V.5, No.300
Rev.

10.48

FUEYDEC 17 1953

THE DIVISION OF HEALTH OF MISSOURI r
ST ANDARD CERTIFICATE OF DEATH State Fite No... 440‘3.‘.’

REG. DIST. no._3_‘l_8_rnmmv REG. DIST. NO. 1003 Registrar's No 1161 6

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lnatitatlon; residencs befors
a. COUNTY a. STATE mssouri b. COUNTY admimion).
b. CITY (If outside corpurate Limita, write RURAL and give c. LENGTH OF || e CITY 0. 1 Basidence within I umm ot ’
R woahip) | STAY (io this ) on
TOWN at.Louis romnabler flo thf place TOWN St.Llouis v Clrs il
FEOLJS-PF'PAT.EOORF (1f ook in heapltal or izstltution, cive street sddress or location) . s[;rDRREEErSS (If ‘rarsl, give location) ‘L , 7
NeTonoR 5642 Botanical Ave, 1% 56h2 Botanical Ave. 0
L
3.I:|;‘EACNE|ES%E 8. (First) b. (Middie) ¢ (Last) | 4, DA}E (Month) (Day) (Year)
( Type or Print) -Clara Bertani veatH - Dee, 7, 1953
5. SEX 6. COLOR OR RACE | 7. ‘P.:,IiARRIE% I‘SIEVSE BéBRRIED. ’ 8. DATE OF BIRTH 9.:.GE (lnn)-n l: UNDER 1 YEAR | o owDER 0 s,
. ED (Bpeoiiy), J onths| Days | Hours | Min
Female | White "Uarried Nov.1l, 1696 L |
IO:‘;"UEUAL OE‘II;JII:J'\D‘I;ION ((‘I.l:::néldwu? 10b. KIND OF BUSINESS OR 'E?Y 11 BIRTHPLACE (00 o0y Seate or Foreiga Conasry) B |z,cgﬂrb|ﬂz_%|§,pm“-r
ous At Home Italy o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
"Unknown . . Unknown ) Alexander .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51{GNATURE OR NAME ADDRESS
rr-.xn,uuknnn: l (I yeu, xive war or dates of servioe} N NO.
] - one

Virgil Be:rtani,Eégz Botanical Ave.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o’ g jeensed

18, CAUSE OF DEATH. - - - N MED|CAL CERTIFICATIQN
| Enter only onscamseper | 1. DISEASE OR CONDITION MD DEATH
ine for (8), (b), and () | DIRECTLY LERDING TO DEATH?(s)
*This dots net means ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
os heart fallure, asthenia, riu to the abova, cause (c) stating
de. It mewna the dis- nderlying caude lort :
case, tnfurg, or complico- DUE TO (e)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS |
Omditions contributing fo the death but nof
related b5 the disense ov condition cauring denth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? *
TION
vo ) w X
21a. ACCIDENT (Speelty) 21b. PLACE OF INJURY (s.x..in oraboes | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
. SUICIDE bome, farm. factory, street, officn tids.. et
HOMICIDE )
21d. TIME . (Momth) (Day) (Yez) (Hoor) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY ' ' o | MEREAT] NoTaE ] Yo A x
2. I hereby certify that I attended the deceased from Iﬂ.nﬂ o M 18.5°% that I last saw the deceased
alive on , 18,53 and that deat h., from the causes and on the date stated above.
23, SI E 23, é|:>Rb'.$s | 3. DATE SIGNED
, 69 %u—m ot | Dec. &3
% BURE L A- | ZAb. DA 24c. NAME O cz-:uErERv OR CREMATORY ION (Clty, town, or county)} (Btats)
(Epeciiy)
NSapial 12 3 S5 Pater & Paul Louis, Mo, «
DATE D BY LOCAL | g 3‘,-1“ R'S SIG TURE/ 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4 (P '
DEC 8 1953 KA lonrln t BR . rFaul CoCalcaterra,SlL0 Daggett Ave.

s Staternent on Reverse Side)



h
|

STATEMENT BY LICENSED EMBALMER

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

. |
L3 IR S - P PPy , Student Embalmer No................... i
|

working under my personal supervision..

Student.......o.oiieiiiianiiiiniiiaaiieae e
Signature of Student Enbalmer

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

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




