No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-BLRTH NO.

SED FEB 27

1952

THE DM;C;N OF HEAU‘"H OF MISSdURI ‘
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._’ﬁ_mmmv REG. DIST, NO:l.0.0.B_.;‘“Rraiﬂﬂ:f.':No ......

6'381
State File Nouowrstsunseeegor oo

1195

assiaivatinem

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lved, If institution: residence befors
a. STATE MiS -~ OUI‘i b. COUNTY . adimizaton).

b. CITY (If outside corpurate Umits, writs RURAL and give

¢. LENGTH OF
STAY (in tbia pisce

c CITY (U outaids sorporats Limits, writs RURAL agJd give townskip)

OR wishj
owy St. Louis, Missouri™™"| owv  St,Louis,Mo, 2 2 5-'9
d. FH!.-SLP'I!IAAMLEO%F (H aot in bospital or institutlon, cive strect address or locatlon) d. STRFEEErSS ' (It mural, mive locatloa)” d
insTiTuTion  St, louis City Hospital #1 | » ? 1216 N,7th St. )
3 gE%%ES%E a. (First) b. (Middle} ¢. (Last) 4 DATE (Mm,;h) (Dey)  (Yean)
{ Type or Print) JOSEPHINE BUFFA DEATH ~ FEB, 6, 1952
5. SEX 6. COLOR OR RACE | 7. \!:J‘fko%ﬁaltgg' gﬁggchgéngmz.’ 8. DATE OF BIRTH 9. AGE&&:.")“ @ woc 1 TN ¥ oo u ues
A { ¥ ¥, n ours | Min.
female | white married /. Nov,11,1904 | 4% e
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
doos during most of working life, sven if retired) DUSTRY . d COUNTRY?
housewife St.Louis,Mo. :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. A1 Bernard Martha Manuel Reosgario Buffa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no. or unknown)

(If yuu, Flve war ot dates of service)

16. SOCIAL SECURITY
NO.

Rosario Buffa 1216 N,7th St,>vit

. Enter only ons cause per

18, CAUSE OF DEATH

tine for (8), (b), and (c)

*This does not mean
the moce of dying, tuch
o8 keart foliure, asthenia,
ele. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

Capeba

INTERVAL BETWEEN
ONSET AND DEATH

rd

rise to the above cause (a) :tuimg . N

the underlying couse last.

DUE TO (c)

tion which cauged death,

I). OTHER SIGNIFICANT CONDITIONS- -+ -

Cvnditions contributing to the death brut not
reloted Lo the disease or condition ceusing death,

19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ 1 wo [)
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (e.g..inorpbout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome, farm. Inotory.screet, office bldg.,e1a.) . '
HOMICIDE
2ig. TIME {Month) (Day) {(Year} {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ OF .- h WHILEAT[—} NOT WHILE |
INJURY o WORK AT WORK ,
2. I hereby certify that I attended the deceased from _2=1=582___ 19 o 2=he82 | 19 that I last saw the deceased

alive on ZLiL

____, and that death occurred at 3330A ' m

., Jrom the causes and on the date stated above.

2a. sm@a\una Josephqifron, M,

Dd (Degres or title)

Y, Q.

23b. ADDRESS 23c. DATE SIGNED

1515 Lafayette Avenue - 2-6=52

TIONB ugﬁlg%(zaﬁm\
Y
Burisl, #

240\ DATE &
2 / 9/ 5

24:. NAME OF CEMETERY OR CREMATORY

Calvary cem

24d. LOCATION (City, town, or county) (Btate) -
etery St.lonzs, Ma.

DATE REC'D BY MOCAL

FEB 7 1§‘:’f2

'S SIGNATURE
2. 2l

25 FUNERAL DIRECTOR'S SIGNATURE ADDRES$S

S\]1l11mn_sjﬁﬂn1 13 at G+ T oaaie

~_ ;G (Licensed Embalmer’s Statement on Reverse Side)




\ - .
‘ 1
| Beadi A T
: . . CLr e’ w2, ten
T IN - . .
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

working under my personal supervision,

51gNedisasaiecnncacnanan trrrrrrasesaesiaaes
Student Embalmer

. PO rAddrigsel Al .\ W A
Note:* .The above MUST BE SIGNED'BY 'THE'LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply witi

the above constitutes grounds for revocation of license.)
K this body is nog embalgned.' fact should be so stated above.




