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W YWYy WwWTWITWTy Wi wa

PIW S i iviils Wit Ve TTrafvu. ATF il = rSas
23

Coronér connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 141957

Ragistration D:sfru:l No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18 Primary Regls!r!hon District N], 003

TETATE Fli‘%mm—:ﬁ )
e Regrerers SOODL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residenc / ai_on)
o COUNTY a. STATE a b. COUNTY /m"m
St. Louis Missouri
b. C(I)';Y (1f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI)LY . Inside Limits
TOWN st, Louis Yko Neo || ou St. Louis &8 Yeso Noo
- Egls-]!‘_l'?:l‘_‘EDROF (” N )‘ P"'# ion)}Length of stay in 1b D | STREET {If cutside, give loeation} Resids on Farm
/ INSTITUTION ‘p_j" é LADDRESS 2816 Belt_ave Yesil  NsD
3. MAME OF First Middie Lext 4. DATE Month Day Year
DECEASED CF .
(Tupe or print) Frank Badolato DEATH May 27, 1957
5. sEX 6. COLOR OR RACE 7. manrieg [J wever marrien (]| 8 DATE OF BIRTH | . AGE ([n years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
- v g tast birthday) {Monthe | Daws | Howrs | Min.
Male Wh.it € WIDOW! ed oivorcep [ Fe b. 24 1898 59

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if r;!md)J

Spaghettii Mfgr

100. KIND OF BUSINESS OR INDUSTRY

Italy

1. BIRTHPLACE (City and atate or country)

el

3

12. CITIZEN OF WHAT COUNTRYT

U. Sihe

13, FATHER'S NAME

RosaYr

Budnlsto

Spaghetti Fuctory

14. MOTHER'S MAIDEN NAME
Annd Puleo

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

{Fea. no. or unknown} l (If yes. give war or dales of service)

no

INFORMANT

Frances

16, SOCIAL SECURITY NO.|I7.

Address

Badoluto 2816 Belt Ave

Conditions, if any,
ewhich gare rigg o

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cou, T Imc fnr (a) b). and )]
IMMEDIATE CAUSE (g M

DUE TO jb) y

INTERYAL BETWEEN

o m———

pFrC .

WHILE AT
WORK E]

20d. INJURY ogcunnc:(
ILE

NOT
AT WORK

Jarm, factory, street, office bidg., ete.)

+ above cguae :t). R '
stating the under- .

z lying  cause laat, DUE TO (¢) é ; E%_j
=] ' PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN iH PART 1(n) 13- "\é»:SF gg;gf;-:»\’
= ?
< .
g Eg74£% S ol
I~ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW, CCURRED. (Enler nature of injury in Part I or Part 11 of item'18.)
& t a M
Q
'-‘| 20c. TIME OF Hour AMonh, Dayf Year
5 iNJURY . a. m. . . R
B P J ) 7 s - e
x 20e. PLACE OF INJURY (¢, 9., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE

Death occyrred at

2. I attended the dedeased from

, to

her .
and laat saw him alive on

m on the date stated above; and to the bast of my knowtegge from the causes atated.

AT

o, 1

23a. BURIAL, CREMA

BUFHAY

-

22¢, DATE SIGNED

\45 ‘5

TIGN,
ctfyd

230. DAT
May31,57

476?
. NAME OF CEMETERY OR CREMATORY 234d.
cdlvary Cemetery -

LOCATION (City, lown. or counly) {

24. FUNERAL DIRECTOR

Micell &,Sons Funeral Home

25. DATE RECD. BY LOCAL REG.

MY 29°51

ADDRESS

St. Louls, Migsour

GISTRAR'S SIGNATURE

LI0U N,

Mngg&t‘:&‘}éﬁ%iﬁmlmf s Statement on Reverse Side)




D)

o e T el ‘e . : :'_E; oy
. R T L S ‘.".\1 ' : - hI |
- . * . ) ) a* - " . .
+ YT . ’
L N Ce . - L
- 13 . * - . ’_'h l . ‘ .! . ,‘ )
ot T - P I st -
T . ’ Soh o T
. . 'V__ - . - i
e, T -+ STATEMENT'BY LICENSED-EMBALMER : -
A "“S: PR - ol e . A
) e
-~ ‘I hereby cert:.fy that"the body whose ‘name 1s recorded on the reverse side of this cert:f:ca.te was en
by‘me or by s e — e eeteeeteeaeaeeaeeeanaaeaas P e » Student Emba.lmer No........

-working under my personal supervision..

Sip-nn of Studest Enbalmar

B Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

. to comply with the above constitutes grounds for revocation of hcenae)

-'If embalmed by’'a STUDENT, he also shall sign in his OWN handwntmg. _ T
If this boc{ly is not embalmed, fact should be so stated above. . ‘




