Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will bs listed. All

diseases in Part | must be casuall

y related. Coroner connot certify to o daath due to notural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

XHU-;D DEC 20 1957

egi stration District No. _.._._ =%

THE DIVISION OF REALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

319

- Primary Registration District Neo.

46540

""STATE FILE NUMBER

ST egy

1. PLACE OF DEATH
a. COUNTY

St. Louls

2. USUAL RESIDENCE (Where deceased lived.
. STAT
> £ Missouri

If institytion: Residence bafore

b. COUNTYQE [0t admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
7o  Clayton Yesg NeD som  Overland 143 \}( o YesO NoJ{
c. FULL NAME QF (If HOT in hospital, givslocation)|Length of stay in 1b i
HOSPITAL O d. STREET {If outside, give location) Reoside on Farm
T TuTionS t o Lo CO Hosplita D.O.A aooress 293ly Ashby Road YesO NoX
3. NAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED - oF
{Type or print) Anthony Aridrew  Badaraceco oeatd Nov, 2, 1957
5. sex { |6 COLCR OR RACE |7 MARF’IED NEVER MARRIED (]| & DATE OF BIRTH |9 ?f"zts‘h:"szr)a ;::I::Eﬂ IDY.E:N 1r”u::n z::s
Male Whilte wipowep [J owvoreen [ Sept. 17’190,4- g I

12, CIMIEN OF WHAT COUNTRY?

no

{102, USUAL OCCUPATION (Gloe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and tato or country} )
dﬁ{ma of working life, eoen if retired)
neer Concrete, Inc.| Barnhart, Missouri U.S5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dominlic Badaracco Loulse Maceoni
'('r:;uv.w.:f. EEfftEEE)EVE(?f ]I:I.Lz x_r:rsga 595}:5?3‘_“) 16, SOCIAL SECURITY NO.|17. INFORMANT Address 293)4' A Shby

1L97=10=323¢

Mrs.

Laura B. Badaracco

Road

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [En{er only one cause per line for (a), (). and (c}.]

‘- Sa Q I .-

INTERVAL BETWEEN
ONSET ARD DEATH

4

R 4Oane.

Conditiens, if dl‘lﬂ‘. DUE TO (b)
i wmch gare m( fo
above cause :‘- y O . . .
staling (he under- . ﬁzﬂib
= lying cauase loat, DUE TO (c) _
[=] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) - |18, was ayTOPSY
- PERFORMED?
3 tlel - ves [ Nog Z
';" 20a. ACCIDENT SUECIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Tor Part 1Fof item-18.)
& O ] 0
= |20c. TIME OF  Hour  Month, Doy, Year
9 INJURY  a.m, ) B . e ;
E p.m. ooel . - I
x| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (¢. ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D 2 NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK

2L, ! attended the deceassd !rom%m
.
Death occurred at hd p

. to _w_and last saw,

*_m on the date atated above; and to the best of my ; wIed'ge, from the causes atated.

noyeBa - 2

alive on

verland, Mo,

2a. SIGNATURE . {Degree or titte) o) 22b. ADDRESS | 22¢. paTE SIGNED
/PMM L» ’;‘75’2_-))&@?&.-'.& : 126 hev- 194
Z3a. BURIAL, r:ngun u‘ 2. DATE ¢ 23. KAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or. county} ( State)
OVAL £ . .
_jgﬁhgéﬁgi 11- 27-1957 Calvary Cemetery St. Louis, Missouril
24, FUNERAL DIRE OR ADDR S ’ 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

l1-2L~

ESQQéHoodson Rd.

{Licensed Embolmer's Statement on Reverse Sidae)

(1. 8 rule /»ﬁ_




STATEMENT BY LICENSED EMBALMER _ '
‘r'ﬁ—n-ﬁ.__ B

I hereby certify that the‘body whose name is recorded on the reverse side of this certificate was em
by me, OF by «..iiiiiiiiiiiie e e eeeaaas eeenanes eerearean rrveeeaaan .., Student Em‘balrne-ri NOo.civerns .

working under my personal supervision..

Student ... .oiiiiiiaiiiiaieeiiicraaacrsacaanannasas
Signature of Student Ezbalmer

Licenset.i Embalme?NoAZ%.é
L P. O. AddreSQMéﬁk‘ﬁ.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license). .. . '
If embalmed by a STUDENT, he also shall sign inhis OWN handwriting.
- - H this body is not embalmed, fact should be so stated above. Tt T T

- - - . K N
+ . - E .




