ctor, coronar, etc. must use oniy siondard nomenciature (n

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

FILED JAN 30 1958

Registration District No. o2

) _Primary Registration District No. [}

STATE Fg%;w!'&) """""""""""" )

................. Reglsm:r s No ,_

BESE "HebBu1 1deF-For SELF

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence befors”
a. COUNTY a STATE M@ b. COUNTY admission}
[
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ng Inside Limits
TOWN St. Louis Yes [[] No[] TOWN S5t. Louis Yes[ ] No[]
c. FgLL NAMEOOF {If NOT in hespital, give location) | Leagth of stay in 1b STR%EES (It outside, give location) Reside on Farm
HOSPITAL OR : ADDRE
| O lisnirurion Alexian Bros Hdsp. 1597~ ] 5731 Potomac St. Yes [ No[]
3. NAME OF DECEASED First Middle Losy 4. DATE Manth Doy Yeor
{Type or print) QF
VINCENT G. BARONE pEATH  Jan. 15 1958
5. SEX il & COLOR OR RACE| 7. MAR{“EDNEVER marriep[ ]| 8 DATE OF BIRTH 9. AGE {in yaors | FUNDER i YEAR! IF UNDER 24 HRS.
. " taru*irthday) [ Months | Days Hours Min.
Male White woovep[]  nivorceo[J| Nov, 15 ,1891' | 766
100. USUAL OCCUPATION (Give Xind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?

Italy U.3.A,

13a. FATHER'S NAME
Ferdinand Rarone

13b. MOTHER'S MAIDEN NAME

Mary Policano

14- NAME OF H.U$BAND OR WIFE
Theressa Barone

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY

(Yes, nwbuﬂknqwn)l(ll yos, give N:Bﬂéu of service)

HNO.

17. INFORMANT Address

Theresa Barone 573%1 Potomac St.

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY w& W( W ONSETED DEATH
IMMEDIATE CAUSE ({a) S\, _4( AN,
Conditions, if any, . DUE TO (b) @—w M 7 M%—w qo z\ .
which gave rise 1o
above causs {a), } -
tori h der
z iving cone- w3 DUE 10 (c) MM 5 R G
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIICA ING TO DEATH but not reloted o the tarminal dissase condition givan in-PART | (o} [~—1%. WASKUTOPSY
S PERFORMED? =
£ YES[] NO
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY DCCURRED. (Enter nature of injury in PART | or PART N of it_erri\ 18.}
w - S
v O | O
U] 20c. TIME OF How Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., etc.) .
WORK AT WORK
21. 1 attended the daceased from , to ﬁlasl ow him ullve on z
Denth occurred at : . y m on the date slufed ve; and ta the best of my k( edge, from the cavsés stoted.
220. SIGNATURE Degreq ortitle) ¢ nv:)DRESS IG €D
——a / ’
230. BUREAL, ATION, | 235 paTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
REMOY AL weify)
RUriat Jan.18, 1958 Calvary Cemetery St. Louis, Mo.

4. FUNERAL DIRECTOR

Kriegshduser 4228 S Klngshlghway

25 DATilKﬁDf ngBREG

@srin $ SIGMATURE f: g

{Licansed Embalmer’s Statement on Raversa Side)

I X




A e R - - - . P . L e = s

STATEMENT BY LICENSED EMBALMER

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

by me, or by eecviviiiiireer s feetreneeatreatrantaveturenrennrebtatratnanaennassennns .+ Student Embalmer No. ........cccoeveuvee

working under my personal supervision.

SEUABNE weervenerreeesereseetesoseeoe oo oo ssesoeae Signed mxf%% .................

Signature of Student Embaimer
Licensed Embalmer No.$&=3.45,/7.. ..

-

P. 0. Addressfé?a.tﬁ:ﬁ ........

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. o . p o3




