RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{DED

F

DOCUMENT

59-026465

6477

{fes, no, or unknown) { (If yes, give war or dates of service)

N Nil

PART |. DEATH WAS CAUSED BY

o i None Tony Buffa, 3007 Gary Drive.,
" 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

-

STATE FILE NUMBER
LEgii¥§DMﬁﬂ Nos. __!_g_s__g_ ........ —wePrimary Registration District No. R ar’s No. ! "'!
ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. instjgution; ‘Rniden § before "cl
a. COUNTY a. STATE . b. COUNTY a%ﬂ'on)
Missouri ‘-ﬁ/
b. %l;( {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. CCI’TRY Inside Limits
OWN ST, LOUIS, MISSOURI TOWN  Normandy Yo i No T
[ :lg.é.PI:ITAATEOOF {If NOT in hospital, give location) - Inside Limits d:g%iEETSS (If cutside, give location) Reside on Farm
R
wnstution BARNES HOSPITAL Yes [ NofJ 3007 Gary Drive. , Yes O N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ) ) OF
FANNIE a-k a§ CROSSIFISSA/BUFFA DEATH JULY 8 1959
5. SEX 6. COLOR OR RACE 7. Married Qt Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Divorced [J Months | Days Hours Min.
le White 7/24/1898 60
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad)
Housewife : At Ho Italy U.S.A.
13a. FATHER'S NAME 13b. MER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dominick Sharamit Antoning V imiglia Tony Buffa
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUsE () GOR_ PULMONALE _FEW WEEKS _
Canditions, if any, pue 10 CARDIAC INSUFFICIENCY SEVERAL WKS
which gave rise to
sbove cause (a},
e e e | _ouE 10 (@CHRONIC CYSTIC BRONCHIECTASIS FEW_YEARS

disease condition given in PART I {a)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111, If

deceased  was

fernale  was

there a pregnency in last 90 doys.

526X

||:|~m|

0O Unknown

QNoJ

Zz

Q

=

o<

g

Z | 7. WaS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART 11 of item 18.)
& PER D? @] O ]
v YESH§ NOO

o

& | 20c. TIME OF  Hour  Month, Day, Year

o INJURY a.m.

[} p.m.

=

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK

0
NCT WHILE AT WORK []

farm, factory, street, office bidg., etc.)

in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

20, 1
:00 P.M,

21. 1 attended the decessed fro

. fo—m_gj_lgs_Land last saw :::: alive me.ULY 81 1959

Daath occurred _at

m on the date stated above, and 10 the best of my knowledge, from the causes stated.

y ~ —
2. T 0 {Degroe & nitle 726, A 22c. DATE SIGNED
CPE Yot " M.D. | BARNES HOSPITAL 7/9/59
732, BURIAL, CREMATION, 235, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or sounty) (Stare)
REMOVAL (Specify) - -
Removal 7410=59 Calvary Cemetery St, Louis, Missouri,

24, FUNERAL DIRECTOR ADDRESS

BY AFFIDAVIT OF

Bensiek-Niehaus, 1431 Union Blvd,,

25. DATE RECD. BY LOCAL REG.

JHL'9 xg

{Licansed Embalmer’'s Statement on Roverse Side)

24. REGIST] S SIGHNATURE
, had -"—a ﬁ,,"‘ ’




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by . Student Embalmer No.

@mbalm}%
P. O. Address__ Lk tlr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAWER in hls OWN HANDWRiTING {Failure to co
with the above constitutes grounds for revocation of Ilcense) -

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. )f this body is not embalmed, fact should be so stated above. -

working under my personal supervision.

Student

Signature of Student Embalmer

L




