ANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

SIED MAY & 19%d

DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

Registration District No....:)...w..._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o~
Primary Registration District No.____f /.S

161279 /
¢2¢6

Siste Fils No

Registrar's No.

1. PLACE OF DEATH:

{a} County.
) City or ovn...... il ¥eralty LVity
I oatside city or town limita, writs “RURAL" and pame of townekip)

{8
{¢} Name of hoapital or inatitution:
1 ._l

(Bpecily whether

gt, Louis

{tal or i writs strest numb
In hospital or institution.

(If oot tn b
(d)} Length of stay:

In this community.

2. USUAL RES!I)’E.'\'CE OF DECEASEID:

(a) State Mi SBOUI"i 0 (¥ County. st - Louis

Universlty City
(Ff ontsida city or town limits write *“RURAL*)

7146 Woterman Ave.

(I{ rural, give locatlon)

{c) City or town

(d) Street No

years, tanths of days) {e) If forelgn born, how long in U. 8. AL7 vears,
-7-) MEDICAL CERTIFICATION
8. PRINT
SO NAME.... JOSE BADIN ] Afzr'll 6 1'-1'1
20. DATE Oi EATH;: Mon!
8, (&) If veteran, 3. (¢} Social Security g N
name waH1XNIOWN Mo llONeE our S Calll 2
I hereby certify that I attended the d d from.
5. Calor or 8. (a) Slngle, widowed, married, 1996 1o A o 19 LHG
4. Sum..ale___. race_‘.'l.h 1_t'.._e dlvorced_..m..a._rr..i..gd that I last saw h_ﬂﬂ"- allve on_ b 19.*.,'.._0.
6. {¥) Name of busband of Wif€wemence > 6. (6) Age of busband or wife if [| and that death occurred on the date and hou.r stated above, Duration
_Jogsephine Badino ative_01 pran |t (@ covs o det 5 p l
7. Birth date of decwud___.._!I 1871
(Month) (Day) (Year) O .
8. AGE: Yeurs Months Days If less than one day Due to.
69 2 hi min
. 'q - I Due to /_ﬁ\ 4. o é"
“'s. Bintbplace__E10ET0)0O Italy - |~ o F
{City, town, of county) {State or foreign counl
o T ' R ‘condit
10. Usual occupation Stewa 7 0(‘1‘:;:;“;:; within 3 monthy of death)
11, Industry or busd Rgcqguet Club . eavsican
: 3 = R Major fndings: -
8 [ 12 Name._____Charles Bedino PP\ Malsy Badina:
5 Itel J Underline
= |18, Birthplace- UNKNOWN - -~ aly . the caseto
{City. to ty) (State gr foreign country)} ’ MR Y i
E 14. Malden name Y Farneris . Of autopey should be
o] tistically.
{ - Birthp! {City, ml;lm} (;Lu?ogll;rzn country) 22. If death waa due to external causes, il in the {ollowing:
16. (o) Tnfo ¢ MP ry J agne B&di no (o) Accident, sulcdde, or homicide (specify)
(®) Address 714 Aye. . ......J ® Dateafcccurrence
1. @ burl ial ) Date thereot_ 2/ 8/ 40 (&) Where did tojury occur? ity o towa) (S Sy )
(Barial, revatico, or removal) . . . (Month} (Day) (Yeas) [| (&) Did injury occur In or about home, on lnnn. in industriz) place, In pugl.lc place?
{¢) Place: burial or crematio; CBlVB.I"
18. {a) Signature of funeral M_Q_;_.B.;___J.AD_LQQ_&_&QBE Whils at & a (‘.’i“ﬁ'um of Injury, A
7 ; D :
/ 28, Signat Lia [\" (M.D.or o )_\_.
Ad L&_(r)\\‘w P&r‘i Date M5 Lad

t on Raverse Side)
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STATEMENT BY LICENSED EMBALMER 1 . .- .

I hereby certify that the body whose name is recorded on the reverse side of this gertiﬁcate was embalmed-by me, or S J

. S , Registered Apprentice No

working under my personal supervision.

. _ . .- . Licensed Embalmer No 6{ & / / (
' ' ' ' L. P. 0. Address : aéuu—d/l

"Note: The above MUST BE SIGNED BY THE LICENSED E\[BAL\IER Jin his OWV HAVDWRITI‘IG. (Failure to comply
the above coustuutes grounda for revocation of license.)

ST If this hody is not embalmed. abave space should be le.ft hlnnk.

M. e s .-




