MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63_618437
DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District'No. £ Primary Reglstration District No. \E':Ey ;!lqimu‘; Ne. La 7'-( STATE FILE NUMBER:

DO NOT WRITE' ,
ON THIS STUB AMENDED

2 USUAL RESIDENCE. (Whers ‘deceased lived. [f institution: Residence before

1. PLACE OF DEATH .
a. COUNTY S5t .Louis L a. STATE masowib COUN'I'Y ‘admission}

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c, CITY ! Inside Limits

!o\'}m . Richmond Heights . 7 days rgﬁm S't.LOUiS Yea ]I No [

ft o 05 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1F cutside, give lacation). Reside on Farm

HOSPITAL OR .|| ADDREss. . .
P} / wstiurion’ St.Mary's Hospital Yes [X NoT* o 2227 Edwards Ave. Yes O Ne |
’ 3. NAME OF DECEASED First Widdts Tost 4. DAIE Menth Day Year

(Type of.print} : . OF
8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Maoniths Days Hours ;I Min.

VS 300
Rev. 4/59

i

DATE AMENDED

v

5. SEX 6. 'COLOR OR RACE 7. Married [J8 Never Married [J’

Male White wiowi0 D | 9/6/188L |78

705 USUAL OCCUPATION {Give hind of work dore | 105, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and-state or country] | 12. CITIZEN OF WHAT COUNTRY
during most, of working fife, even if retired}
RetiTed : — Italy UeSe
13a. FATHER'S NAME "13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Salvatore Barrzls Antonette loBiondo Margaret Barrale
15. WAS DECEASED EVER IN U.5. ARMED FORGES? TA. SOCIAT SFCRITY NO. |17, INFORMANT Address : /

{Yes, nm ‘tinknown) ' (If yes, give war or dates of service} Sam B ale 2227 Edwards AVB
B.I T [ ]
. I(I:'JTERVAL BETWEEN

8. CAUSE OF DEATH [Enler only one causs per ling.tor [a), (B], mnd fc).
PART I. DEATH WAS CAUSED BY: ’ é] mm C@L@'Q{A 'gf AND DEATH
HAMEDIATE CRUSE (a) ° ' ) 4 ' Cf

A 4 - ,
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PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnad to the terminal PART 111 If deceased was female was
. dissass condition given in: PART A (a) thera a pregnancy in. last 90 days.

4 4L|:] Yes I O Ne I [ Unknown

w
O
o]
<
[Py
—.
[Te]
4

¥9. WAS AUTGPS.Y: | 20a. ACCIDENT SUICE!]DE HOMEICIBE 20%>. DESCRIBE HOW INJURY OCCURRED. (Enter. nature’of injury in PART | or PART Il of item 18.)
P A [ ' ' .
YES NOECT |, :

| . TIME OF Huzur Month, Dnr, Year:
INJURY Bame

P

RRED ‘PI.ACEOF IN.IURY (@.g-, in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY

: Eﬂii. \FMNI-'IItIJI.REYA?C\gJOR‘KD © farm, factory, street, office bidg., efc.)
NOT WHILEIAT ' WORK (3

{ J - Lo
: 21: 1 aftended ﬁwdﬁézlaed'ﬁm\__g%_mm m_%_um.nd last saw:pim IllVe an_MiL
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STATE

m. on the dats:stated above, and to ﬂw bm of my knewlodgz, from- the .causss stated.

@ (m . mmgg&)ﬁ&)@w@? @,{’0“!. ggxm

23_h TIATE l 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, ar county)

Zhagl : 3=-30-63 88 Peter & Paul Cemetery St.louis,Mo,
‘W‘ ERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 ‘?EG'STRAR‘S SIGNATURE
Calca.terra Funeral Home,51,2 Dagge‘bt Avel, -2 ?ué? %

I . on, Revarge 5|de)
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: STATEMENT. BY LICENSED EMBALMER

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

or by Stydent Embalmer No.

working under my personal supervision.

Student - . Signed 9( L@ /&ch—f

Signature of Stedent. Embalmer
Licensed Embalmer No. %. éf g

. S e P.O. Addressm

3 7

Nofe- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). .

if embaimed by a STUDENT, he also shall sign in his OWN handwrnmg

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




