THE DiVISION OF HEALTH OF MISSOURI

No. 300 .
ILED STANDARD CERTIFICATE OF DEATH State File No... 12184
+ 5 318 1003 3201
"BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. No. EMNAT I poovyor: Mo,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 11 i reuid befora
/ a. COUNTY a. STATE Missouri b. COUNTY adinbmion).
b, Cé? (I outaida corpurate limita, write RURAL and ‘hn'.hl %ALQ’ENIJ:GLI; ﬂ?F, €. C”g (If suadde sorpetate llmits, write RURAL axd give townahip)
o ) { .
TOWN St. Louis M *l  towx  St. Louis 2 /0 7
d. FULL NAME OF {If not in hoapital ur Institution, elve strest address or location) d. STREET (If rorsl, adve keatlon) i
HOSPITAL O ADDRESS d
ENSHTUTION L1,50 Margarettia 1D L4450  Margaretta
3. NAME OF . (First b, (Miadle ¢. (Last)
DECEASED o {First) aradle s ‘ Ly (Month)  (Doy)  (Year)
{Type or Print) Rose Pupillo ofAH March 26 1953
5. SEX 6. COLOR OR RACE | 7. ‘!'\}lIARR!rEg BR{SR rgSRRIED. 8. DATE OF BIRTH .hA.E;E (In rn)n ‘:' UnDiR lﬂ IF LRDER M4 RS
. . (Bpecity) bdrthday] onths Hours | Mis.,
Female White rrie / July II I90I 51 , I
lO:. USU{\L mcngATlONé!GHekixni d::r::lk) 10b. KIND OF BUS]NSS;%?TII{"Y; 11. BIRTHPLACE (Btate or forsign country) uﬁgﬂ“‘%%"‘lo': WHAT
et St e arsal St. Louis Z/ g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Barthelo Gillardi

Rose Busacheno Anthony ( Tony ) Pupillo

(Yes, 00,08 N:knmrn)
o

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(I yea, anar or dates of service

. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
None Adnthony ( Tony ) Pupillo 4450 Margaretta

18, CAUSE OF DEATH
. Enter only onscauss per
line for (a), {b), anad {(c)

*This does nol mean ANTECEDENT CAUSES

the mode of duing, such
a# heart fallure, asthenia,

e
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

» elirgdie . ]
Morbid conditions, if any, gising DUE TO (m e

rite to the above cause (o) m:ﬂna .

MEDICAL CERTIFICATION INTERVAL BETWEEN
— ONSET AND DEATH

[0 “pee
g‘}l.l-‘-'_

de. It means the dia- | the underlying couse logd. -~ T fu‘/\g"ue - 5 - - - "7 e .
ease, infury, or complice- i DUE TO () _ o . G
tiom whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS® * - M—e ﬂ;ﬁw s Y —
Conditions contributing to the death but not - .
- related to the disease or eondition causing denth. U hsger e /3-94-1‘. M@-

19a. D "OPERA- | 15b, MAJOR FINDINGS OF OPERATION o T e T LT s 1] 2D, AUTOPSY?
TION m

i - & .. - YES D NO

21a. ACCIDENT mnuun’ 21b. PLACEOF INJURY (as..joorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (couu'm (STATE)
alé!lﬁ}CDIEDE X hoxp..f;m.flctm.ltml.uy:ld:..m-) [l S R T I SO ] B vl LRI

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

21d. T(I:mE fiu {Day), (Year) (Hour) 21e. INJURY/OCCURRED 211, I-%ID INJURY OCCUR?
R R b u Iy L - DX,
22. I hereby certify that I gtiended:ike deceased from 191’:2., to M& IQ_J__ that I last saw the deceased
alive on 2] Igﬂ, and that death occurred at : m,, from the couzes and on the date stated above.
I
. 23a. SIGMATURE - a (Degree or title} | 23b. ADDRESS l;sc TE SIGNED
. , B . j7u M%zz-hm /f_r-g
?AN EMDVALdiEMA 24b. DATE 24, I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity; town, or county) (Btate) - |
10 (Spwelty)
Calvary 3-30-53 Galvary Cemetery ). 1.5%s Louis, Mo, .- I
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURY 25. FUNERAL DIRECTOR’S 31GNATURE ~ ADDRESS
G, ¥
MAR 2 71955 | %4, YA =222 )ﬂa&/ Bensiek-Niehaus 1431 Union Blvd.

/4

-.

{Licensed Embalmer's Statzrnznt on Reverse Side)



STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embsimer No.

working under my persona! supervision.

SEUGON varerneessecsceseerseeneaenesasens sm}wlfg ..... )

Student Embaioer

\ Licensed Embalmer No....J.2 3‘6 S » |
P. O. Addren&méﬂ.ﬂ_"mmm%.

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

If this body is not embalmed, fact should be s0 stated above.




