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FILED AUG 20 185¢

THE DIVISION OF HEALTH OF MISSOURI

REG. DiIST. NO.

STANDARD CERTIFICATE OF DEATH

29802

S1822 File NO. ureeormemisessonassmesss srermicorm

318 o e, orsr w1003 1ierane 7322

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decessed lived. 1 Inetitutlon: residence bedo.e

18. CAUSE OF DEATH

- |1. Enter only onscause per

line for (a}, (b), aad {c)

*TRis does not mean
the mode of dying, such
4 beart fatlure, asthenta,
de. N means the dis-
cose, injury, or compli

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES B

. rist to the abooe conse (o) dating

a. COUNTY - a. STATE Misso uri b. COUNTY --lm;n
b, CA‘EY {1 outolds corpurste limits, writs RURAL and give csr ALYENEH. .,EF) L cg‘g {1f outside eorporsts Umit, write RURAL and give township! &
township} ¢
TOWN St.Louls I Ttows - St.Louls
d. F#%SLP:ITA;:I‘.EO%F {If not in hospital or [nstitution, give street address of location) d.AsggF&Eé : (1f rursl, give location)
mstiTution 5235 Bllizabeth /2 5235 Ellzabeth
3 I:':.EACME OF a. (Pirst) b. (Middle) ’ c. (Last) . 4 DS}E (Month) (Day) (Year)
( Twpe or Print) John Bracco oA July 27, 1953
8. SEX 0 6. COLOR OR RACE | 7. mIARRlED. E%R MAR‘EED. 8. DATE OF BIRTH Hs. AGE ta n;n w m‘:.n ' D.m" ¥ ONDER B KK,
y Inat birthday Moe Haur Mla.,
Male White ¥ Ml april 22,1870 | 83 I
10=;ulISUAL S&C:F;A:ﬁ&c:mu-m; mp. KIND OF BUSINESSD%RGY- 1. BIRTHPLACE  (¢\0 1ad State or Forsign Cowntry) I!.c&r’rl%r‘}?r WHAT
fone . Italy <5 S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown Unknown | . Domlnica ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
Yummwﬂ | (11 you. ive war or dates of sorvics} NO.
None J 2 ;

MEDICAL cERTlFlCATl N ’ INTERVAL BETWEEN
~Oh : : ‘., ONSET AND DEATH
' ntaAe
Morbid conditions, if ang, IMM DUE TO (B) W.B‘M }‘-—‘ﬂq.

ths underiping coure last. BUE TO (@ | ;! l ﬁ C V : . ]

tion which canseed death.

Cunditions contributing to the death but 10d
related Lo the diseass or condition cousing

11. OTHER SlGNIFlCANT CONDITIONS

death.

2. AUTOPSY?

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION !
. TION
vis [] wo [
21a. ACCIDENT (Bpuciiy) 215, PLACEOF INJURY (e tnorsbout | 2lc. (CITY, TOWN.OR TOWNSIIP) (STATE)
SUICIDE home, farm, fastory, sirset, offies bldg.. a1e) -
HOMICIDE ] .
214. TIME (Memth) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
' , nmar NOT WHILE
INJURY m. AT WORK

alive on nd

2. 1 hereby certify that I attended the deceased from @ =2 R
, 1853 and that death occurred at

105800 T~ Z 7 1853, that I last saw the deceared

m., from the causes and on the dale staled above.

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

ﬁ (Degres or titley | 23b. mnnsss
mz_;/__w" S0 | S fHT _D-;%Wc-«e
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATRIB/(Olty, tovn, of county)

Z3. DATE SIGNED

72833

24a. BURIAL, CREMA- ‘ (Statc)
THERGERT | 30m53 Regurrection Ste.Louls .CO.,M04
DATE REC'D BY LOCAL /S SIG RE - E rul!nu DIRECTOR'S §I ‘“AWI[ ADDRE S8
JuL 28 1953 )/ -0.0aleaterrh ; S0 Dareatd pons Sivd

d Emb on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalimer No.

working under my personal supervision.

Student ...ivencccasccnnes seusaausessaneres A Signed W - .
Student Embalmer
Licensed Embalmer Np... ¥ 7. J 7
P. Q. Addms_MM WO

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.)
I this body is not embalmed, fact should be so. stated above.

-




