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

DEPARTMENT OF

D AR B 1980

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

71

State File No......

Years.

In this community
years, months or daya)

Registration District Nu__._..3].8.... Primary Registration District No. __._._..._.._1 0 0 3—* - Regisirar's No. 442
1. PLACE Oll" DEATH: 2. USUAL RESIDENCE OF DECEASED: &d 0
(a) County 3t. Loui 2 (a) State Missnurl (%) County 3t. Louis I7
(5) City or town 3t._ Louin L ot

([I oulsida ity or town Limits, weita *“"RURAL" ond numa of township)} (c) City or town 3 t . ou 1 a8 » q
(<) Name of hospital or institution: { {LF outaide cily or town limits, write “RURAL") \ 7/

- - reon : (d) Street No._ o7 Marconi

{1f not in hospital or institotion, wrile strest number or localion) {[f zaral, giva location}
Length of stay: In hospital or institution "

@ math o v § pitat o / {Specify whother (¢} Citizen of foreign country?. No ‘_5) {Yes or No)

If yes, name country.

3. {a} PRINT

Maria_  Bottini

FULI, NAME._ e er et e e e e
3. {8 If veteran, 3. {¢) Social Secutity
No N No
name war. o
5. Color or 6. {g) Single, widowed, married,

. sexFemagle | ... Whit

6, (b)) Nameof husbandor wife . . ..

. / divorced_.“a.rr_iﬂd__

6. (¢) Age of husbhand or wife if

MEDICAL CERTIFICATION

e T s day / 2
... ....__.__./...Q___.___minute_.JQ....A..M.

T- ur. ..
21. I hereby certify that I attended the deceased fgom
.
______ Ww o Lt
that Mast eaw h, Q77 _ alive o = ﬂ

and that death occurred on the

20, DATE OF DEATH: Mont

year .

1T

Duration

{City, town, or county) ~(Stata er foreign cauntry)

&mbrose-ﬂojﬂnihwn alive_........ 71 ..... years || Immediate e of death -
7. Birth'date of deceased 8 18 18764 || - d«z"bﬂ ....... X LTI d. .| A R
{Month) (Day) (Yoar) '_"‘/ . ! N
e ’
8. AGE: Years Months Days If less than one day Due to. ﬂ- :{_N
/ 68 | 4 | 27|-cee——mememe Y.
hr. min Fi /

Due to 2 :

9. -Birthplace. e | EWE : P . ! ],.-AV

Other conditions.

ey pagren- D 1 42— DA g IR 41

P @ cm_n'ﬁﬁhulmgdqu&;ﬂ

_(R:tu ﬂr = ey

10. Usual occupation Hous ewi fq B e (Include pregnancy within 3 months of death) # ;
31, Industry or business. oo PHYSICIAN
Major findings: —_—
g 12. NAmE.....cooemro— . Ros 3 i 2 c— iy ,Of operations Undettine
the cause to
& L 13, Birthptace Cit ty) ase Iftin];:‘nru ) B Ch|dc1mhLh
¥,3own, or couaty or fore atry. Of autopsy 2 ou €
g 14, Maiden namc..uhnﬁn own — . charged ta-
51 15. Rirthplace mﬁﬂl&--—- 22. If death was due to external causes, fill in the following:
= {City, town, or coanty) "{Stata or foreign cuuntry) b *
16. (&) Informanc.._dbMDrose Bottini (@) Accident, sulcide, or homicide (specily)
® Address 2307 Maro oni () Date of accurrence
17. (@) ol Buri&lﬂ..".; ..... (&) Dar.e thereof... l"-_' 1 - {€) Where did Injury occur (City or town) (cnum;) (3iate)
e ,(Bunnl. cnn:nmn, or remmnl)Ne" 83. Pe {' onth) &-“U ("'“'i {d} Did injury occur in ot about home, on farm, in industrial ptace, in public place?
{) Placc burial %
(Specify t f plaac)
18. (¢} Signature of fumFral c! L ey (yer)nl:‘ of i mmry :

1 (M . or o&u)ﬂp

(Licensed Embalmer’s Statement on Reveue Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... oo ,

Licensed Embalmer No 2376 oo

P.O. Address....§l42 Daggett Ave

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

working under my personal supervision.

( Sn:gncd ...... »

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




