5. No. 300
i .

v. 10.48 °

FALEDDEC 6 1948

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3_1_8_PRIHARY REG. QIST. NO

S File N :;8484‘
e e 1(1101

Registar's Na i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, 11 | Py
a. COUNTY a, STATE b. COUNTY ad:nision).
Mo, P2 2l

c. LENGTH OF

b. CITY (I outeide corpurate limits, write RURAL and give
OR STAY (in this place)

township)

c. CIC;I;( {If outaids corporate lmits, writse RURAL and give townahip)

TOWN  St, Louis TOWN S+, Louis / 7
d. FULL NAME OF (If ot ia hospital or institution, eive strect address or losation) ||. d. STREET (If raral, give locatlon) B /( -
HOSPITAL OR ADDRESS : o
INSTTUTION Lutheran Hospital [ ] .| /F~ 5329 Pattison Ave. /]
3. 5‘5’2:’&55%% ‘ a. (First) b. (Middle‘l) c. ufut) 4. DS}E {Month) (Day) (Year)
(Typeor Prine) . ANTTA BARNI (| _DEATH  Nov, ¢4 1949-
§. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o/ 8. AGE (In yesrs| ¥ twoem 1 m- v UNDER 32 Wi,
. WIDOWED, DIVORCED prooxf.v) day} Mnnlha, Hours | Min
Female /! White Married ~ /. |Feb.14,1881 68 10t 1
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1, BIRTHPLACE (Stte or forelet Soontey? 12_ CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY COUNTRY?
Housework Italy U.S.4A.
Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ Unknown Grimi. Unknown — 1 Ambroge Barni
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' § S| GNATURE OR NAME ADDRESS
(Yoa. 00, or unknown) | (If yew, xive war or dates of servies) NO,
No : None Charles Barni 5329 Pattison Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION : : . ONSET AND DEATH

line for (a), (b), sad (¢} DIRECTLY LEADING TO DEATH® ¢y

*This does mot mean | PNTECEDENT CAUSES

tke mode of dtiing, auch

MD--MML_,

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (e) sating _ -

a8 keart fallure, asthenta,
£ ! the underlying cause last.

de. It means the dis-
¢ate, injury, or comnplica-

il

. DUE TO (&} .
11. OTHER SIGNIFICANT CONDITIONS o

" Conditions contributing to the death but not -~ -
related to the disease or. condition causing death.

tion which caused death.

15a. DATE OF OPF%N 190, MAJOR FINDINGS OF OPERATION

‘- s

20, AUTOPSY?

ves [ noﬂj

!

21a. ACCIDENT

2lc. (CITY, TOWN, OR TOWNSHIF} - . . . (COUNTY)

{Bpecify) 21b, PLACEOF'NJURY(-.; inorabout N (ﬂﬁ@ !
SUICIDE home, farm, Ilmnﬂd; 0.} N
HOMICIDE e A Py e _/?,l’_’.y_.m-__
2id. TIME (Month (Your) .) - _Zle. INJURY OQCCURRED | 21f. HOW DID INJURY QCCUR? , ‘ .
v = . ~ WHILEAT[ ] NOTWHILE 1. A’ ,
INJURY work || AT woRrk . -
Y 7
2] hereby cerhjy that I attended the. deceased j‘rm@f_j_ 19¢£ lo _M, 18 that I last saw the deceased
alive tm iﬂé and that death occurfbd at D 2Q0A m. , Jrom the causes and on {He date stated above.

t

Nz SIGNAT(JRI-: -

-

i o e SEE]Y

23 ADDRES ﬂé’b( # . l// /m'r.s: ED

24a. BURJAL. CREHA- 24b. DATE
TION o] (Bpgalty)

iria Nov..28,1948(

-

24c. NAME COF EéuErERY OR CREMATORY
Resurrectlon-Cemeters

244, LOCATION (City, town, or oounzy) /
F~Sts-Louis—( o-—*Mo T T

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

.{Kriegshauser 4228 S, Kingshighway Bl

2% FUMERAL DIRECTOR'S 8l GNATURE avhRESs

on Reverse Side)

DATE REGD BY LOCAL | REGIERAR'S SIGRJURE
NOY 25 %5"' & m
. ,"_ 1 E b1




2 e Wt D IR XA

- T

-

A

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 byemmiiians -

Student Embaimer No.

working under my personal supervision.

WA //-:()u

Licenzed- Embalm-er No... ¥ 2 ¢ A

P. O, Address. %2225 Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of kicense.)

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

SEUIBNE sornaaceensnasasansuanscansnsan Signed....... el eltlogtn .
Student Eﬂbalner .




