THE DIVISION OF HEALTH OF MISSOURI

| FNED SEP 22 1950  STANDARD CERTIFICATE OF DEATH o e ALDBO
BIRTH NO. __. . REG. DIST. NO. _31_8_ PRIMARY REG. DIST. lﬂ:lO_O_B__. Repistrar's No ,?781
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decsased lived, I Inatitution: residonce befors
a. COUNTY a. STATE M3 agouri b. COUNTY sdinisaioal,
b. CITY ({If outoide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (1! ontaide porporste limits, write RURAL s5d give townahip) . -//,"7
Town  Saint Louis wmkin| SPAYERYl  toin Saint Louis A
d. Fﬁt‘)'sLP#ANl'_Eo%F (I not in beapital or lastitution, give streat addrom or loeatlon) ;Eg&gs (IF rursl, sive location) w7
INSTITUTION 1840 Switzer Avemie 1840 Switzer Avenue
3. NAME OF _  a. (First) b. (Middle) c. {Last) % DATE (Month)  (Day)  (Year)

Q
:
DECEASED
T R { Type or Print} Emil M. Cotta DEATH Sept 13th 1950
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If U%€R | YEAR | * UNDER & KIS,
= Male 0 White DOWEic:_ %VORCED (/s'muy) De 1 1902 5 v last Zr'}hdu) Monlhll Dasy» | Bours I Min.
. rrie ¢c. 18th, 190 4
; 10a. USUAL OCCUPATION (G kind of work 10b. K!ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry) lz. CITIZEN OF WHAT
-4 nn-du.rh;m tuf orking life, svan if retired. DUSTRY COUNTRY?
- B P Hessel'berg Drug Cod 8aint Louls, Migsourl b
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Bruno Cotta | Mary Scherst Rose Cotta
E -15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yes, no, orunknown) | (If yge, Kive war or dates of servioe) NO.
2 |LE Hone Unknown Rosemarie Burbach, 8519 Riverview Blvd..

E 18. CAUSE OF DEATH .MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter onlyonecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
Z Jine for a), (b), and () | DIRECTLY LEADING TO DEATH®(5) ]

E *This does not mean ANTECEDENT CAUSES @ Mm&cj WL
- the mode of dying, such Mm?{dmm,ggom, if f;ﬁl)f gﬁﬁug PUE TO (b) 4 -

3 | rise to the above cause,(a . . - . . .

E :Enm;y::;;:"nm':::: the underiying cause last, s @- A A é P /—u} <A

o ease, injury, or leg. DUE TO {c) : ?

4 tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ : ‘ : -

= Cszmma contributing to the death but not

E related to the disease or condition causing death.

P 19a. DATE OF OP_F%A'E 196, MAJOR FINDINGS OF OPERATION S . . . 20, AUTOPSY?

b, M %O

= . . YES NO
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

g lsilgﬁgglEDE home, larm, fastory, street, office blds.,eno.)

- }

g 21d. TIME (Moot} (Day) (Year) (How | 2te, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

| INSURY ' m. | WEAT] WOl R P
R ) ;

"73 2. I heneby certify that I attended the deceased from ~ 19 to __, 18 , that T last saw the deceased
= alipeon — . _ wdd , and that death occurred at?_o_e m., from the causes and on the dale slaled above.
E 2. SIGNATURE / or title) | 23b. ADDRESS Zic. DHFE SIGNED

5 “ 2 /3—0@ : ?/ T
E “gium CREMA | 24b. DATE "B, NAME OF CEMETERY OR CREMATORY {94d. LOCATION TOity, town, or countaf 7 (State)
3 C ¥ 9 'LG/SO | st. Panle Crurchyara Affton, Missouri

(ATE REC'D BY LOCAL
REG.

Lz: FUNERAL DIRECTOR' S 8| GNATURE TROORESS
lvin F. Fedtz, 4828 Naturdl Bridge Blvd.

d Embal on Reverse Side)

SEP 1 488




ten A

}
v “ '
)l' .
1, %
}.‘-q.—..‘i, L} ',A
e - "
v . O
ﬁ\ "
T,
WA

STATEMENT BY LICENSED EMBALMER

V. o
.._;.'. 3

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

..... s [TV Student Embalmer No.

working under my personal supervision.

Student vecessnascannsnsorrmrannrmren tranus
: Student Embaimer

» 0. Addre,as_é%' L otinc D2p.

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

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




