MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—025637

DERPARTMENT OF PUBLIC HEALTH AND WELFARE 1

STATE FI
NOED F Registration District No. __________ Y imary Registration District No. lom_lesﬂaf: No _._69.0.6 L€ NUMBER

1 E=r~ {11l 4 ﬂdnﬁ-‘
optAnt &~ W) 2 USUVAL RESIDENCE (Where decessed lived. If Institutlon: Residence before

a. COUNTY : K STATEM’issm b. COUNTY - esdmission)
b. COI'I;I' {If outside corporate limits, give TOWNSHIP only) Length of rtuy; in 1b c. COITY Inside Limits
TOWN St. Lo.uis . 8 rs TOWN St. Lmﬁs Yes E Ne [J

¢. FULL NAME OF (If NOT in haspital, give location, Tnside: Limi . i i i i
FIALNAME O i i 7) nside Limits d :ET!%’!E!EELS {If cutside, give location) Reside on Farm

O
INSTITUTION ‘5962 Era Averue Y Mo | . 5962 Fra Averme = (=0 Mg
3. NAME OF DECEASED Firat Widdie Laat 4. DATE Month By Year
, . 7 :

[Type or-print} 5 . ' . M
" VINCENZO BARRALE - DEATH June 30 1 :
5. SEX _ 6. COLOR OR RACE. | 7. Married [1 MNever Married [1 [8. DATE OF BIRTH | % AGE [last birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
Male .Whi‘be Widowed" [ Divorced [] 1/19 882 81 Months | Days Huur: Min.

108, USUAL OCCUPAYION [Give Rlnd of work done |0|§; KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITI ZEN OF WHAT COUNTRY
during_most of working Jife, aven if retired) ’

Laborer . Afneﬂ.ca.n._c.ar Partinigo Sieily Italy
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ] B
Ralph Barrale Theresa Cusumano ' ’ Stephana’. .Addotta Barrale

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _€ASLAL cEAlRITY MAy - []7.. INFORMANT Mdreu

-(Yn,rrioé or unknown) '(If yo3, give war or dates of sen| Rose B ale 5962 Em ‘ Avenmue

18. CAUSE OF BEATH {Enter only one cause.per line for (2}, {b), and (c).- : i - INTERVAL BETWEEN
" PART | DEATH WAS CALSED BY: COINSET AND DEATH

" IMMEDIATE CAUSE () i 272, P 4, ELLrT

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/ 59

ATE AMENDED

B
S

S

SN

3

LT‘JO‘UI&UBJ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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DOCUMENT

Conditions, If sey; DUE‘T.O_(b). , ( e /4/ 0/?7 77 - -ﬁ/«}-j?%—"e

which gave rise to -
above cause. (2},

stating the under--§ - Y Lo . / . 0 A
tying causa last. DUETO {e}

PARYT 1I. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (Il If deceased was femaie WA
- disease condition given'in PART | (a) . . thers a pregnancy in last 90 days.

ll’_']YesI 0 Ne I 0 Unknown

9. WAS AUTOPSY ,| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of item 18.)
PERFORMED 0 m| u}
YES [J NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
P, o

RY OCCURRED. | 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN
4. wd'ijli A?c ORK [J . farm, factory, stredt, office bldg., stc.}’
NOT WHILE AT WORK [J -

21. 1 attended the deceased fror ~ / ‘_ﬂ_and lest saw h|m alive ‘

on the date stated above, end to the best of my knowledge, from the causes stated.
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Desth occul rred ot
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235, BURIAM, QR;EW\ATION IATE Fac. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (C;Vn, of county] 7 ey
A - y 31963 Calvary Cemetery St. Lo M1

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

BUCHHOLZ MORTHARY 5967 W. FLORISSANT AVEJUL. 2. 9863

USE BLACK INK

TYPEWRITER RIBBON

{TEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

‘| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or b‘l.' — N i 'Stuc.fent Embaimer No.
working under my personal supervision. '

" Student

.I.icensed Embalmer No. LL QJPS )

P. Q. Address_,&? - EZ ?LL‘L_.__F. . % -

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

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

If this body Is not embalmed fact should be so stared above




