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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All disaases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

STATE Fl
FlLED APR 1 4 19 ?e |struhon District No. . _..Primary Registration District No. ... .. Registe
9 Y 9
1. PLACE OF DEATH 2. USUAL RES!DEN(.:E (Where deceased lived. ¥ institution: enc heFore
a. COUNTY a. STATE Missourl b county St. L uzi fon}
b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY (l Inside Limits
- R —
town  St. Louis Yes [of Mo ] ToWN  Ferguson L}L YesK} No ]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay n 1k d. 5TREET (If outside, give location) Reside on Farm
[ | = HOSPITAL OR ADDRESS
€ wsttuTion DePaul Hospital Ly days 2010 Chambers Road Yes ] NoXj
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
JOSEPH BRUSASCO peats March 23, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (ln yeors JFUNDER 1 YEAR| IF UNDER 24 HRS
2 maRRIEDIT N vER MarriED ] . (t: 4 L
- d Month D H in.
Male White woOWED (] oivorcen[ )| March 26 1866 92' birthdax) | Montha l o oo I e

I00. USUAL OCCUPATION {Give kind of work dona

10b. KIND QF BUSINESS OR
during most of working Jife, even if terirgd IN
Machinist, Retired 30 yirs

%T‘Eon Iron Co

11. BIRTHPLACE {City and state or country)

Costella DeAnno

]

Italy

12. CITIZEN OF WHAT COUNTRY?

U.S.4,

130, FATHER'S NAME

John Brusasco

13b. MOTHER"S MAIDEN NAME

Angela Brusasco

14. NAME OF HUSBAND QR WIFE

Angela Brusasco

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)| (If yss_give war or dates of service}
rio Hohié

16. SOCLAL SECURITY NG.[ 17, INFORMANT

49812957

Address

John Brusasco, 7751 Mallard Drive.

18. CAUSE QOF DEATH (Enter only one cause per line it;r {a), {b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} v, ﬁém 1A £ J
e
Conditions, if any, DUE TC (h) Aer{ﬁ/o LAﬂ Nep/ﬁdfc-‘ m‘s /: gw”d ‘dd
which Ve ris
wpich o s e }
stating the under-
é lying couse last. DUE TO (c)
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
by PERFORMED?
i Lof { X YES[ NOX] 1 |
2| 20a ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
(7]
v ] (3 O
8] 20c. TIMEOF Hour Month, Dy, Year
a INJURY o
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O tarm, foctory, street, otfice bldg., etc.)
WORK AT WORK
21. | attended the deceased from & 5- of ,}:' ¢Z i.ff 10 fﬁ;d last sow 1hi!m alive on C,
Death occurred at P.M, m an the date stoted ubove; and 1o the best of my kn?ledga,m the cavses stated.
220. SYSNATURE % }i" or title) 0 ¢ | 22b. ADDRESS 93/ M/{//L 22: DATE sm/s
'-é_ u“j Wr o - & ) ,/C-«»gn- 37, e, /5%,
2%a. BURVAL, CREMATION, | Bal. DaTE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, or county) f(s-m)
REfB et " Harch26, 1959 Memorial Park Cemetery St. Louis County, Itfo.
24. FUNERAL DIRECTOR éDDRESS R 25, DATE RECD. BY LOCAL REG. 26. STRARN SIGNJAURE ” p
Shepard Funeral Home,1167 Hamilton Ave Ny

MAR 25 '59




STATEMENT BY LICENSED EMBALMER

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

T =Y gl 3 USRS ., Student Embalmer No. ..............

working under my personal supervision.

Stadent ..o Sign 7 gAY iy > .ttt
Signature of Student Embalmer : /

icensed EmbalmegNg..7.. 5 4. ..
P. O. Address 2 {PUN V4, T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




