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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BEC 2 2 104

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

'
..........7 9 ] Pr:rnary_Regmtration District Nov....... ¥ 2.

36732

State File No.

Registrar's Now e

1, PLACE OF DEATH:

(a) County,
(b) City or town

ot , Louls

{If gutside city or town limits, write “RURAL" and name of township)

{¢) Name of hospital or institution:

Iutheran Hosnital 2

(l:l' nor. in Imcpmll or institution, writa street number or lucntmn)

{d) Length of stay: In hoapital or inatitution 12-A8vs
35 . .rears

[Specily whather

In this community.

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

o /,
Mo, ¢

{a) State {&) County R
(¢} Cityortown St LOU. i 8 : 4 /%
(" outsida city or town limita, write "RURAL"

423%3a ladlede Ave.

{If rural, glve location)

(d) Street No.

(£} Citizen of foreign country? {¥es or No)

I yes, name collniry

3, {s) PRINT

Enrico Botto

FULL NAME .. __

3, () If veteran,

3. (¢) Social Security

name war. Nnnp Mo. None
5. Color or 6. (g} Single, widowed, married,
M. 0 M.
4, Sex - race " divorced. . .

6, (b) Name of husband or wife.......

_Carmelina.Botto..

6. (¢) Age of husband o wife it

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month....NQWV o . _day _Jltba, .
Lt A .l 94.1.._..__ -hour. 4 minute... a 5

I hereby certify that I attended the deceased from....é? ?
19, t SLEE (G

!./w Y St

21.

T
that [1ast saw b in__ alive on
and that death occurred on th

Duration

ate and hour stated above. z .

Immediate cause of death.. =%

alive... - YEArS
. Bitm date of docemond Oct.5rd,1876 %)
{Moath) {Dar) {Foar) Ve @ pves v
8, AGE; Years Months Days If less than one day | Due to.... f—
g !
3 i 7 [
hr.* i 4 ¥ H
65 1 8 " /"’"‘ Dae £ ~ y R4
Pl

9. Birthplace

{City, town, or county}

Italy

(Sum ot foreign country)

s e -

10. Usualoceupation... RE@SEurant Keeper
il. Industry or business ]
a
89412, Name...... Seghestian. BQ‘ttO
%\ 13. Birthplace Italv (n
(Gi ) ] or foreign country)
2 10, Mattonname.... LTI RRO P s e o
‘5{ 15. Birthplace Inknown ?
= {City, town, ar county) (State or foreign country)
16. (o) miormane M1 88 _Carmen Botto
(& Addresa....“..&.aaaﬁ....l.&am.clﬁd"ﬁ A'Sfe .
17. (a) rial (&) Date thermfll-lé‘- 941
(Bu.rlal._crumaliun.orremo\vul) . {Month) (Day) {(Year)
(¢) Place: burial or cremation......_Ju,.- .54 4. 55

18. (a) Signature of funerai direct

&) Addm. 2840 Lin d el it

19. (a) _.__11.-’.’-..1 '/

{Date received Joca1¥e ja#] (b)} B \(Rmu:;::lls-n;tn::‘l

Fami ot
gt

Other conditions,
{Inctude pregnancy within 3 months of desth)

. i/ % 3 PHYSICIAN
Major findings: o LI ] \ ;
Of operations.
. ] Underline
bk death
'which deat
Of autopsy—. £ should be
ed ata-
: tigtically.
22. 1f death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
{¥) Date of occurrence
{¢} Where did injury oceur?,

(City or town) {County) {Stn1e}
Did injury occurin or aboyt on farm, in industrial p]a:c in public place?

yif
e, B

{d)

{Specify type of place)
(e} Means of injury........
H

While at work?. ... ..c...

23. Signature,

st © TG0 @re @t E5E

(Licensed Embalmer's Statement on Reverse Side)

.. Date signed. .£/L /
7%

9




18

|
]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat'p was embalmed by me, or by.

¥

, Registered Apprentice No

. S:gnM %/I ............
; . Licensed Embalmer No.. Qjéf .............................
P. O. Address 3 ﬁo {M‘%

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




