No. 300
10.48

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -_

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !8_ PRIMARY REG. DIST, m.m Registrar's No.m mc v e ssssamtaiens .

FILED MAR 31 1955

State File No.

OIRTH KO. :
A
7. PLACE OF DEATH Z USUAL REGIDENGE (Woere deveased lived. If lortlvation: resitvoss oie:
a. COUNTY a. STATE b. COUNTY adinimion).
MISSQURI 5
b. CITY (f octeide corpurata imits, write RURAL and give c. LENGTH OF il ¢ CITY within (imits of
R towrshipt| STAY (o this place} OR » gty Sorporated iown?
ToWN SAINT 1OUIS TOWN SATNT LOUIS | =
d. FULL NAME OF (If not in howpital ar 1 lon, give strest sddrem or loestion) STREET. (1f rural, ghve location) /
HOSPITAL OR ’ DDRESS
INSTITUTION 4228 SAINT LOUIS AVENUE // 1228 SATNT TOUTs AvewvE Ao/ 70
3 g&a&g S%IE a. (First) b, (Middle) c. (Last) 4. DATE (Moenth)  (Day) (Year)
(Typeor Print)  STEPHANA BARRALE DEAM  MAR. 7 1955
5. SEX . 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| (P UNDER | YEAR | [ UNDER u uxs.
WIDOWED, DIVORCED (amwﬁ l Iaat birthday) uonuu, Days | Hourm | Min
FEMALE WHITE MARRIED APRIL 19,1888 66 |
l%%ﬁﬂ?:ﬂﬁiﬁ:ﬂ:ﬂf 10b. KIND OF BUSINESSD?JRSTI'{“: H. BIRTHPLACE (City and State or Foreign Cmmr.ry)& cﬂ"_ﬁ"‘t?FWHAT
HOUSEWIFE HOUSEWORK IPALY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
JOSEFH ADDOTTA RO#A PIZZICLA | VINCENT BARRALE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no, orunknown) | {If yes, giva war or dates of service) NQ.
Xo IInlmowm Mr.Ving uip kve.l5
18. CAUSE OF DEATH : EDICAL CERTIFICATION Iggg%’ BETWEEN
| Enteronly onecewseper | |, DISEASE OR CONDITION ‘ W W DEATH
ins for (8), (b, and (¢ { D'RECTLY LEADING TO DEATH® (4) ‘ {7 ?j/ /9
“This does not mean | ANTECEDENT CAUSES f 7 © cad v @yﬁ;d:z: '
the mode of dying, ruch | Mortid conditions, if any, giving DVE TO (B)
a# heart fallure, asthendo, | Tite to the above cause (o} tiating . .
de. It means the dis. | he underlying cause last. '0\ _ 7]1 ') 7
care, injury, or compli DUE TO (c) ” W‘\-U *
tion which caused death, ] 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
related to the dizease or condition couting degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY? :
TION
ves L] wo D
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (sx..lnorsbout | Z1c. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honss, farm, tactory, strest, ofice bldy.,et0) .
HOMICIDE - .
21d. Té%E (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
TNJURY . @. | WORK AT WORK ‘7’ l/ﬂ X
2. I hereby certify that I allended the deceased from \MA'P{ 1947 1o )%"""4- 7 194 that 1 last saw the deceased
alive on __Yercd. 2,18 , ond that death occurred allB...ﬁQ_Am ., from the causes and on the dale stated above.
IGNATURE f_oj (Degree ;;% | 23b. ADDRESS 2. DATE SIGNED
B PPN | 1931 Nanrcne 3.7 T
240 BURIAL, caEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)
TION, REMOVAL (Bpecity) - '
BURIAL MARCH 9.1955 b MISSOURI
DATE REC'D BY LOCAL | R 5. FUNERAL DIRECTOR" S 81 GNATURE ADDRESS
REG. DALVIN F.FEUTZ,4828 NAT'L.BRIDGE, 15 .

L_MAR 84955

oty Rewerse Side)




STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lr 0+ L - o < e

working under my personal supervision..

Student......cooraiiriii e e R
Signeture of Student Ezbalmer

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

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

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




