. Mo.300

. 1. 48

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1958

58-011315

(L T B~

No Nore

" Vincent Barresi

BIRTH NO. REG. DIST. NO. 318 FRIMARY REG. DIST. KO. Reaistrar's No.om. .25.38._
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whem d 3 lived. ! lwtltation: residence befors
a. COUNTY a. STATE ] Mis Sou_ri. b, COUNTY ;‘."-““ﬂ-
b. CITY (1 cuteide corpursts Limits, writs RURAL and give ¢, LENGTH OF d. I» Revidence within lmits of
ToRN St. Louis sowtabip) 331‘ ’*Bhio“*ﬂedayﬁn St. Louls " H e et
ULL NAME OF (1f pot in hospdtal or § ion, give streot add orl ive locatjon)
.LZ Nentunion Ste Louis Chrenic Hos pital. 01 23 5’,“5‘5 h5%m Kabe
3, NAME OF a. (First) _b. (Middiey ¢. (Last) a. DA‘I‘E cnth)  (Ds
DECEASED 7)
(Typeor briny DD Barresi. O parch BY 1998
8, SEX / 6. COLOR QR RACE | 7. MAD%RIED, NEVERggGRRIED% 8. DATE OF BIRTH 9.¢GEh&n years bl; UNDER | TEAR | o twoER u was.
Female | fthite "WEEOHED CiP | pay 16,1872 - ami i il e e
W0a. USUAL OCCUPATION (i kind ofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Giyy vug stace or Faraign Counter) & 12_ CITIZEN OF WHAT
ousewife e m Italy L/ §,4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUtPI5R OR ¥IFE
| VincentCamarda Frahcegsclagt mame Unknowry NunzioiBarresi : ... a:i..
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowsn) | (I yes, wive war or dates of gervice) NO.

4578 Wabash ave,

W’I‘E PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onacauss per
line for (a), (b), and (¢)

[. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH®(,)

“Thiz dots ot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. ONSET AND DEATH
. < “,L .

Morbid conditiona, if any, giring DUE TO (b)
rise to the abore cause (o) stating

a8 heart faflu: hent
edrt follure, asthenta, the underlying ecause last.

de. It meane Lhe dia-
case, fnjury, or complica-
tion which caused death.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS /

Conditions contribuling to the death but 2ot
| _related to the diseare or condition causing death,

/ e,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION (% 20, AUTOPSY?
200 I ]
YES Ko
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..loorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, sirest. ofics bhldyg. a0}
HOMICIDE
21d. TIME (Month) (Day) (Year) ({Hours) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY = | Work AT WORK

22, I hereby certify that 1 altended the deceased from Novembar

[:] 19 56 o March 2 , 19 58 that I last saw the deceased

alive on . 195_8_, and that death occurred at

m., from the causes and on the dale staled above,

{Degree or titleX?

23, SIGNATURE

23b. ADDRESS Be. DATE SIGYED

SLop 3/3/s”

BURIAL, CREMA. | 24b, DATE
N REMOVAL (Bpedify)
move 8

DATE REC'D BY LOCAL
REG.

_MAD3 5g |

24c. NAME OF CEMETERY OR CREMATORY

LA M"'AI éffr'r}s-l n?-awa_s_g

244. LOCATION (Oity, town, or county) (State)
Cemetery Watson & McKenzie R4,
FUNERAL Dl R TO. Tl-I mortuaW'E”

(Licensed Embalmer's Staternent 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

DY MNE, OF DY ottt iiae et ieiaint s it e ettt e e , Student Embalmer No.........-.-.
working under my personal supervision.. 7
~
SEAEDE . eeeveessnmeneeeeemenmncizeceieeeanrneeeas 51gned..z‘.,‘?:.—(_4§é....g ..... ,.)?/3///5/’%@2
Signature of Student Embslmer
Licensed Embalmer No...%..(:.:
P. O. Address ‘574 a./.;..

I

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

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

.




