THE DIVISION OF HEALTH OF MISSOURI

leclth, S
Welfare STANDARD ICATE OFf DEATH ' STATE FILE NUMBER .
e FILED SEP 17,1957 : 1003 8501
arvice egistration District No, Primary Registration District No. b Al e Registrar's No. L 2& 27— __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Re:ldnnca boior.
300 a. COUNTY a. STATE Missouri b. COUNTY i ssio
-57 L b. C'oTaY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits < chY Inside Limits
TOWN St.louis Yes {1 No (] TOWN 528t LoulsTun Yes[ g No (]
Eg;‘ﬂ NAMEOOF {If NOT in hospital, give location) { Length of stay in 1b ?BRDEREEES {If outside, give location) Reside on Farm
TAL OR
| / fz instiTuTion Jewish Hospital 2/ 3 5308 Northrup Yes [} No [
3. FTME OF DE)CEASED First Middle Last _ = 4. DATE Month Day Year
ype or print ) oF
LOU/IS BARBAGLJA | oeAv 2 7 19257
- = -
5. SEX s COLOR OR RACE T‘MARRIEDDNEVER marriee] 8. DATE OF BIRTH 9. AGE Si,:':;:;; ::‘:Jl?‘ens::ml I'I;I::I.DER z;:l
a Male White wIg ovorceo[]| Jan.10,1886 it | [

100. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12 CIMIZEN GF WHAT COUNTRY?

?ing rﬁ“ L !a“i'léf. evan if retired) Ci%?SBRf S't', .1,01118 Italy U 'S.
13q. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBANQ OR WIFE
Carlo Barbaglia Hosa Colombo Angela

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yas, nNed uni.nqwn)l(ll yuy, glve wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

L192-10-4936A

Charles Barbaglia,

Address

5308 Northrup

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CALISE {a}

i

Conditions, if eny,
which gove rise ta
above couss (o),
stating the wnder-

18. CAUSE OF DEATHAEM« only one cause per line for {a}, (b}, and {c}.)
L

I3 2%

INTERYAL BETWEEN

ONSET ANZ DEATH

/

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

RE / ?‘; 9 egree or title) 22b. ADDRESS
g halll 4 * *
Na. BURIAI. CREMATION, | Z3b. DATE 43c. HAME OF CEMETERY QR MATORY
REMOVAL (Specify) - . )
Remova 9-12-57 Regurrection Cemetery

S lying cause losi. DUE TO {c)
,2 E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBLABING TO DEATH byt not refated 1o the termingl di seass condition given In PART | (a} 1% gég;UTO:g;
3 g Aesidl no[]
- | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIB INJURY OCCURRED. (Enter noturs of injury in PART | or PART 1] of item 18.)
- = W
g v O O ]
- 8 3
- U| 20¢. TIME OF .Howr Month, Doy, Yeor
2 I INJURY  am.
';' £ p-m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE ~ | - form, fucrom street, office bldg., etc.)
] WORK AT WORK /- L,
E 2. | attended the dececsed me q/4 /\5- 7 = and lost 30*: alive on ?/?/\5 7
H Death occurred ot 7 ’-4' < At»m on the Hate sfated cbove; ond 1o the bast of my kncwledge. flom th- causes thated.
$
%
=

24. FUNERAL DIRECTOR

ADDRESS

Clacaterra Funeral Home,51L0 Daggett Ave. gfp 1057

25. DATE RECD. BY LOCAL REG.

{Licensed Embaimer’s Statymant on Reverss Side}
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: , ©° . STATEMENT BY LICENSED EMBALMER .
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .......... et e—————iaaaan e ....................... ..., Student Embalmer No. .__._............ -

- working under my personal supervision.

Student . ececoeirirririennann.., e rre et ———————— '
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license). - }
I embalmed by'a STUDENT, he also shall signin his"OWN handwriting. "= .~~ *"""". T
_ If this body is not emba!med fact should be so stated above.

. . .

""3!. e T _..u”:.—- I - SRR




