Mo. 300 ARE IVERION OF REALTH OFr MIYOURI }?881

10.48 - ?‘LED FEB 2 6 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST, NO. __ 'R lg PRIMARY REG. DIST. NO. _1_(10.3 Regirtrar's No. 1409
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased bved. Ul lawtitction: residence befors
0 a. COUNTY . a. STATE MO b. COUNTY adinlesiont.
b. CITY (2 catnids corpurate Umits, writs RURAL sad give c.  LENGTH OF || c. CITY (f oxsaiie corpocate timitm, BUBAL and cive sownaitin) -
5 TOWN St Louls. i il 4" s RS 8t Loule =2 /3 f
’ d. FULL NAME OF (f not in boupital or tnsth aive strest address or locstion) d. STREET v
o HOSFITALOR Jewish Hoepi tal ADDRESS 3260 Repal Pl J
8 |5 NAME OF % (FirsD) b. (diddle) 7 L) . LOAE  (Mat) (i) (¥
DEC : . ear)
| (Twpe or Print) Julius c Repetto DEATH F‘eb 5 , 1953
E 5. SEX £/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | & BATE OF GRTH "] e oo n .
male ' white "RTESRRE™ ™2 |~ one 17,1860 | Bae ] e
10a. USUAL OCCUPATION (Giverkind of wors- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBiate oe torvisn scuxims) 12, CITIZEN OF WHAT
é CYEy-EEpr8yEY MSTRY1 8t Loule Mo ’/ '
lwa.. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
« Vincent Repetto Angeline Botto ‘ -
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |17, INFORMANT' S S{GNATURE OR NAME ADDRESS
. 758 | - “™1 none "| Joseph C Repetto 4567 Loughborough
| |[ 18. cAUSE oF pEATH ' MEDICAL IFICATION INTERVAL BETWEEN
. Enteranly cnecausoper | F. DISEASE OR CONDITION / OMSET AND DEATH
E 1ine for (8), (b, and () | OIRECTLY LEADING TO DEATH® 5 j . e
b *This does mot ANTECEDENT CAUSES
g the mode of dﬂng.m: g‘wgdl m?,,ﬂ;’m. if any, m DUE TO (h) Mﬁilﬂﬁi’_ w ds -
B |t | GRS Gerarnd,zep AS.
- 0 m’m".a pliea- DUE TO (o)
3 |{ Hom wohich caused deats. | 11. OTHER SIGNIFICANT CONDITIONS -
Bl e s Bw?-u.. 4»«2‘45:. A, |
E 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o, AUTOPSY?
TION & o
= : . YES - ND
o || # AccioenT (Bowctly} 21b. PLACE OF INJURY (s ln or about | Zlc. (cm TOWN, OR TOWNSHIP) STATE)
E %'E}CIEDE botne, tarm, iastory, street, ofios bidy..se.) . '
g 214 TIME  (Meot) Duy) (Year) (Houn | 2le.-INJURY oocunnm 21f. HOW DID INJURY OCCUR? .
’!' IRJURY . a | e H 00
g 2. T hereby deceased from , &b.&b_.ﬁ,mﬁthdlhdmwmw
. i08 0 i ,andt death oecurred al ,fromthscapcamdmthda!edawdabon
E “" Thd 77“2' 3
E u. aum&}. . 7c mzorcmermv CREMATORY TR (Otty, town, or county) (Btats)
R § 2/7/572 é N St Marcus Cemetery] StYLouls Mo
- DATE RECD BY RAR . FURERAL DIRECTOR S SIGRATURE - ADORESS
A J L Ziegenhein & Sona ?02? Gravois




STATEMENT BY LICENSED EMBALMER

working under my personal supervision, udent tmbalmer No
Signed Q' K -
aigned..........S;;;;;.t.&;r;;.l;';;.... ....... _ . Licensed Embalmer NO‘E % 7 7

' l P. 0. Address 70 " 7}&,&.‘.2—64_4

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

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

.




