.5, Mo, 300
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<8062

] HI-ED 100 S1ar¢ File N0, oo riemsismssmsissssssssinian
I mIRTH 0. 'REG. DIBT. NO. PRIMARY .REG..DIST. WO, drar’s No ’718 1
. PLACE OF DEATH 1 USUAL RESIDENCE (Whers decessed lived. If | befora
a. COUNTY a. STATE b, COUNTY sualmion),
Mo,
.. b. CITY (¥ outeide corpurate timite, write RURAL and give, - |.c. .LENGTH_ OF, c. CITY (1f ourelde eorporate lizits, write BURAL and give towashin) -
OR . p1{-STA uguu-u.m)- f
TOW St, Louls - N TOWN _St, Louls 206
d. FH&SLP%'AAB]‘_E OF (If not in hoapital or instivstion. give street address or location) d.AsDrgﬂEEB.s {If rarul, give kocation) d
INSTITUTION. Deaconesgs Hospltal . 0835 Minervas Ave,
3. gz%ﬁs%% a. (FIrst) b. (Middle) N, © (Last) - i DSF (Maath) (Dey) (Yen
(Typeor Ping)  LUCTI A BUTANO DEATH Aug. 23 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (lo yeurs| ¥ DOMA TR | 7 tan N EEZ
IDOWED IVORCED (8pecity) . ' last birthday) Hunb’ Duys | Bows | M,
Femsle | White  |Mappied . 7 March 9,1880 61 I
10a. USUAL OCCUPATION kind of 10b. KIND OF BUSINESS QR IN- | 15. BIRTHPLACE orslgn ooty
done during most of working l.l(.!(t‘.'::lnll M;:? : U DUSTRY (Brate ar g .5 |z-ac)ll}‘N'TzE’\"Top WHAT
Housework Italy Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Joqeph Versaci Mary Unknown ! Anthony Butsno
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
{Tes, B, or unknown) | (If yew. Klve war or dates of sarvics) NO.
No Anthony Butano 5835 Minery
18. CAUSE OF DEATH MEDICAL CERTIFICATION R ty&vﬁw
E a6 1. DISEASE OR CONDITION .
'H::x’(‘:i‘::‘;' and (5 | DIRECTLY LEAGING TO DEATH® 5 m LiSm To ABDominvA / 1)he's.
ANTECEDENT CAUSES AorrA
"This does not mean - .
1h¢ snods of dying, such | Aforbid eonditions, if any, gising DUE TO (b)A‘T"fWSo/.l'o Tre Hﬁdﬂf D’Séj?‘f a0
as beart falure, asthenia, | rive to the abovr cause {a) stating
ete. It meana ths dis- the underlying cause last.
cm’{mmwmﬂm_ DUE TO (0) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : - ‘
Oimditions contributing to the death bt vk D 1 AR E TES MELLI rv § 0y R£5;
related to the dlsease or condition eousing decth.
19a. DATE OF )QPERA- 195, MAJOR FINDINGS OF OPERA }iou N 20, AUTOPSY?
/ Emu@ol1in, 0f AbDosinqgl| Aok Ta ves [ wo B
21a. mcus (Bpectty) 21b. PLACEOF INJURY (s.g-.tncrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) *
SUICIDI home, farm, factory, strest, office bidg., ave.}
HOMICIDE .
21d. TIME (Moath}) (Day) (Year) (Hous) | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o | mmes worms prLY %8

2. I hereby cegify !hal I attended the deceased from
alivo-an

180, to M.&A., 195 0 lha!{l last saw the deceased

19.@ and that death occurred at i-_]_-_O_Am , Jrom the causes and on Ms date stated above.

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

AUG 23 1957 | [,

23a. 31 H (Deau or tltla) 23b. ADDRESS DATE S1GNED
(f/K 3720 LWLM - 23-50
z.u URIAL, CREMA— 2Ab, DATE uc NAME 0F CEMETERY OR CREMATORY Ud. LOCATION/(City, town, or county) {Btate)
mgﬁm?%f,‘ Aug 26,1950 Calvary Cematery St, Lou Mo,
DATE REC'D BY LOCAL | REG|STRAR'S SIGN. 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighwavy Bl.
(L# s Seatemwent on Reverse Side)




, 3 L TR T
. SR
. 4 T 5 N !‘- . T 1 .
¥
. - ISTATEMENT BY LICENSED EMBALMER
3 A \‘—-j . ".‘.‘.., PR Y 1
LY
1 hereby certify that the body whose namefs recorded on the reverse side of this certificate was embalmed by me, or by
s : i oo 3 . L PO -
. . . ’ Studant Embalmar Nousasosvsnassssoonsna sresens
working under my personal supervision.

. Signed... /ﬁ/mﬂﬁ %.,@WM

Signed.........;;;;;;;.E;;;m;;..:.'.“_..\...I_.. . Llcenaed Embalmer Nn ,744&0 o

P. O, Address

.Note: " The sbove MUST BF SIGNED BY THE LICENSED-EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be s0 stated nbove, ’




