THE DIVISION OF HEALTH OF MISSOUR!
17793

No. 300 "
=% | FLED AY 28 1951 STANDARD CERTIFICATE OF DEATH State Fite No. 4 60T~
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’s No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If nstitution: residence before
. COUNTY . STATE - “ N adunlsaion).
a a M:LSS OuI‘i b. COUNTY on)
< b. CéEY (1f outcide corpurste Hmits, welts RURAL and give §T AI‘(EN;,GE'. pEF €. ClT;{ (If outids corporata limits, writs BUBAL acd give towaship)
0y ip) 4 )]
g own St. Louis, Missofl MNN St.Louls 27/ 37
g d. FULL NAME OF (1f act in hosoiial or natiation. eive atrest sddrea or locsion) “ ﬂ: STREET. " runsl, eive locatlon)
o NstTorion St. Louis City Hospitalf 4928 Shaw Avo. g
8 |FNAMEOF a. (Firsh) b. (Middie) v (Lesh) LDATE  (Momth) (Day) (Y
DECEASED ; ;
b | e ALBERT BALDESI Y, MAY 1B
g 5. SEX 6. COLOR OR RACE | 7. \r&l{mr%g, EIE‘\%ECESRRIED. 8. DATE OF BIRTH - o lf\fE o yean| v oet 1 vein | ¥ woen i s
4 - . {Bpacify) L Hours { Mig.
: Male J | White Married .~ | Deca.21,1885 65 | |
! 103. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien sountry) 12, CITIZEN OF WHAT
5 done. moant of working life, sven if retired) DUSTRY —5— COUNTR
& borer Ita l'_?' o e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE !
» Unknown Unknoyn | I ]
ol 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL 'SECURITY ] 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yj.fn.orunknown) I {11 yen, wive war or dates of service} . NO. .
= ife] | _Unknown Mapis Baldesi,4028 Shaw Ave,
i 18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteront 1. DISEASE OR CONDITION .
2 l&,&&ﬁ‘;i‘;ﬁi‘g DIRECTLY LEADING TO DEATH 5 C eve Bv :._\ N Worom l's 06¢1 §
E “This doet 1ot mean | ANTECEDENT CAUSES .
- the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) —&x—‘——e !
| ax heast fallure, asthenda, | rise o the above cause (o) stating _
= de. It means the diy. | the snderlying couae lost. k{* k H h\
caxe, infury, or complica- DUE TO () Crig tc v |‘C eay tfente
g tiom wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| = " Conditions contrituting to the death but nof
g related fo the disease or mdition crusing death.
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E‘ TION
= - ves (1 wo O
|| 212 ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : home, farm, fagtory. strest, offios bldg. e10) .
7z HOMICIDE .
g 21d. TIME (Monthy (Day) (Year) (Heonr | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3 ;’
OF ' : WHILEAT[—] NOT WHILE
[ INJURY WORK AT WORK .
I e — ag
E 2.1 hereby cﬁzf{ that I attended the deceased from Lﬁr_ 19_.._1. that I last saw the deceased
o alive on 19_'>_L and that! death occurr m., from the couses and on the date staied above.
g y Za. SIGNATURE ' (Degme or mle) 23b. ADDRESS Ze. DATE SIGNED
— -~ ”~ -
g LM curncer 9 gt-wwm-. 157y ‘klghve*}zQ 57437 87
B & 24a. BURIAL CREMA- | 24b. q;m-: VIE OF CEMEI'ERY OR CREMATORY 249. LOCATION (City, town, or county) . (Btate)
Ti N.REMOVALM!) St 1 C MO . T
§ urpal He18851 esurrection ouls,Co.,M0,

DATE REC'D BY LOCAL | REG rR'S TURI ) 25. FUNERAL DIRECTOR'S S16NATURE ADDRESS -
MAaY1ig B84 ‘g\, })uo l’&v‘""?ﬂ'\l’aul C.,Calcaterra,5140 Daggett Ave.

(Licensed Embaloer’

o

» Staternent on Reverse Side)



o
P
-
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
- . ey Student Embaimer No.

- [ /’-—Fﬁ ’
working under my personal supervision. -~

StUTONE sovvancoranarstssesrsnansneanraanns Sig}ed /

Student Embalrner
Licensed Embalmer S; Diz% ...............................

P. O. Address....X d‘;

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

If this body is"not embalmed, faci should be so stated above.

S




