Mo. 300
10.48

s

FILED JUN. 23 1951

BIRTH NO.

THE DIVRION QF REALTH OF MIBSOUKI
STANDARD %%EFICATE OF DEATH

PRIMARY REG., DIST., NO. .10_0_3 Rrgiurar':N.o._.........

21167

State File No.............. ""l_g).?.‘?.. .

REG. DIST. NO. otn s svan pen rst seesn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: residence befors
2. COUNTY a. STATE b. COUNTY ad.aisslon),
Mo,
b. CITY (I cutside corpurate mita. write RURAL and give ¢. LENGTH OF c. CITY (If outdde corporate liraits, write RURAL aad give towaship)
o] townahip)| STAY (in this place) g
ToWN  St, Louls ;{0“‘" St. Louis 2.2 3
d. FULL NAME OF (If not ia hoapital or institution, give streat sddress or location) d. STREEY (I raral, ghvs location) ’
HOSPITAL OR % DDRESS 5
INSTITUTION 2746 Armand Pl. 2746 Armand P1,

3 NAME OF a. (First) b. (Middle) ¢ (Last) . ‘ 4 DATE  (Mouth) (Dey) (Yew)
(Twpeor Printy  PRTER J. BUSAL ACCHI DEATH  June 11 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (n ysars} ¥ UNDER 1 TIAR | ¥ DDER o wes.

WIDOWED. DIVORCED ¢ (Gpacity)” ‘ Laat birthday} u.m., Days | Houre | Min.
Male White Widower June 4,1881 |
10a. USUAL CCCUPATION (Giwe kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreden somatry) ~ | 12_CITIZEN OF WHAT
dane duriag ot of workl m..mynm.a; DUSTRY 5 COUNTRY1?
ClerkTRet {red Funston Fecan Cp. ITtaly U.S.A.
|3u._ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, WAME OF HUSBAND OR WwiFE

Anthony Busalsacchi

Loulse Unknown

Late Anna Busalacchi

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Il yea, £ive war or dates of servios)

(Yes, no, or yunknowan}

No

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
John Bussalski 2746 Armand Pl.

. Entet ooly oneoause per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*Thix does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ee. I meons the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(&)

MEDICAL CERTIFICATION

_214?&&@;/%% 5

riu&oﬂucbweme(a)wlﬂg Lo

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)_M“ Wt 4

the underlying cauae last.

DUE TO (e)

INTERVAL BETWEEN
ONSET AP DEATH

Ay g at

,-02244._

eare, infury, or complica-
tion whieh catecd death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death

I19a..DATE OF OP.‘I_EIF:)AN- 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
73200 | 0O wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g. Inorabom | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
+ SUICIDE ' bome, farm. fastory. strest, offies bidg. ws) .
HOMICIDE
21d. Té?;_lﬂ {Moath) (Day) (Year} (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? » , .
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK - s

2, [ hereby ify;that I attended the deceased from
alive on 1—4 1z o

, 194 1, and that death oceurred ol

_s%!i_ o ﬁdﬂ&_, 19!-_"_i, thai T iast sow the deceased
L_SA_ , Jrorw'the causes and onihe dale staled above,

~WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Za, S1 TYRE (Degres or tlle) | 23b. ADDRESS Z3c DATE SIGNED
M/raamm r,eéa.xa%zw»v@aﬁ% b~1-1+
%a RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Burat T bune 14,1951 Calvary Cometery St, Louis, Mo.
D TE REC'D BY LOCAL 25, FURERAL DIRECTOR' S 81 GNATURE ADDRES3

AN 1 2 1951

REG]STRAR'S SIGNA
,;) K aln

Kriegshauser 4228 3.Kingshighway Bl.

(Licensed Embaimer’s Ststement on Reverae Side)




d N P'r .
Kt

=§‘-“.=7 ——
R A4
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
R . ) Student tmbalmer No...............-........
working under my personal supervision,

s [ Ml DF.

SR T D . He 2o )

- 3 Q,
Student Embalmer ) Licensed Embalmer N

P. O. Address

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

¥ this body is not embalmed, fact should be zo stated above.




