. Mo, 200
10.48 '

‘

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

NN
’“’\3\% ,

BIRTH NO. _

fILE0 DEC 12 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rec. 01st. w. P/ 7 rriwaay nee. _DIST. wo. an!rcrsﬂo...ﬂ%l:ﬁ

a. COUNTY

1. PLACE OF DEATH
St. Louils

Co.

State File No...

396212

+

« STATE M4 sgourt

2. USUAL, RESIDENCE (Where decessed lived. If lostitutlon: residence befor

b COUNTYs 4 | 1 out'stry

b. CA‘I};Y (I outelds corpurate Limits, write RURAL aad give

oWIniversity City .~

¢. LENGTH CF

? thin pi.w

townahip)

SQTOWN University City

c. CITY (Hmﬂdomunﬂh.-ﬂhnummdnm¢

d. F!l"Jé_ls.Pr_l{\AN!l_E O%F (1 not in bospital or inatl i+ Eive strest add ADDREErss (I roral. ghve loostion) 5
mﬂnvmm?&ﬂunior“HanT(y High, Scho:l 6616 Crest Ave., f;:
3DNEACFEES%|E a. (First) b. (Middle) ¢ {Last) . DATE (Month) (Day) (Ym)
{T¥pe or Print) JOSEPH BARBIERI. vean  Dec. 6,1949
5. SEX . COLOR OR RACE | 7. MARRIED Eﬁ;rsn MARRIED. | 8. DATE OF BIRTH 5. AGE Qo ren] @ wom | Dg ¥ oo u
Ep.dj, - birthday) Months Min,
Nale /] white wed /e May 10,1876, 737 f I

10a. USUAL OCCUPATION (Give kind of work -

“udjﬂé.ﬁr%gi!"j" 1i{e, even Uf retired)

10b. KIND OF ausmssso’ R_IN-
DUSTRY

11. BIRTHPLACE (Stats or forelzn sountry)

Ttaly

72, CITIZEN OF WHAT

3

13a. FATHER'S MAME

Louis Barbieri

13b. MOTHER"S MAIDEN NAME
Don't. Know

(Yea, B, or unkoown}

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yon, ive war or dates of servies)

16. SOCIAL SECURI"{J 17. INFORMANT'S SIGNATURE OR NANME

14. NANME OF HUSBAND OR WIFE )
Rena Barbleri Deceased

ADDRESS

.|| o# heart fallure, asthenda, .

line for (a), (b), and (c)

*This does not mean
the mode of dying, such

ete.” It means the dis-"
ease, injury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
, rize to the above cause (a) na!{ng . e e

" the undcflv!nﬂ cauze last.

No None Leona Barovieri 6616:Crest Ave.,.
18, CAUSE OF DEATH co MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaus per 1. DISEASE OR CONDITION ONSET AND DETH

w—_ (0 qrarg AAAAJLdAJ&«Mﬁq

DUE TO {c)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS : (A

Conditions contribuding to the death but nob
related to the disease or condition cousing death.

7955

19a, DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION - ! v -~ 20 AUTOPSY?
1155 0w
e YES NO
21a. ACCIDENT {Bpedity) 21b. FLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
SUICIDE homw, Iarm, fatory, strest, office bldg..e10) :

_ HOMICIDE - : -
214. TIME (Mcath)  (Day} (Year) (Houn) 2le. [NJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?Y

- OF WHILEAT [} NOT WHILE

INJURY m | “work AT WORK

alive on

zJ 'hcreby certify ‘thd I attended the deceased from

19°

, 19 , lo , 19.

, that I last saip the deceased
, and that death accurrch_AmM from the cauzes and on the dale siated above.

a, SIGNATURE

(Degmo or title)

Ste Louis Co. Health Dept.

2. ADDRESS 651 So, Brentwood BlvdT . DATE SIGNED

12/8/L9

DATE REC'D BY LOCAL

-7~

. 24a. BURIAL, CREMA- | Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, tm.urcounty) . - {State)
TION, REMOVAL Bouetty) | ) .
Hurlal ec, 9, 1949 Calvary Cem,, St. Louls, Mo, - -
5 * 25. FUNMERAL DIRECTOR'S SIGNATURE ABDIESS

amont Ave.




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, 6 By emeeemeeeorreeo

Student Embalmer No.

working urder my persona! supervision.

SLUBENt siuesrnsssernssascsns Chesnenasenees Signed.....L
Student Embalmer

Licensed Embalmer No. 2453_ ....................
P. O. Addreas_ﬂzgéz. M

. - .

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

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




