THE DIVISION OF HEALTH OF MISSOURI
1-3104

Ko 300
e | FILED APR 28 1g55 STANDARD CERTIFICATE OF DEATH St File N
' BIRTH NO: REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. _1_0_0_3. Registrar's N,,_8562 "
l 1. PLACE OF DEATH . | 2 USUAL RESIDENCE (Whert deceased lived, If instltution: residonce before
g a. COUNTY a. STATE b. COUNTY adunimiond,
. Mo.
B. CITY (If outsid tieitn, write RURAL and giv . LENGTH OF . CITY ; A .
R outside corpurata limita, " ta ‘o-;hlp) gTﬂ{gp ibia place) [+ OR ] d. :.::‘g;mm“m\:gﬁ.&nm;
- TOWN St.Louis e TOWN gt ,Louls Ya f N D .
d. FULL NAME OF (If not is heapital or institution, give strect address or location) (It rural, give location) ﬂ‘i 0 J
HOSPITAL OR . DDRESS ;
" INSTITUTION 62&5 Pershing Ave. f 625 Pershing Ave, 0
3DI~JEACMEESOEFD a. (.l‘i.fsl) b. (Middle) e, (Last) 4. DSE'E (Month) (Day) (Year)
{ Type or Print) Linda Pe Beffa peaTH  April 20,1955
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%lfo. rgis\\;'ggchégﬁnu-:n 8. DATE OF BIRTH 9. AGE"K.;.N’m VoG 1 YeaR | 7 uwoen o .
. (Bpec - “ghant bi the Hour .
F. W, . = 1March 13,1871 A I B el
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHFLACE ... N T
oo ATION iGive kind of work DUSTRY ‘ (City and State o Foreigs Gouatrui I i CSITIZE“:’?FWHAT
cusewiie St,Louis,Missouri | e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE E
Constantine Beffa Felice Filippi Basilic Beffa
ﬁ( WAS DECkEASE:) E\(III;ZR mlu.s. ARNLE? F?chz 16, SOCIAL SECURkTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4, Ao, Or unkonown, You, rkive war or datea of sarvice. . 2
no none Mr.Theodore Beffa,02l5 Pershing Ave.
18. CAUSE OF DEATH ME INTERVAL BETWEEN

[/
. Enter only onecause per 'b DISEASE OR CONDITION _ ONSET AND DEATH

line for (), (b), and (o) IRECTLY LEADING TO DEATH" 4y

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  AMorbid conditions, if any, gieing DUE TO (&) s —_—
a2 heart fallure, asthenin, | ride to the above canse (a) stating J
ete. It means the- dis. the underlying cause last.

case, injury, or complica- : DUE TO {c) - .

tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but not T .
reloted to tAe dizease or condition cousing dealh. -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NO
21a. QSFéPDEENT {Bpecify) 215, PLACE OF INJURY (e.g.. Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
b B! , {actory, sireet, office bldg., ete.}
TIOMICIDE —y——— oma, farm :l OTY, BLIBe e bldg., o p— L
2id. TIME (Meonth) _ (Day) Your)  (Hour 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF wurmr NOT WHILE 3 i
INJURY WORK AT WORK " 21X

z 1 hereby certy) y -'.h t 7 auended the deceased from % IEK that I last saw the deceased
alive on and that death occurred at ., Jrom the causes and on the date stated above.
U ok 5002 ol

243 'BUR IAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY \ 24d. LOCATION (City, town, or countyy / " (State)

ur]_a_ AL (Bpecity} Aprll 23 195 Calva.ry Cemetery P St, LO'IliS’MOt

DATE REC'D BY LOCAL GISTRAR'S SIGN. RE RECTOR'S 5] GNATURE ADDRESS
IAPR 21 1955 (1 ;’? wdd h. SMﬂM 3840 Lindell Blvd.

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

=4 /(fwemd Embalmer’s Statement on {Rgberse Side)




|

14 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by T A e e R R e , Student Emb.almer [ TR

working under my personal supervision..

Student.....ovimimiiii i et aaa e raean i A. L e 2 o

Signature of Student Embalmer -
almer I‘/ ‘:

P. O. Addressgg;{.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revacation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwziting,

J* this body is not embalmed, fact should be so stated above.




