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ERMANENT RECORD \\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

FALED MAY

BIRTH NO.

94 1949

THE DIVEION Or REALIF OF MISSUURE
STANDARD CERTIFICATE OF DEATH

REG. DJST. NO. m_a_;rnlnmv REG. DIST.

o Stete File Nowo. 1%01_
Registrar's No....... 4,:3-)3

1. PLACE OF DEATH

[

2. USUAL RESIDEINEE {(Where d.eu..d lived, It instltution: residenca before

a. COUNTY a. STATE COUNTY -dml-hnl
»321% Sarsfield Placs &
b. CITY (If outeide corpurate limits, writs RURAL snd give grAI?ENGTH OF . Clc')r‘( (If cutide sorporate limits, writs RURAL acd give township) 7 /
. nahip) {in this place)
TOWN St , Louis | o 1 rows St.Louls 4
d. FH%‘IS'PF?ME OF (If not in howpltal or instivation, give sirsst addrem or location) d. ASDT[;?FII-?ESFS rarsl, give location) 9
INSHITOTION Barnes HMHospita 1321 Sarsfield Place
3. NAME OF 8. (First) b. (Btiddle) ¢. (Last) 4. DATE (Montt) (Day) (Year)
(Typeor Print)  JONDN . Baldasso DEATH May 1h 1949
5, SEX N 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #”] 9, AGE (In years| ¥ UNDER | YEAX | ¥ toDER 2wy,
\) e WIDOWED, DIVORCED dﬂn-uﬂr) i lass zrgam Montha ’ Days | Hourms | Min.
Male WEITE arr Il web. 7 1900 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Btata or forelgn sountry) & 12, CITIZEN OF WHAT
wma.wml.fnﬂnd) DUSTRY l COUNTRY?
) Italy )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Baldasso Hose Zaccara ~iarceala
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yua,no, or unkonown)

(If yus, klve war or dates of eorvice)

16. SOCIAL SECURITY
NO.

Mareeldm Baldasso 13213Sarsfs

21a. ACCIDERT Bpecily, 21k, PLACEOF INJURY (v.4..1a oz a! 21c. (CITY, TOWN, OR TOWNSHI COUNTY)

1a SUICIDE ¢ ! . hnm.lnm.lu&m.luut.?;ﬂl\:ldc..m e ¢ P) ( 4%1. W

- HOMICIDE

21d. TIME _ (Mcath) .{Da¥y) (Year) (Hour), | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

S OF oo ‘ WHILEAT[ ] NOT WHILE Z g /

INJURY m. | WORK AT WORK
2. I hereby certify lhat I attended the deceased from _May 11 1919 , to Mayr 1 ), 19 9 , that T fast saw the deceased

alive on , 18 , and that death occurred at 2230 1., from the causes and on the date stated above.

Za. SIGNATURE

2

TP

23c. DATE SIGNED

5/14/4L9

23b. ADDRESS
Barnes Hospital

BURJAL, CREMA-

TION m%(rdln

Calvary

Z4b. DATE /24{:. NAME OF CEMETERY OR CREMATORY

-} 249, LOCATION (City, town, or county)
Cemetery St.Louis Mo.'

(Btate)

DATE REC'D BY LOCAL

Ay 1 b 194875

s Statemwent on-Reverse Side)

zsnFUIERAL_PI.lEC‘I’OI'S BIGNATURE 3 ADDIE” /
l

4 J8o

[

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN d
Enter cnly copeeausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jinetor (8), (by, ond (i) | DIRECTLY LEADING TO DEATH® (g Acute myocarditis
- ANTECEDENT CAUSES
*Thia does mot mean Unknown case

the mode of difing, such |  Adorbid conditiona, if ony, giving DUE TO (b)

a# heart fuilure, asthenia, | rise o the above cause (o) stating . —

de. it meens the di. | he underlying couse fogt. -

ecare, infury, or complica- DUE TO (¢}

tion which ecused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribusing o he deutd it nt  Blardiac insufficiency; shock; -/
i related to the d azqtenia
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [




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 oo -

- Student Embalmer No.

working under my persona! supervision.

Student ... cvereanrarans Ceverterranasiens Signe 2 ( : W

Student Embalmer .
o ne . Licensed Embalmer No 37? 3

DW=, 7 O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above. . -t 1




