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WRITE PLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECOR.D b\\z

RLED JAN 28 féSO

THE DIVISION dl-' HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

State File Na....‘)

2298 -

PRIMARY REG. DISY. m1003 Registrar's No.oo......., 2’1.4.3....

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. 1f & e
a. COUNTY a. STATE b. COUNTY admimion),
Mo. : 2 2 a
b. CITY (I outzide corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY (M outside sorporate limits, write RURAL and give townahip}
townahip)| STAY {in this place} C)
TOWN  3t, Louls - TowN St. Louls
d. FULL NAME OF (If not in bospital or institution, give streot addrems or loowtion) d. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS
iNsTiTuTio. Lutheran Hospital A 2403 Macklind Ave,
3. NAME OF First b. (Mlddle) ¢ (Last)
DECEASED s (First) . ( 4 DATE  (Month) (Day) (Yesr)
{Tepe or Print) MARTIN . BOTTINT DEATH Jan. 21 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs] IF INDER | YEAR | o ONDER u wES.
d WIDQWED, DIVORCED (Bpecify} Laag birthday) Mom.h, Daye nw.l Min.
Male ¢ white f Nov,.11,1889 60
10a. USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {Stats or forelgn sountry) $2. CITIZEN OF WHAT
dons during moat of working Lifs, sven if retired) DUSTRY ) bﬂd COUNTRY?
Laborer City of St.Toulls - Milan, Ttaly U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Natale Rottint Caroline Bqttini -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknown) | (I yes, xive war or dates of sarvice) NO.
No - 86-16-1809 oculs ind pve,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
' Enter only opecauss per 1. DISEASE QR CONDITIQN
fine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5 Cirrho Sis of Livel‘ 6 nosx 7
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditiona, if any, gising DUE TO (b)
a# heart faBlure, asthenia, | Tite to the above cause (o) stating.- - .- i ~
cte. It means the dis. | he underlying caue last. C
eate, infury, or Pl _ DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not .
related to the dizease or'conduiofz muﬂn;dcd.h Carcinoma of Rectum 7%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o 20. AUTOPSY?
TiON E]
wo [

21b. PLACE OF INJURY (et..in oraboat

21a. ACCIDENT | {Bpecify} 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY)
SUICIDE boma, farm. lestory, streat, office bldg., eta.)
HOMICIDE
21d. TIME (Moath) (Day} (Yean) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive ondan. 21, ;i

2. T hereby certify that I attended the deceased from JULY 18 L9, to January 2 go_ 50, that T last saw the deceased
, and thal death occurred at ._9_-0_P m., from the causes and on the date stated above.

23a. SIGNA’I:UR

‘-'u

Edw. Gzebrinsld.

{Degree or title)!
M . D -

23b. ADDRESS 2. DATE SIGNED
3701 Grandel Square 1=23-50

BURJAL, CREMA.

i

2Ab. DATE

24c NAME OF CEMETERY OR CREMATORY
Jan.24,1950 |Resurrection Cemetery

24d. LOCATION (Oity, town, or county) (State)

St. Louls Co. Mo.

DATE REC'D BY LOCAL

JAN 23 195

REGIST. U

L&

25, FUMERAL DIRECTOR'S S1GNAYURE ‘ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

—F

(Dicensed Embaimer's Statement on Reverse Side)
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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 oo

. . Stud bal Nowo..
working under my personal supervision, udent Embalmer No

Signed. g//c&n{ %%ﬁ%%/

. Licensed Embalmer No 9&007

L R LR

Student Embalimer

.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (leu.re to cowply with
the above constitutes grounds for revocation of license,)

If this hody is pot embaimed, fact.should be s0 stated above.
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