no.s00 1 SLED DEC 15 1951 FHE DIVIION OF REALTH OF MIBSOUR ~ 38707

1o.a STANDARD CERTIFICATE OF DEATH State File Novrmm
. 3] 8 ey
BIRTH NO. — REG. DIST. NO. _PIIIIMHYn_R.EG. DIST. N-Mmemr:No j..ﬁﬂr.s )
& 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deseased lved. 1f institutlon: resddence before
a, COUNTY a. STATE b. COUNTY sdmimlon).
- ' MISSOURT
b, C&r“r (% RURAL and give R g_.rAI:(E:LGmﬂ?:‘ €. CITY (If oussids corparate limity, -ﬂunummm.mmm 7 L?
a TOWN 2 &—‘ 7 TOWN ST. IOUTS,
g . FH!‘SLP?"erE oF (If oot in hoapltal or Instizution. give strect sddross orlonthn)’ 4 d. E&F&é (If rural, give looation)
0 INSTITUTION _ pp TTH HOSPTTAL 14,708 GENEVIEVE AVE
ﬁ KX I;JEJ?:ME ?_:IE 8. (First) b. (Middle) ¢. (Last) . | 4. Da}-g (Month) (Dny) (Year)
B (Tvpe ar Print) SAMUEL C. BERLOTTI SR. DEATH  DEC, 8, 1951
Z 5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| &7 R 1 TEAR | o CNOGR 1 W38,
= : WIDOWED, DIVORCED ,(pacity) - g Brsadss) | Moat | Do | Boun s
MALE, WHITE D / MAY 15, 1890 1 |
10a. USUAL OCCUPATION . of work' | 10b. KIND INESS OR IN- | 11. BIRTHPLACE
5 s e A ﬁ:.':n;"ﬂ;:; 0 OF BUS! OR IN: (State or forslgn oountry) 5" 12, cmzzr‘:'?rwmr
n'.' MERCHANT ITALY ‘ edufle
< ilaa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& UNKNOWN UNKNOWN . 1 JULIA EBERICTTI
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCI URITY | 17. INFOR TS
M (Yem, no, o7 unknown} | (If yes, give war or dates of service) , 8 AL SEC NO, ORMANT'S SIGNATURE OR NAME . ADDRESS
3 N JULIA BERLOTTI L708 GENEVIEVE AVE
| |I'te. cause oF peaTH ‘ MEDICAL. CERTIFICATION ) INTERVAL BETWEER
| . Enter anly onecause per 1. DISEASE OR CONDITION . TH
Z | 1aetor (23, (), and o | DIRECTLY LEADING TO DEATH* (y) _M.L&LME.LF_OLLZL:A’? [ br.
g “This does neX mean ANTECEDENT CALISES I A . .
the mode of dying, such | Morbld conditions, if any, givlng DUE TO (b) 1 L 0 __iy&:_
j as heart fallure, asthenda, | rise to the above cause (a) stating . . L. - . N
|| de. It meons the dig- | the underlying cauee lost,
‘B eque, injury, or complica- DUE TO (0
'z tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing fo the death but not
3 related to the disease or condition causing death.
= 13a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ! ’ 20, AUTOPSY?
= TION
7 s D w B
o 21a. ACCIDENT (Bpecity) i 21b. PLACEOF INJURY (et inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i - bhoma, [urm, fnotory, street. offoe bidy.,sta.) \ . : - T .
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g .
WHILE AT[—] NOT WHILE ﬁ /
J* INJURY : = | “work AT WORK
E 2. ] hereby certify that I allended the deceased from j_u_u_l__ i 9_‘1.7 lo _LLL 195/, thaf I last sai the deceased
5 aliveon LA~ & 1951 , and that death rred al _..'2_...._,:»m., from the causes and on the date stated above.
/] (Degree or title) | 23b, ADDRESS Bc. DATE SIGNED
& : /\4 .
O Geene MR\ 880 N7 ﬂﬁ%’ (270-5/
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. town, or county) © (Btate)
(Bpeeity)
; 12/11/51 CALVARY C© TERY ST. LOUIS- MISSQURT
RBBISTRAR'S SIGNATYRE = ] 25, FUNERAL DIRECTOR'S 81 GHATURE ADDRESS )
2ol M- 460 RIDGE
STROOT - CARROLL 0 NATURAL BRID -

(Licensed Embalmer's Statement on Reverse Side)




T ' STATEMENT BY LICENSED EMBALMER

i;.l 'l
Ig)creby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— oo

A

L . )
working under my personal supervision. : ' Student embalmer N
‘ /%M
Signed +
) gn - L.

31gNEd.cuncnsrrrcnnvscsnrcossrsannneas veena . P
Student Embalimer Licenzed Embalmer No........

P. O. Address, o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license,} :

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




