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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

"

FILEd JAN 1

' BIRTH NO.

8 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

434?70

State File No....,

nea. DIST. NO. 31 8n|mv ®EG. DIST. m-J.QdBR.ﬁ:mhM 116’?7

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decssssd lived. 1f Lostitction: reskisnes befors

a. COUNTY a. STATE Mo b, COUNTY adsalmiont.

. - [ ]
b. CITY 11 oqtside esroutaty linaits, write RURAL nnd give . g_.rLEl"ifTH,gF' ¢ CITY & I Reckfmce within Extts of
. 1] u city torwa?
Town . S5t .Louis -WKS o ToWwN S5t ,Louis =YD _

d. FULL NAME OF (1f oot in beasisel or imstitution, sive street addrem of lestion) [| * . STREET (I raral, give Jomtion) Vo V%4
HOSPITAL O! : ADDRESS ; & 7
WSTITUTION.  Incarnate Word Hospital 7 4902a Geraldine Ave. C

N
3. NAME OF a. (First) ‘ b. (Middle) c (Last) Y DSF (Manth) ) (Year)
(Typs or Print} Beatrice Burnett peatH Dec.22,19
5, SEX / 6. COLOR OR RACE | 7. “DHIIARRIED. NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In n)u- ¥ ouem ) YEAR | & mOEe M ey
Fo. ° W. DOWED. RYDRCED ®ome 4 Dec.21,1893 I e PTe| Rem | Bem | 2
10a. USUAL OCCUPATION (Giwekind ofwork | 100, KIND OF BUSINESS OR IN. | 11. mmn.acs (Gity aad Shate or Foraign Conatry) | 12 CITIZEN OF WHAT
ﬁmmgwmmmum . DUSTRY St. ouls Oe oour:'rnln
ﬂlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND'OR W!FE
August Bacigalupo | Cecelia Bacigalupo |Neil Burnett
1S. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, po, o7 uokoows) | (If yes. give war or dates of sarvies) NO. . . :
no - | : none Miss Maxine Burnett ,h902a Geraldine Ave,
18. CAUSE OF DEATH : : oo MEDICAL CERTIFICATIO) INTERVAL BETWEEN
| Enter only onecouse per "I, DISEASE OR CONDITION . 't ONSET AND DEATH
linefor (s}, (&), and () § DIRECTLY LEADING'I‘ODF.ATH (@) W Lne afe 3y
AN‘I’ECEDE!T CAUSES
. *This does not mean
the mode of dying, such | Morbid conditions, if m,m DUE TO (b) w M'd‘f
o8 heart follure, asthenta, |. gl‘e o the above muu (a)
ce.” 1 means the dlse underlying ca .
east, infury, or complica- DUE TO (G)
tlon whlch.cayaed deagh, | 11. DTHER SIGNIFICANT CONDITIONS
' ’ Conditions eonfributing fo the denth but 1ot
related to the disease or condition causing decih
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - W o] 20. AUTOPSY?
TION = ' —
vis ] w5
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lhorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE . (-t ) ] home.farm, faotory, siseet, offies blda-.4%0.)
HOMICIDE : T ST ) . ‘ -
21d. TIME (Mogth) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: e et .. WHILEAT NOT WHILE ,
* INJURY = | work AT WORK “'LL Y6 3 K

-

alive on

2. I hereby certify !hai I altended the deceased from

) 19_L¥ and that death occurred at

QDo ¥ 190 1o 100 ¢, 1585 that T last saw the deceased

ll_zLO_&a, Jrom the causes and on the dale sialed above,

@MM;

{Degroe or title)

‘%, ADDRESS ., . . e 2. DATE SIGNED

1921°7. w.«-:; ] iR iy

mlenmum:,, ]
BURIAL, CREMA.

b DATE. . 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, o comaty) (Btate)
'O"B%ﬁ‘f‘é&m’ Dec 2k, 1954 | Calvary Cemet,ez:y .y | .St.lLouis,Mb, ... .. .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURES | ) DIRECTOR" 8 §1GNATURE ADDRESS
nec 23 1958 | (P2 Mntperc za ,//, %, A ERye Y 3810 Lindell Blvd.
— 7 @  (Liowsed Embainy e St 2 e ST



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this éertifica_te v’_vés emba

DY INE, OF DY .ot iiiniiiiieiiiieeancientnc e teaa e s nnteen e naenssemsaaasanan t+..v.., Student Embalmer No............

working under my personal supervision..

Student ................................................
Signature of Student Enbalmer

" 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).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¢ this body is not embalmed fact should be so stated above. .




