OUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E’ﬂL‘Eﬁ_ﬁfF —y 381'8 —__Primary Regiatration District N1 mB__-_..._Ruumr s Nuj._lm

—-61-042179

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE. (Whure decessad lived. If institution: Residence before
t ». COUNTY . 2. STATE ,, . b. COUNTY sdmission)
il S’t‘ ['OU’LA . m)‘ AA0L L
; b. Ccl’l;f {if outside corpaorate limits, give TOWNSHIP only) Length of stay in Th €. CA‘I;Y {nside Limits
f TOWN St Lowis 7 C{QU,_., TOWN St lowis Yes B No O
‘ c. FULL NAME OF (If NOT ll'| hospital, glve locatlon) Insids Limits d. STREET {If ovtside, give location) Reside on Farm
| HOSPITAL Of . ADDRESS .
1. INSTTUTION Incannate Wand Hospiltedd MO 1101 S, Kingshiohway |0 "k
- w [*4
. 3. NAME OF DECEASED Firsy Migdle Last %.. DATE Month Doy Year
{Type or print) — DEOAFTH
Franceaco Frant nbanrotia Novemben 27 1961
5. SEX 6. COLOR OR RACE 7. Mamied [] Mever Married [J |B. DATE OF BIRTH | ¥ AGE (fast birthday) | IF UNhDER 1 YEAR: :L':NDER 24 HR
Widowaed) Divoreed T D Months | Days. " Min,
Idowscil] 0| Feb, & 1886 75

10a. USUAL OCCUPATION (Give kind of work dons

during most of \wm(}yz, even if retired)

10b. KIND OF SBUSINESS OR INDUSTRY| 11.

Laclede Gas (o.

TJtady

BIRTHPLACE {City and sfate or country)

12. CITIZEN OF WHAT COUNTRY

Jtdly

13a. FATHER'S NAME
Vmcen;v Barbarotta

13b. MOTHER'S MAIDEN NAME

Maria | Unknown)

4. NAME OF RUSBAND QR WIFE
faria

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unkmwn) (If yas, give war or detes of service)

18, SOCIAL SECURITY NO. | 17.

INFORMANT

Tim LBarbaroiia

Address,

1101 5. Kingshigh

MEDICAL CERTIFICATION

T |. DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

18. CAI.ISE OFPDEA"I {Enter only one cause puef line for {a), (b}, and {(c).
AR

Jtpetinf lerfontS formordass

Lt f Lj,(uclgtzw.u BDELWEEN

EATH

Z %

DUE TO (b)

. ,marx,c,/mﬁéé /

which gave rlse to
above cause [a)
stating the under-

Conditions, if nnv,]
lying  cause last.

B
/A ’

AL 3X

PART 1. OTHER SIGNTFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
disease conflitign/given in PART | there a pregnancy in last 90 days.
!229 . IDYe:I[]NolDUnknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICI HOMICIDE %20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
PERFORMED? 0 a O
YES ] NO K
20c. TIME OF Houl Month, Day, Year j
INJURY am.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {n.g., in or about home,
form, factory, street, office bidg., ete.)

s

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

il
21. | attended the decessad fron\m_%_%__, )1
Death occurred at. 2 w:;/“(

4
bt 'Jllsl saw o alive on.
3. m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

27 F7

22b. ADDRESS

#454.

708 (Mt 4K

22c. DATE SIGNED

4/ - 2867

Vil
22a. SIGNAYURE (Degreo or tilla)
W bevid JNAT

23a. BURIAL, CREMATION, zﬁb DAKE V' 23c. NAME OF CEMETERY OR CREMATORY 23d-LOCATION fity, town, or county} (Srate) - c
REMOVAL [Spgcify) /
b’u/u'az( Aov, 0 —J Ca.!_va/z.g {‘emeteny St Lowis Miasouni i

24. .FqNER;AL leﬁgkea & SUM / }\;DéESﬁ/. . }u-g /u'ésg Dﬁl’ﬁo RGCD.ZBé LO(igéi;G

i AT




STYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

" or by ' : Student Embalmer No.

working under my perscnal supervision.

Student

Signature of Student Embalmer

Licshsed Embalmer No. ’$/7‘<,/ %‘5

P. Q. Address M _’; J L A,

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

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

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




