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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived.” Tesd befors
a. COUNTY a. STATE b. COUNTY admnlon!
N Mo .
b. CITY (I outaida corpurata imits, write RURAL and give ¢. LENGTH OF c. CITY (If oomide corporete limits, write RURAL axnd give townehip) ‘# ’I
OR township) | STAY (o thia plare)
TowN  St. Louis TOWN St, Louls
d. FULL HAME OF (If not in bospital or institation, gire streat sddress or location) d.A%T[;?;EESE (I rowal, give locntion)
WenTotioN 4937 Lindenwood Ave. s~ 4937 Lindenwood Ave.
I NAME OF a. (First) b. (Middle) " . (Last) 4. DATE (Month)  (Day)  (Yea)
CTvpe or rnd) JOBN NICOLETTI DAt Feb. 16 1950
5. SEX 6. COLOR OR RACE } 7. #;\D%mlég IélE‘\;'E]RchélSRRIED 8. DATE OF BIRTH 9.:'?E {In n’ln L: :::n | TEAR | o weDER b R,
(Bpacily) o Days | Hours | Min.
Male White Marrie i Dec. 14,1885 &4 | |

102. USUAL OCCUPATION (Giwekind of wck
dopa during most of working life, sven if retired

10b. KIND OF BUSINESS COR IN‘:
‘Grocery Business( etired 2 ¥Yrs.

11. BIRTHPLACE (Btate or foreign oountry}

Palermo, Italy 5

12, CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME 13b. MOTHER S MAIDEN

Nick Nicoletti Unknown

NAME

14, NAME OF HUSBAND OR WIFE

Marie Nicolettl

15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu, 50, 57 unknown) | (I yes, mive war or dates of service) NO.

No

17. INFORMANT'S S5iGNATURE OR NAME ADDRESS

Hick Nicolettl 3327 Norma Court

18, CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
| Enter only onscousper | I, DISEASE QR CONDITION M ONSET AND DEATH
line for {s), (b), and (c) DIRECTLY LEADING TO BEATH* () - Lt
*This does mot mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbld condilions, if any, giving DUE TO (b) .
o heart fallure, asthenia, | rise to the abose cause (a) stating , |
ete. It means the dig. | U underlying cause laal. ?
cate, infury, or complica- . DUE TC (c) Kl‘f W )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but 7ot
related to the disease or condition canszing death. /
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
YES- D NO I&

A

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..inorabont | 21c. {CITY. TOWN, CR TOWNSHIP)} (COUNTY) - {STA
SUICIDE homa, farm, Iactory. atrest, office bidg., sre.) 9’"
HOMICIDE Y 2 o
21d. TIME :.!‘“"“‘) (Day) (Year) {(Hour) - ZIB‘INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ’ J
OF SXMNI OV S vndiLEAT P ‘NDT WHILE
INJURY m. | " work AT WORX

2. I he?'naﬂ' cartify that I attended the deceased Jfrom
alive on_[_f $L4-

w, to_2% Zel. 1950 that I lost sow the deceased
1950 5 and that death occurred a2 2 A m., from the causes and on the date stated above.

' ub _%g‘:me (:Zma)

?aa.'gngyru‘_ 7%5 'h:'— X+ 7

Z3b, ADDRESS - Z3c, DATE SIGNED

27,8 At /¢ Zel 50

2ad, '}OCATIOH (Olty, town, or county) (5tate)
. St, Louls, Mo,

25, FUNERAL DIRECTON' B 81 ENATURE ‘ADDRESS

riegshauser 4228 S.Kingshighway El.

BIJRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
(Bmlbl
?E Feb.l 0i38S Peter & Paul Cem.
DATEREC'D BY L%%AGL REG! ?GNA —_—
817 ’ﬁé:j

(licensed Embalmer's Statement on Reverse Side)




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, 0r by oo ...

, . . . . . Student Embalmer Noveseeeesnnss Pt tasessseeans
working under my personal supervision. .
Signed. Jaalolotnnr (3. . tdle L2
$1gned.eeeeeenan e reeretaretaatistessensana ’ v
Student Embalmer Licensed Embalmer- No ..... Sl 7,

P. O. Address_ﬁ’wzlo. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license,)

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




