E§'D BY1 9@!_.({%1.

TZ% ’ﬂA'VIE OF CEMEFERY OR CREMATORY

REGISTRAR'S SIGNA’I’ZE !

on Come-

24d. LOCATION (City, town, of county)
Ste Louis, County, Mo,"

Gatey -

25. FUNERAL DIRECTOR!S. SI6NATURE

1 Panl C, C

i (Licensed Embalmet's Statement on Reverse Side)

_:

ADDRESS

W
M




STATEMENT BY LICENSED EMBALMER

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

by IMe, OF DY .o iaeaeeeievan e, , Student Embalmer No............

working under my personal supervision..

Student...cooiii i e, Signed. ~7. =gt
. Signature of Student Embalmer ’

Licensed Embalmer No.j.\s...

P. O. Addrw.@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
« 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting....
I¥ this body is not embalmed, fact should be so stated above.




