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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

-t

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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E&*D BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘
1. PLACE OF DEATH 1 72 8 4
County St.. Louts Reglatration District No.112‘3 File No. e
Townshlp........... Carondelet Primary Reglstration District N6248 ........ E Registered No.......J..0 /7
City (No - St Ward)
2. FuLL namp @l 982 Roge Petitti
(a) Residence. No. 321 Degenha” ........ By e WALL. e et ane e e s e eann
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ? yra. 8 mos, 19 ds. How long in U. 8., If of foreign birth? yre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 5 - MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S A e wordy 16. DATE OF DEATH (MowTH,DAvanDYEAR) May 22, 1930 1
F ¥h Single 17,
emale ite ing i I HEREBY CERTIFY, Thatlntten d from... .
5a. [F MARRIED, mnowso. oR DIVORCED o 199.0 o, B2l 192D
Hus A D L CRTTITIT T N "w
R WIFEar  Si ngle that 1 1ast ‘awh{/Lr alive on...... M exs -22‘{ 19.70., and that
death ocenrred, on the date stated above, at 12 3 B
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept . 3, 19 22 THE CAUSE OF DEATH® Was AS FOLLOWS:
7. AGE YEARS MonTHs DAvs If LESS than 1 et W
[ £ 3 —— hes, ||
? 8 19 or min. |1........ I Iﬁ'ﬁ i .
8. OCCUPATION OF DECEASED 3 ?ﬁ
(a) Trade, profession, or schOOIEi rl " 70/@ {duration) ........... ¥¥8.oiinns mos. (st.
particular kind of work
(b) General nature of fnduster. " C(}Ecghm%nv.._m bcdoa... 5, /&/LZZ Awsetbnaad-
business, or establishment fn
which employed (or 1] 3 JU St' Andre'.'ra ..............
(¢) Name of employer Parochia.l SchOOl 18. WH i
9, BIRTHPLACE (CITY OR TOWN)................. 8t lowis. Cmmty i ] ‘ _
(STATE OR COUNTRY) Mi asouri @ Diokn oreraTION PrECEDE DEATHE.ZE ). DATE OF
10. NAMEOFFATHER N4 cholas Petitti . WAS THERE AN AUTOPSY? )
o 11. BIRTHPLACE OF FATHER (CITY OR Town).... JAKROWH WHAT TEST CONFIR ucuos:sr
z (STATE OR COUNTRY) Italy (Slgnod... et %
g 12. MAIDEN NAME OF MOTHER Rosge Marcella }/mﬁll 1932 (Address)
7
13. BIRTHPLACE OF MOTHER (CiTY OR TOWN) St. loul 8 flst.at.e the DiseasB CausiNG DEATH, orin deathsfrom VioLENT CAUsES, state
(STATE OR COUNTRY) M asouri gzm nfm AND NATURE OF INSURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or
" NFOWWM@—-: c_am 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Adressy 321 Degenhart,St.Louis Co. ,No. Mount Olive Cemetery ey wduno
15. ~l g f C @ 4.., B / 20. UNDERTAKER ADDRESS
FILED. %‘d”gd ok || e N"ﬁ e L.t € Qo {7814 S.Bway
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