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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 26 1957

- STANDARD CERTIFICATE OF DEATH
RlEG. DIST. NO. 3 IB PRIMARY REG. DIST. NO.lm.a_ Registrar's N-;.-..

State Filc No, 14:530
3925

¢ Matthew Busalacchi

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no.or unknown) | (If yea, wive war or dates of service)

orld War

16. SOCIAL SECURITY

318-12-1113

Bridget Gilardi

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bved. If institatlon: residence before
. NT . STAT b. COU -dm fany,
o counm ® STATE MISSOURI NTY gt . Louis™ s
b. %TY (1! outcida corpurate limits, write RURAL and giva c. ALYENGTH OF c. CITY d. I Residence within ilmita of
township} (in this place) & city of. ncorporated tewn?
TowN  St.Louis days ToWN  St.Louis ™
d. FU!..ls_Pfl‘I_ln_ﬁMEOOF (If not in hospital or institution, glve streat addrem or location} .. %TREE‘IS (If raral, give location)
] WWsTiTitoN  Faith Hospital 2175, 3938 Lincoln
3. NAME. OF a. (First) b. (Middle) c. (Last)
DECEASED 4. DS;I._'E {Month) (Day) {Year)
(Typeor Print) Charles Ignazio Busalacchi veatd April 11 1957
5, SEX O 6. COLCR OR RACE | 7. ‘I‘#IAD%RIEB TéIE\\;'ggchElgRRIED 8. DATE OF BIRTH g'il.:GElr:Ihl:i:.).“ LI: m:‘u :Dv'.u.u ; UNDER - KES.
(Boeciik) t ¥ on ¥ ours | Min.
M. W, marrie 12-18-1518 38 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Y 12. CITIZEN
domduﬁumutoﬁvurkjuﬂ!o.o"n:t nir:d) - DUSTRY (City sad State or Foraige Cannqu COUNTRY?OFWHAT
Asst.Produce Mgr, A& P Tea Co. St.lLouis Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WiFE

_Vanda June Busalacchi

7. INFORMANT" § SIGNATURE OR NAME ADDRESS
Wanda June Busalacchi 3938 Lincoln

18. CAUSE OF DEATH

. Enter only onecallse per 1. DISEASE OR CONDITION

EDICAL C TIFICATION
DIRECTLY LEADING TO DEA'I'H‘(a)

) R
TH

line for {8), (b}, and (¢}

*This does 1ot mean ANTECEDENT CAUSES

the mode of dring, stich
a3 Keart fallure, asthenia,
de. It meana the dis-
ease, infury, or complica-

risz to the above cause (a) uuziny
the underiying cause last.

Morbid conditions, if any, giving DVE TO (b)m MQLA .
DUE TO () GQ—QQ. QAI:k Wm

LMol

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ol
related to the disease or condition eansing death.

tion which coused death.

o

U

2. AUTOPSY? [/

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF QOPERATION
420/ W s O
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &TATE)
SUICIDE bome, farm, factory, street. ofies bldg. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I atten&ed the deceased from
, 19

alive on - and that dealh occurred al

Frrrae

to iLL_ 19_:21 that I last saw the deceased

“from the causes and an the date slated above.

Degree or tmnb

23b. ADDRESS Lov Vis ‘) 2. DATE SIGNED

38061 S7iAov)S me Weo | H-19-57]

TE

4. I\AME OF CEMETERY OR CREMATORY

h ]ﬁ 1957 le arv Cemetery

244. LOCATION (City, town, or county) (Etate)

St.Louls Missouri

RSSIG

DATE REC'D BY LOCAL

25.-FUNERAL DIRECTOR'S SIGNATURE ADDRESS

APR 12'5?"’

3840 Lindell Blvd.

Embaluur s Statement on Réverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrn

by me, or bY «eotieniiiiinnanne, et reoeeticeeiaimstiseseseseeeraseeesesseeenas tereees . Student Embalmer No.....c...o.....

working under my personal supervision..

| emems, Hute
Student....coonnr e Signed....C L0000 ﬂ ............ PO SERE

Signature of Student Embalmer

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )

17 this body is not embalmed, fact should be so stated above. -7
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