THE DIVISION OF HEALTH OF MISSOURI - 11238
- STANDARD C CATE OF DEATH tate File No
FILED MAR 18 1953 g‘{ g 1003

' RARTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. " Registrar’s Na

PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lved. It institush & [,
a. COUNTY a. STATE Missouri” b. COUNTY e a—
b. CITY (I outalds corpurats limits, writs RURAL sud give ¢. LENGTH OF c. CITY . 1 Residence witfitin Dirite aft

OR . townehip)| STAY tin this placel [s} N " clty of iproraTatndl toen?:
- Town St. Touis e “l  OBt, Touis - EHHTR O

Conditions contributing to the death duf not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o,
TION :
=] D

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..iaorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE) .

SUICIDE home, farm. factory, strest, ofice bidy.. e}

HOMICIDE .
21d. TIME (Month) (Dwy) (Year) (Bogr) 2ie. INJURY OCCURRED { 2¥{. HOW DID INJURY QCCUR?

or . WHILEAT ) NOT WHILE 5 (_3 yx

INJURY WORK AT WORK H

2, I hereby certify that 1 attended the decessed Jrom , Lo , 18 , that I last sow the da:uwa!

, and that deatpacccurred MJ“ A m., from the causes cmd on thc date staled abuu.

g d. FI:Jé.SLPFPAME OF (If not in hoapital or institution, give wtreot address or location) . AsDrr?REEEgS {1 rurat, give loeatisn) " é
S NSTuTioN  City Hospital PP 1614  Helen 2.26 ;7
d SaeT e N e
= { Type or Print) Lena fh Bertillo (Biritello) | DEATH pReb, J9 T953
E 5. SEX / 6. COLOR OR RACE | 7. MIAD%%}%% Nﬂrggc aéisnmeo. 8. DATE OF BIRTH 9. ':\.?Eh:;.;_ yesn| o inoex  wan | o omk =
. N (Bpecily) ¥ on oo | Bin.
% Female White Marraed ooy July 13, 1509 43 L™= 1]
ﬁ 1;;5‘2511.&1. g&f‘:pdl":\;:’ou lg:k;::ni:‘!‘;::l; 16b. KIND OF Busmasn%gr 1&1‘;‘ 15 BIRTHPLACE (o0 i Stuve or Forsign Country) 2. CITIZENCF WHAT
3 Rihe Opers Italy )
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Fazzio Unkown i -

ﬁ I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME - ADDRESS
< (Yes, 853, 47 gokngwn) l (H oo, give war or dates of service) NO. A
~ L87-22-721,1 Paul Bertillo 1614 Helen
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ISTERVAL GETWEES
8 || Enteronlyonecusper | |, DISEASE OR CONDITION CRESEY AND DERTH
Z | unetor (), (1), 6nd (¢ | DYRECTLY LEADING TO DEATH® 4
g “This does mot mean | ANTECEDENT CAUSES W W %
< the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b)
= as heart feilure, asthenta, riae to the above cause (a) sating
& lete. 1t meoms the dig. | ‘he underiping cause laxt.
o ease, infury, or complica- DUE TO (")
= [} tion which couzed death. | . OTHER SIGNIFICANT CONDITIONS
>
Z
=3
e
&
m
T
b
% alive on , 19
E NATU or title) | 23b. ADQRESS

: Xy S3e 09 ; -
E BUR'-!'AL CREMA- | 24b, DATE l& {AME OF ETERY on CREMATORY 24d. LOCATION (Oity, town, or y /By’

EMOVAL (Speety) : vary Cemerty St., Louis
1r1 al Feb, 23.53.

DATE REC'D BY LOCAL | REGISTRAR'S SISHA 25. FUNERAL DIRECTOR'S S|GMATURE ADDEESS
FEB2 1 1659 “& W Bensiek-Niehaua 1431 N. Union

#d Embalmer's en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..
:

Student ....ooven it ieeeanaiaass ermrnree-
Signature of Student Embaloer

7474
[ ]
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"1¢ this body is not embalmed, fact should be so stated above. .




