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DEPARTS;E\'T OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' ) 8525
= IESC E"ﬁq 1 g 1946 STANDARD CERTIFICATE OF DEATH sk fis Koo
Registration District No.... Primary Registration District No... 1 OO S Registrar's No. 3 3 2

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . / /
(a) County... Buc'hanan (a) State......... MlSSQU,I‘i (b) County. BHChananJ .......
@) Ciey or ww"(mﬁ.ﬁ.:u,12&.%03‘:1;.;"mlmv' and oame of towmsbis} || () Clty or town.. St, Jos eph

{¢) Name of hospital or institution:

219 .South. bth gt

(If not in hospital or institution. write street rffBer or location}

()" Length of stay: In hospital or [natitution

In this community [518) years

(Specily whether

yoar months or days)

(If cutside city er tawn limits, write “RURAL™) /{

@ Street No.. 2220 VWeank Ave

{1 rural, give losation)

(¢} Citizen of foreign country? Lo (Yes or No)

I yes, name country.

fuil SMN Philip A Balsamo

3. (¥) If veteran, 3. (¢} Social Secnrity
AAME WAl rre no No no
U 5, Color or . 6. (a) Single, widowed, married,
4, Sex Male race Whlte dworced.g:..ilorc_e

6. (b) Name of husband or wife...........coniericvans

6. (c) Age of husband or wife if

e YEATS

MEIMCAL CERTIFICATION

20, DATEOF D onth I\{aI‘Ch day l% ~
948" A
21, I hereby ce}fy that I attended the deceased from.....#
| 1984, to... _ﬂ!ﬂﬂ_.fﬂ. e 1. l(f
'lthnl I last saw h-‘ﬂ.a.h\.c on.. I'lf m" ll,g.‘ R

and that death occurred on the dnte and hour stated above
: Duralion

Immediate cause of death

(Month) (Dny) {Year)
8, AGE: Years Monthe Days If less than one day
54 2 13
ohr. min,,
- Due to
9. Binhphee.TEITMINe ~Italy. .

(City, town. or county) -

(State or fureign munl.ry)

10. Usual occupation.... 38 1€ sman

Qther conditions. £
{Inciude pregnancy within 3 months of death)

¢ PHYSICQIAN

1. Industry or business

| :
=1| Major findi [ == J—
50 12 Name Salvadore Balsamo ¢ ; findings:
E ------- i Underline
& | 13, Birthplace i i ’ Italv ; — )y :{ 3;!3::‘1::;
tP'B‘ q State or foreign country)es Of autopsy.._. ] hould b
ﬁ 14, Maiden name ’_‘- 3."3511’0’“}-_’}.}.1'0 f} autopsy \ \ ‘b 't~ f?%&ﬁsmf
= — . ..} stically. .
% 15. Birthplace. T Pp—p———" G w;nttif:‘l l}:trr) 22. If death was due to external causes, 'Ell in the following:
16. (@) Informan Oh.n. Bals.amo (0) Acddent, suicide. or homidde (specify)
i P
orth.10th_St,St.Joseph ,},Dae of ccurence :

17, e () Date themfms--———g = ‘{—-é- (€ Where did injury occar? {City or town) {County) (State)

" {Durial, cremation, o removal M a) (Day) g‘l’ur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation .. JLEY. . 0 WD - LA"4 A ( = -

i8. (o) Signature of funeral director...38. 1330 While at work?.___ e o Moane of lniury____._..-.._._../_..}.. ......

» 4

&) Address St o JOSeDh I

A

uneral -Home

v. @ Har. 22,1940 u —‘% t{ﬁé&ﬁiﬁ;}'y
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(Licensed Emhalmer's Statement on Reverse Siﬁe)
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K lhereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by 4 :
vf vy ‘ " .
oo eeeeeeeeeeemeeeeeeeeeeeeeeseeesseneeeeemmes ot l .Reglstcrcc_i Apprenuce No:._.. SN -
AT .
‘working under my personal supervmmn L II .
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Note: The above MUST BE SIGNED BY THE LlCLNShD EMBALMER in his ()WN IIANDWHI i’k
the above constitutes grounds for revocation of license.) -

- If 1his body is not embalmed, fact should be so stated above. ! . ’ .
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