§. No. 2 DEPAR‘fMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI /

i || FILED™WAY'§™304F  STANDARD CERTIFICATE OF DEATH sueruene. ADODG
y 4707 Registration District Ne.._ .57 [-—2-- Primary Registration District No.é? o 7/6 ) Registrar’s No. ? ﬁ[ q

1. PLACE OF DE% M 2. USUAL RESIDENCE OF DECEASED:
(a) County : Missouri e

=

-------- 7 (¢) State ()} County
o &} City or town wral ) 5%. Louis
a - (][oumde city or town hmiu. writs "RURAL” and nama of township) (c) City or town /
() Name of hospital or institution: (I outaide city or town limite, write “HURAL™) F -
Halls Ferry Memorial Home /
? > h P B - {d) Street No, ~
(If not in hospital or institotjon, writs strest number or location) (If rurul, give location) /
{¢) Length of atay: In hospital or institution N
' (Specily whether 1| (£) Citizen of forelgn country?. (Yes ordNo)
In this community /N
[\; yeara, months or davys) 1f yes, name country.
. : T MEDICAL CERTIFICATION
3. i PRINT Mariangela Sottili April o
o~ PR AR 20. DATE OF DEATH: Month.... *oF day
N t N M (' urity
) veteran - mﬂ'on e . year 19 hour. 1 minute. 40 P M
}\ name war,
N 21. I hereby certify that I attended the deceased from.,.....
1 / 5. Color‘%rh 1t 6. (a) Single, wiiljwed. warded, ||, 7/ 19% s
male e . viarrle 7 ; - b
4 SEX;F € ra race. divorced {hat I last saw }-e r alive on

6. () Name of hushand or wife.. .. coo... 6, {¢) Age of husband or wife if || #0d that death occurred on

Frank Sottili a.hve.......... d.em Imme;’ate cause of death...d=7"
7. Birth date of deceased lﬂay 13 ' - .....M_ 2

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

(Mozth) ) {Day) _ {Year) P P
k 8. AGE: Years Months Days If less than one day Due to.....f..
N 78 | 1] 10 . .
‘ ¥ ) ue to..
=E" "7y, Birthplace. . > . == i It’aly g -
i(iity, town, or oo!mitlyj . (State or foreign country)
. ousewllie . Other conditions.
10. Usual occupation S (include preguancy wilhin 3 months of death)
b 11, Industry or business. SR PHYSICIAN
X i b 3 ajor findings: ' —— . ! —_
i |8 12, Name (?) ' Grisera o7 || Major findings: . o
5 Italy -2 hocagse 1o
2 Lis. pintolace 7 e (gt
{ (Smu'or foreign cocntry) Of autopsy........ should be
E 14. Maiden name mw}i B— T . . . |chargedsta-
=) ) - : tistically.
g 15. Birthplace. (City prR——— iata o foreizn coghtry) 22. If death was due to external causes, fill in the following:
16, (@) Tnformant L€ 08T _ROSsoOmanno-. % || () Accident, suicide, or homicide (specify) >
Y, {B) Address 72D2 Gayo la Pl, Maplewood () Date of occurrence —
' ; T : A —~— ﬁ.___u_‘
17, (o) Bur ia l = r {#) Date thereof. 4/ 2 6 /4: 7 (c) Where did injury occur? = {(City or town} {County)
. (Burial, ¢rembtion, or removal) Ccal (Moanth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in puhhc place?
1 (¢) Place: bunal or crnmahrm a vary ll
s “12. (2} " Signature of funeral dm:ctor "Stroot-Carro ' — (Speelti: t(“)” of place)

® 4600 Natugal Bridee,jve. A — éj/?“ of By
?"‘jf ‘{7 o) M&? ¢/ 23. & re... - e k. s SM Dmﬂ}g".._.._

19, (@)

(Data received local rexistrac) : siguature}

(hecnned Embalmer’s Statement on Reverse Side) /



.
.y

STATEMENT BY LICENSED EMBALMER

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

gped Apprentice No

working under my personal supervision.

oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ,

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




