. w200 | FILED JUL 25 1949 THE DIVISION OF HEALIH OF MISSOUR!

; L
e - STANDARD CERTIFICATE OF DEATH site Fite o 2DOA2
toaTu w0, wee. oist. wo. A 18} rauuasy mec. mist., w OO . revistrors Ne 61 3()
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decsased lived. I inet adore
a. COUNTY _ a. STATE MO . b. COUNTY mlmhbn).
b, CITY (If cutedde corpurate limits, write RURAL and give c. LENGTH OF || . CITY (If sutekds ecrporate limits, write RURAL andd give townahip) 7 7
. townabip) | STAY (in this placw) OR .
TOWN St.Louis / ToWN: St ,Louis o
d. FULL NAME OF (1f not in boupital or institution, give strest addrese or lotetion) d. STREET (1! rural, cive loeation) /!
HOSPITAL OR . . ADDRESS
. INSTITUTION. Mo ,Raptist Hospital IR 1455 Stewart Place C)
3. gEAC%ESOEF 8. (First) b. (Middle) c. (Last) 4. DsTE (Month) (Day) (Yoar)
(Typeer Pimt)  Florence Repetto DEATH July 14,1949
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Ua yeans| & w0 5 m. oy —
WIDOWED, DIVORCED (Specify} : Last blrthdar) , Houra | M
F. W. Se ) Aug. 26,1907 41 10l1gl |
102. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of foretan sountry} 12, CITIZEN OF WHAT
éT du-ukm-m working [ifs, even if retired) DUSIRY ) COUNTRY?
er Amarlcan Hote St.Louis,Mo. {
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rocco Repetto 1 Mary Bigeio ] |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS |
(Yes.n0, 07 unknown) | (11 yea, mive war or dates of service} NO.
no Mr.Eugene Repetto,5600 Lucas & Hunt
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter enty cnscsuse per DISEASE OR CONDITION — . ONSET AND DEATH
line for (), (b), aad (o) DIRE(.TLY LEADING TO DEATH® () é &}Z % 3 lnd & 4o ) o )
ANTECEDENT CAUSES . .

*This doey not mean
£hs mode of dyfing, ruch | Adorbid conditions, if eny, giving DUE TO (b)
o2 Acart feflure, asthenia, | -rise o the aboee cause (o) Rating

WRITE PLAINLY—USING UNFADING BiACK INE—MARKE A PERMANENT RECORD

de. It meons the gia- | A4 underlying cavae laxt.
cant, Infurp o plica- DUE TO (c)
tion wAIch caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing deaih.
18s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ' : ' ' 20, AUTOPSY?
TION
. . , ves [ wo [
2ia. ACCIDENT (Boecity) 215, PLACECF INJURY (s.5..la crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICID bome, tarm, [actory, strest, offos blds.. o0 7 W
ROMICIDE . Ji
219, TIME (Mocth) (Day} (Year} (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
WHILEAT NOT WHILE ;2 ﬂ! Z %
INJURY = | “work AT woRK 4
22. ] hereby certify that I altended the deceased from 2Pt 1949, 1 wi?, that I last sais the deceased
alive on rsﬁ and thal death occurred.at /2 . from the causds and on the date stated above.
23 SIGNATURE ' (Degree or titlé) | 23b. ADDRESS I 23c. DATE SIGNED
oy D .Ul s 7 (2) ¥ Sunln 308
24a. BURIAL. CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY . LOCATION XOhy, town, oz comty) ¢  (State)”
TION, REROVAL (Spedity)
Burisl July 18,1549 f‘a'lvn'r-m: r‘pmpfp\-rn St .louis Mo-

DATE REC'D BY LOCAL | REGISTRAR'S FUN BIRECTOR'S SIGNATURE ADDRESS
JUL L4 1948 % o ] Q%g 0 Lindell Blvd,
Etmbalmer©*s wu@/m




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 —coimceeee

Student Embdalaer No.

- S T PRI PP +

working under my personal supervision.

o R R e

Signad......... g;;.d.;;;.-én;;;-|.;;;..'..“-."-.‘ Licensed Embalmer No \;7?3
P. O. Addrrucjﬂﬂ % M

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.)

Iithilbodyilnptem_balmed.fac_tshou!dbesoltmdnbove.




