THE DIVISION OF REALTR OF MISUURI

"FILED:0CT .30 1853

STANDARD CERTIFICATE OF DEATH Stote File N.. ‘;6997\

{ BIRTH NO. REG. DIST. no._&‘l_srammv REG. DIST. hm.OBRmmmnm _:ﬁﬂiﬁig;" '

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d d lved. If fnstl idl before
a. STATE MiSSOU.I’i b. COUNTY adninalon)

b. CITY (If cutside corpurate lmits, writse RURAL and give ¢, LENGTH OF

¢. CITY (U outside sorperate limits, write RURAL and ive eo-mup) Lﬂ 7

LALR INR=MAKRE A FURMANENT HECURD @ g
. -2

. Enter only cnecanse per | {. DISEASE OR CONDITION
Jine for (&), (b), and (¢) | PVRECTLY LEADING TO DEATH®(5)

OR STAY place) OR
TOWN St .,*~ouls towaship) (o thle TOWN St.Louls
d. FH%IS.P?_I._“A\;I‘EOOF (H not in hoapiu! or institution, kive streot address or location} AsDrRRESS
nsTitution 6108 Cote Brilliante [,L D 6108 Cote Erilliante AV e,
3 DNE%%ES%'E a. (First) b. (Middle} ¢. (Last) i | 4. Dgll:—g {(Month) (Day) (Year)
{ Type or Print) Louis Baldi DEATH 10/23/
5. SEX 0 6. COLOR OR RACE | 7. MARR]EB glE\yERc'EBRR'ED 8. DATE OF BIRTH TED AGE aa Y] i oo | YEAR | F UNDER 12 #2s,
{Bpa ] oatha| Days | Hours | Mia,
Male White DNEDLBINORCED @) )1 11 1881 iat [ |
10a. USUAL OCCUPATION (G work | 10b. K ND N- | 11. LACE =
:n udmgicd“m“ u(!(.}.i:a"k;nud:m'ﬁ oe. i OF BUSINESSD%ETRY BIRTHP! (Btata or forelgn country) 3 IzchﬁN?FWHAT
Eetired Hestaurant Italy
138._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBiN& IFE
unk unk Louise ec,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURNY | 17, INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, kive war or dates of servioe) No. . . .
N 4 35 KK F oK K None Alberto Baldi 6108 Cote Brilliant
18. CAUSE OF DEATH MEDICAL CERTIFICATION

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gleing DUE TO (b)
as heart faflure, asthenda, rise io the above ceuse (a) sutiﬂq . .
‘de. It means " the dis- the underlying cause last. - -t

INTERVAL BETWEEN
! 1 !m ONSET AND ETH
-

care, infury, or complice- DUE T0 (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ~ !
Conditions contributing to the death but not é/ c________,_.——r~ -
related to the disense or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - i I ‘ - . AUTOPSY?
TION
. YES D NO D
21a, ACCIDENT (Bpecity) Zlb PLACEOFINJURY (e.x., tnorsbont | 21c, (CITY, TOWNf OR TOWNSHIP) ... (COUNTY) (STATE)
SUICIDE (Bpects A%, tactory. sireot, offos DIOE..et0) N
HOMICIDE
210. TIME  (Monty) (Dan) (Yew) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID\JNJURY OCCURT ~— o
oF . -~ wmr.u'?‘!j—nmii.'z'm - 2 ,_l T
' INJURY ( = | “work AT WORK /

aliteon L0 —2 2. 19-5R, and that death occurred at

2. I hereby certify that I attended the deceased from Qﬁ%_& 1882 10 JL 2D | 19.5%, that T last saw the deceased

m., Jrom the causes and on the dale stated above.

Z3a. SIGNATU );ﬁ i ey 23b, ADDRESS 2. DATESIGNED -
T | 30 #relianand™~  |/0-23.53

Al LAy LA U LITUOANL W ANEALIING Iy

DATE REC'D BY LOCAL
REG.

OCT27 1

Za BURIAL cmﬁr 24b. DAT 24c. ERY QW CREMATORY | 26d, LOCATION (Olty, town, or county) . (State)
Ut 10/26/53 i lvary Cemetery St.Louis ,Migsouri
25. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

Jos.W.Clark 1125 Hodla.mont Ave,

icensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or [ 1)

. .. Student vess
working under my persona! supervision. udent imbalmer No

Slgnedeseecerasns esemsensmens teessennaranaa
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to compl
the sbove constitutes grounds for revocation of license,}

If this body is not embalmed, fact 'should be so stated above,




