x| FLEDJAN 18 1g55  STANDARD CERTIFICATE OF DEATH I . ..
' BIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO. —10-0.3 Repistrar's Na,ﬂ-iﬁﬁou.

{Yea.no.or unknown} | {If yea, give war or dates of service)

No None 408 ~05- 47 Edward Badaracco 822 Cole St.

18. CAUSE OF DEATH MEDIC, CERT[FICATION lgzgg_ﬁl. BETWEEN
. Enter oniy onecauseper | 1. DISEASE OR CONDITION 0/ 7(‘ ) ND DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 prry
- ANTECEDENT CAUSES - @ %
This does not mean
i M.‘i 24 ,C_é'g/\ ,‘.¢,¢ “

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinission).
Mo. )
3 b. CITY (If outside corpurats limits, write RURAL nndmw‘i'vl:'hip) CSI'A!:I’EE?E: DE&) c. cgﬁ‘{( - inr‘e;ldenlzem:‘l’:h: um‘i‘:r;:s
TOWN 3¢, Louls Town 3%, Louis Ya g R O
g d. FHCI.).IS..PPAI\EEOOF ({I¢ ot in hoapital or lustitution, give sirect address or location) ST| RFEEE.;:S (It rural, give location) a =~ 7
3 NSFITUTioN Bnroute City Hospital A 57 822 Cole St. o
? a Er,\lEﬂéhéE sclJErB B. (First) b. (Middle} ¢. (Last} a. DS"I:'E (Month)  (Day} (Year)
& |l_(Tvpeor Piny  JOSEPH L. BADARACCO oA Dec., o/ 1954
é 5. SEX ’ 6. COLOR OR RACE | 7. MARQ‘}EE ETG’SECQSR“'ED 8. DATE OF BIRTH S, lf.GEir(tIhn vears| i UNGER') YEAR | IF UNDER it was.
| (Hpeci 13 ay) |Mosthe| Days | Hours | Min.
z Male 0 White Divorced Sep. 6, 1884 3 |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE R . o 12 CITIZEN OF WYAT
£ done during moet of working life, even if retired) DUSTRY (City aad Stote o3 Foreiga Countrv} I COUNTRY?
W § Maintenance Man-Lammerts Purn, Co{ St. Louis, Mo. O | U.S.A.
< 138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME -~ 14, NAME OF HUSBAND OR ¥IFE
w h—Domonic Badaracco 1 Loulsa Mosconi Msry Badaracco
| I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-
T
=]
E.

the mode of dping, such | Aforbid conditfone, if any, giving DUE TO (b)
as heart failtire, asthenta, | Tise to the above couse (a) stating

ete. It meens the dis- | the underlying cause last.

cese, infury, or complica: DUE TO (¢) - :
tion which cauaed death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but not

related to the dizease or condifion causing dealh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION . . .
' ) YES D KO I:]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' bome, farm, factory, street, office bldg., o10.)
™ - HOMICIDE -~ b . ) .
" | 214. TIME (Month}  (Day}  (Year) (Houn) 2fe. INJURY -OCCURRED | 2if. HOW DID INJURY OCCUR? )
WHILEAY HOT WHILE :
INJURY WORK AT WORK A H a 0 '

T
22, I hereby certify that I attended the deceased from -ﬁg, o .19 , that I last saw the deceased
alive on , 19 , and thal death occurred a vm., from the causes and on the date stated above.

IGZATURE / ” - : @mﬁor tle) | 23b. AD?ES; oo & ‘{,- ) | ;zjcé):;z :;T;/

—

WRITE PLAINLY—USING UNFADING BLACK

%1&0 BHERM].AL CBRIE::IA- . DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Civy, town, or conniy) {5iate)
{ ¥)
% Dac,24,1954 Calvary Cemetery 3t, Louils, Mo.
DATE REC D BY L(:RﬁE?;L REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
nEC 92 1984 | 7, . |Kriegshauser 4228 S.Kingshighway Bl.

(Ticensed Ermbalmer’s Statement on Reverse Side)
‘7«__)/6‘




e ———— e el

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ittt ittt craa e teaaeeatesea s ae sy aa s

working under my personal supervision..

Student.......oiiiiiiiiiia it
Signature of Student Embalmer

Licensed Embalmer No. %064

P. O, Address _...........cocvueent.

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

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

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

>



