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. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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6

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 29 1958

STANDARDé;RTIFICATE OF DEATH ' State File No..
o PRIMARY REG. DIST. NO. LQQ_B_. Registrar's No O ~§.§_%4-.

21b‘?4

Pacifico Borghesi

'BIRTH HO. AEG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessd lived, 11 institation: reskdence befocs
a. COUNTY a. STATE b, COUNTY aduision).
Mo.
b. CITY (I cutzide corpurste limitw, writs RURAL and give g_ﬂ_ A'?,ENGLH £F c. ng & In Resldencs within Leits of
township) (in this place? r cit, lnmm- {own?
TOWN St. Louls TowN St. Louis <H D
FI‘-.IJE‘IS-P{!PAT_EOOF {If not in bespital or institutlon, give streot sddress or location) . STRREgS (It rorsl, give loeation) , ‘f ‘1
instution - Tncarnate Word Hospltal /;2rJ 50298 Bancroft Ave. A7 0
3. SE‘Q?’EESOEFE) a. (First) b. (Middle e. {Last) 4. Dé}'g (Month) (Day) (Year)
(Tvpeor Priney  PTA{MARY) BARSANTI peAH_ June 16 1956
5. SEX / € COLOR OR RACE | 7. MAR%:'EE' NﬁgRC%SRRIED,, 8. DATE OF BIRTH e.l:(';E (I::r;;n o urotn :D‘.m” I Ok u .
. {Bpecily. on ours { Min,
Female '| white | 'Warrfed Sep. 9, 1881 | |
10a.-USUAL OCCUPATION (i iad of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city aad State or Foroign Conntry) §] 1, CITI_ZéENOFWHAT
fousewor Italy A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

I=zabella Mzlerbi

Ulysses Barsantl

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes. Mﬁl‘ unknews} | (I rea, zinI war or dates of servics)
o)

16. SOCIAL SECURITY

ne

Tﬁmi SIGNATURE OR NAME ADDRESS
Lina Miriani 5029 Bancroft Ave.

8. CAUSE OF DEATH
. Enter only cnemuseper
line for {a), (b), and {(c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenta,
cte. It meene the dis-
case, injury, or complica-

. . CAL CERTIFICATIO
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,)

INTERVAL BETWEEN
L A2l M )

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUETO (0}
rise fo the above catise (o) stating
the underlying cauae laxt. -

'DUE TOQ

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death but
related o the disease or condilion causd

19a. DATE OF QPERA-
TICN

13b. MAJOR FINDINGS OF OPERATION

e

20. AUTOPSY?

9‘2{) ' / ves (1 wo

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, {adtory. streat, offies bldy..en0.)

HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

oF WHILEAT r—] NOT WHILE

INJURY = | “wORK AT WORK . o
2. ] hereby Hiended therdecease d from —_, 12 IB& that I last eaw the decegged
3 1 , gnd thal death occurred g 5_:_5_0__ m. from the causes and on the date stated above. J.G Vs

rosee FUVITL o flovpelfo SO

BURIAL. CREMA-

TlgN REI il-tﬂud!r)

b, DATE

Jun 20, 1956

242, NAME OF CEMETERY OR CREMATORYZS
Cglvary Cemetery

24d. LOCATION (Dity, town, or county)
St. Louls, Mo.

(sme}

DATE REC'D BY LOCAL

JUN 191355

75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Kriegshauser ;228 S.Kingshighway Bl.

5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

- working under my personal supervision..

Student..-.....--

nsed Embalmer No... 53'

P. O. Address

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

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

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

3




