No, 300
10.48

WRITE. Pii.AINLY—fUSIN'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24250"

F”.EB A U G 7 195! 3_\ 8 100 Statr File No... 6314-
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regintrar’ s No. .o vmssasssonsssssssns o
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If inatitution: residence befors
a. COUNTY a. STATE ad:nimion).

Missenrl St'Tduis

b. %‘EY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF

townahip)

<, CITY (If outalde corporate limits, write RURAL ssd cive wwuupl

1

- || o# beart failure, asthenia,

DIRECTLY LEADING TQ DEATH® ()

) OR
TOWN L 4‘% "ﬂ'gys :ZTOWN Rnbertsgn
d. FULL NAME OF (1f oot i bospital or inatitation, give strect address or location) d. STREET o lunl give locaiton) /
OSPITAL OR ADDRESS
INSTITUTION. 8 H R,R, g Bax 209 Robertsen Mo,
SEI;IE%NEIES%FD a. (First). b. (Middle) ¢. (Last) 4, Dgrg (Manth) (Day) (Yesr)
(Typeor Print)  Bpn 1.0 D, Bafunno DEATH July 10 1951
5. SEX & 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “} 9. AGE (o ysars] ¥ wooem 1 YeAR | & ooew o A,
. WIDOWED, DIVORCED (Bpectty} fast birthday) | Monthe , Dars | Houra | Min,
__Mala | White |Widew v Vi I
10a. USUAL OCCUPATION (Glwakindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (Biata or torelan oountry) y 12, CITIZEN OF WHAT
dona during most gf working Lifs, even if retired)} DUSTRY - COUNTRY?
Musician Musie St. Louls Mo, U,S.A.
ﬁ'h.' FATHER'S NAME 135. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Bproole E, Bafunno {Caroline Zottarelle W
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, orunkoown) | (If 've war or dates of sarvies) 0. D R R M -
No o £e-/p-27¢ 3| Dolores Patten Rt. 2 Robertgon Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausper | I. DISEASE OR CONDITION Covdnal Vece.lbn, Lo e fa ™ ONSET AND DEATH

“ V-—qf‘!.!&(‘.-,

line for {a), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving

*This does not mean
the mode of dying, such

DUE TO (b) MM? W(J/W H

rise (o the:above cotise (a) Hating.
* the underlying cause last.

we. It means the dis-
case, infury, ar complica-

DUE';'O () @_‘,@Zﬁm WJJS"‘"‘

IL. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death dut not
related to the disease or condition causing deafh.

tion which caused death.

| 4
!

2. AUTOPSY?

19a. DATE OF OPERA- '} 13b, MAJOR- FINDINGS OF OPERATION ' R
TION
, . ves [ wo [T

21a. ACCIDENT {Bpwcily) 216, PLACEOF INJURY (s.5..loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, fastory, strest, offios bldg., a1} , - . )

HOMICIDE o,
21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ” f

. e WHILE AT[—] NOT WHILE .o . . "fj' A
INJURY WORK AT WORK

2. I hereby certify that Iattended t?e deceased from _iﬂﬁ_lql_ 1967, to _)7&_ 1‘9_1?_1 that I last saw the dcccased

alive on , 1921 and thal death occurved at L0 ¢ #m., from the causes and on the date stated above.

Za. SIGNATURE' : . (Degree o Htla)

]

236, ADDRESS 2. DATE SIGNED

T At DY

- 3720 ah»l»y v

7 /z/,)‘/

DATE REC'D BY LOCAL | REG!

MM&
v FUHERAL DIRECTOR" S BIGNATURE /0
é i 195, Lad (licensed Embalmer’s Statement on Reverse Side)

2da. BU‘?IAL CREMA 24b, DATE 245, NAME OF CEMETERY OR CREMATORY- ,\'| 24d. LOCATION (Oity, town, orooum.y)/ ﬁsme)
TION, REMOVAL {Bpecify) ;
7] \'/ C t . .1..8¢,-L County No.

ADDRESS

2347 Cha, .q/
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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

.................... Student Embalmer No.
working under my persona! supervision.

SEUGBAL vevnereanian R Signed.... ."Mﬂt‘/ 6 Em’
Studmt Embalmer

L

P. Q. Address_./ 0../ ;.; ‘.Jf %&Z

the. -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 license.)

'

If“this body is not embalmed, fact should be so stated.dbove. . = © - Foelron e IR




