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WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Fleed SEP 20 1984 8

THE STATE BOARD OF HEALTH OF MISSOURI 28090

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No............ .1_0.93 Registrar's No....__’.284.6.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

St
(a) County & 1 (a) State Missouri (8) County / v
(& City or town t...Louis >
{If qutaide city or town limits, write “RURAL" and name of township) () Clty or town.... S t L [8)V] i 8 n o
{c} Name of hospital or institution: (" Gatside city or town Limita, write “RURAL") i /
Barnes Hospital 0. || @ st o BLAA Compt.on
{If not in hoapital or institution, write streot number or Jocalion) s '“w s l'nu-al. ive lom-r.:c‘u;i S S —
(d) Length of stay: In hospital or institution 11 avB ]
(Specily whetber {¢) Citizen of foreign country?_ .. (Yes or No)
In this community . . . }
years, monthe or days} If yes, name country. 2
MEDICAL CERTIFICATION
uiy FRINT Joseph L. Badaracco
= T —n 20, DATE OF DEATH: Month . D8P e _day 10
3. veteran, . e ia) urity 9 . 5P
same v xo494-05-002p  ver--dPdtou B mru BB e
O - 21. T hereby certify that I attended the deceased from .
5. Celor or 6. (a) Single, widowed, matried, ¥ .%5 TICI I A - 198y
. s MBle e White divorced... Marr ied ¥
, Sex LY ] ree DMV} diverced. TR R ¥ that I last 8aw h.. A alive on q4 - L0 e 19 9%
6. (5) Name of husband or Wife..._....ooovereenes 6.1 (¢} Age of husband or wifeif || 3nd that death occurred on the date and hour stated above. Duration
Sibyl Badaracco alive.._._____.._g_.._____..ym Immediate cause of death
7. Birth date of d:cmscd__s,.ept_l-_ﬁ______l_g_l_l___ — /../_
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to ]
. / -~
33 0 4 he. min / / f’/ ¥ -
U N Due to T
9. Birthplace _...M..L_S....s.‘g.umrmim.m / / /
{City, town, or county) - = {State or foreign country) l l /
. Oth diti
10, Ususl occupation..... CROMERORI e s venarna o diaih !
11. Industry or business Siafor o PEYSICIAN
or findinga:
E 12. Name Joseph Bad arao co . o of operaug:ns.... N B e & S N Underts
- nderline
b . n Misso uri ALt st [Pttt lthe cause to
= | 13. Birthplace 5 : 'which death
{Ci| 1, [ tate ar foreign country)
5 {10 s e CYBEE Lot T 10k 2| orauoser.... _ Bhosidbe
tistically.
[g{ 15. Birthplace i o ey “QSL_E[}‘B 8 OBMIE; 22. 1f death was dus to external causes, fill in the following:
16 (a) Informant ibyl Hadaracco (e} Accldent, suicide, or homicide (specify) =
(8) Address 3144 S - Compt on (4) Date of occurrence
17. @ Burial ® Date thercof..__ 9=l Bm4d || (} Where didinjury occur? Wity owvowsy, " (Comain) FEe
(Barisl, cremation, or ramoval) Ma (Moath) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crema !mvﬂew tst‘ . ;Ous 2
[ L W lace
18. (o) Signature 0$n2ﬂ! dm‘cmf‘ hf..d:_._......_ While at wurkz___________(s:f!_’ ‘i? ci‘[]e;am)or injury
® s '? e e, YN tb e b et
23, Signature . (M. D. orother)....._
19. (a) _._.1944_ [ QN

{Data received local rexistrar)

(Registear's sigmarore) || Address_dp =g 3. O G g AN . Datesigned Gl vy

A

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER' 7 : M
v 4 . ) ' - !‘ '
I hereby certify that the body whose name is recorded on the reverse mde of thlS certlﬁcate was embalmed’ by me, or by :
. ; it Registered Apprentice No ; e i
working under my personal supervision. . ’ ] o
o / e %a,lm,«, ~
Signed. £ 47\/ : . A
. 7 I
- S SR ..--‘ Licensed Embalmer No N ___.! ~ 2/,'

.'POAddrP:q 'zj 6‘/

Note: 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. )y ) ;e ]

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




