. No, 300

10.48

’

WR]'I‘E_PI.;XINLY—-US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42298

State Fnlt.' No... ”
e
#106066 1003 TGP
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.—— oo e ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institation: _ reskdence before
a. COUNTY a. STATE b. COUNTY ad uhl
- /7o M o
b. CITY (1 outaide carpurate limit, write RURAL and xive ¢. LENGTH OF c. CITY (U outelde corpesats linita, write RURAL and give towsehip)
OR p . townsbi)| STAY Gz thia place) oR ' M
TOWN St!Louis,Mo. h P DA TOW - Lo SS Y
d. FUOLI§ P?#AT.EO%F (I not In hospital or Instivatiod, give strest addrem or location) d.ASl' REET € raral, give location) . Ly
institution St.Louis City Hospital #1. 7/2 = Jras A LAVAL S A
3. NAME OF . {First b. (Midd) . ¢ {Lnst
DECEASED o (Fissh) (ladie) tLosty | % BgFF  (Mouth)  (Day)  (Yean
{ Type or Print) ANTHONY Awmasis BORTOLUSSI (ﬂmff'ouf.f/lf ) DEATH Dec, 11th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeara| o ONDER | TEAR | & GWOER u HES,
/ . WIDOWED, DIVQRCED {Bpacliy) last birthday) Monun’ Days | Hours | Min
Max el wair e LIARRIED Sy o 82| 0o |
10a. USUAL OCCUPATION (Gibve kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
dnmdunu mmo!worldng {ife, pven if retired) DUSTRY COUNTRY?
2L T sBs VN EmPAloyed L rAaLy i
Pa.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME H4. MAME OF HUSBAND OR WIFE
AropE w Bogroweser) Hecer (Lnrnvown)l [TARY L
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNA E OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war or dates of service) . M/
o f/}’/- VEnY e Y4 M 272/ STk LA ST
18, CAUSE OF DEATH AL CE| ON . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ;j,é & ONSET AND DEATH
li._ne tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH (@) /’WWWL-‘
*This docs mwot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, |~ rise o the aboce canse (o) dating . o T
ete. It means the dig- | ‘he ¥nderlping caure last.
ease, infury, or complice- _ _ -‘VD.UE TO (¢} T
tion which coused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing dealh.
19a. DATE QF QPERA- | t3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
) e L . yes [ ] wo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg.,eta.) : o ,' "
HOMICIDE
21d. Tgél—:. (Month) (Day) (Year) (Hour)_ | 210, INJURY OCCURRED 21t. HOW DID INJURY OCCUR? ’[’ f&.
T ; . WHILEAT{] ROT WHILE, e PR
INJURY - WORK AT WORK ~ . ,/.ff LT /
2. I hereby deceased from 12/4/49 19 lo 1?/11/49 18 , that I laat saw the dcceaeed

il mcmgyiit?igaumded the

, and that death accurred at __Jimiﬂ from the causes and on the date staled above.

£ "

#3b, ADDRESS ™~

23a. SIGNATU 23¢c. DATE SIGNED
W Seg allt- 1515 Lafayette Ave., - 112/12/49' :

Lo, ELilERM[AL EMA- | 24b. DATE 24c. I\M!E OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State) *
g/fﬁ"/}i;;ﬁ Lee /L.057 Caz vapfisf ST Rovys . o,

DATE REC'D BY I..OCAL

ﬁMEaAL DIRECTOR' S 8 "ADDRESS

i

ATURE

HIPE Ko DELL LRrD

L~

|Z VS Froon e

OEC

(Ticensed Embd?nn- Statement on Reverse Side)

4




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

Student Embalaer No.

working under my personal supervision,

Student ..... Signﬂﬁ.ﬂ.ﬂ?ﬂi_mm%.-.ﬁ/m“*

Student Embalmer
l Licensed Embalmer No ’3 7 g I

P. 0. AddrelP - ;{""“’), 2%

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

If this body is not embalmed, fact should be so sxted sbove.



