Exact statement of OCCUPATION is very impartant.

MISSOURI STATE BOARD OF HEALTH Da ot use thia sace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH : ' ).
County. Registration District No. . File No. —
Townshlp......... Primary Reglstration District No. BILNAYS Begistered No.......q., 201
ay.St.louis, o, MNo.... D1.249,.3...2 0 _Qtreat St r Ward)
2. ruL name. Mike. Bitto
(a) Residence. Noz'?ad:ﬂ,. S ». 9 th Sf re Bt ........ Bt b Ward.
{Usuzl placeo of abode) (If nonresident, give city or town and State)
Length of residence In eity or town where death occurred yra. mos. da. Howlong In U, 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE S. Sar‘ﬁ’fcgl?mgmt‘ﬁ:wson 16 D&;,EOF Hi(MONTH, DAY AND YEAR) u v 8 19 sm .
Male White HMarri egw 1./
I HEREBY-CERTIFY, Thatl attended d d from
Sa. IFHN:JAS}glIED WIDOWED, or DIVORCED 9., to 9. )
(oR) WIFE DF Aﬁl]a Bl + -to thatllast saw h alive on 19 and that
6. DATE OF BIRTH (MonTH, oAy anp vearl g, rch 4th, 1887 ‘THE CAUSE OF DEATH® WAS AS FOLLOWS;

AGE should be stated EXACTLY. PHYSICIANS should state

43 10 4 dae

7. AGE YEARS MONTHS DAvs | 1f LESS than 1 ‘ . Q ’ . .

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or o oo WO LT A 2
particular kind of work Paoker ’ ﬁ j ‘ )
(b) General nature of industry, co(u;rzrcglnmer Y 7
busi or establiskment In ne ' &C
which employed (or employer) ] ﬁ 1
() Namo of employer Modart Company 18. WHERE WAs 01
9, BIRTHPLACE (CITY OR TOWN) s e IF ROT AT
(STATE OR COURTRY) A'LlB't. I'i a, .j ; DID AN 0P
10. NAMEOF FATHER }7ike Bitto i WAS THERE AN AUTs
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNQSIST
z (starecrconNTRY) Austria (:n.._..a\ NN T
b ;
< [ 12 MAIDEN NAME OF MOTHER 11111y ot 75—4 7 195 ya{,‘{,, ,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DI ] E&édo; ;)n ;’:::: !rir:c‘g:im %‘Jﬁ:f:
(stareorcountrY)  Austria gzﬁcmmALm : or InsuRY, 20 er AL,
Ty ' EOF BURIAL
INFORMANT S EEn sk W [ * PLA,C.E oF B‘WAL'.CREMATION' OR REMOUAL ATRor 21
(Address) 2’7245. 5’). treat || - missouri Crematory Jan,10,

N. B.—Every ltem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

- J5s Brdgw,
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