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Loctor, coronar, efc.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR

THE DIVISION OF REAL TH OF MIG0URI

111957

STANDARD CERTIFICATE OF DEATH

TUSTATE FILE NUMBER

7118

13, FATHER'S NAME

Bomeo Mengotti

Ragistration Distriet Neo. .........é[...?.v......--- Primary Registration Distriet No. -QQ .............. Registrar's No. _ﬁz.ﬁm.l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
a. COUNTY a. STATE * : 5. COUNTY . admission)
St.lLouis Missourl St.louls
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
oRr OR / X
TOWN Normandy Yes O NeD TOWN Normandy D YesK NomO
c. Eg%h?ﬂd%g': {1f NOT in hospitol, givelocation)|L ength of stay in 1b 4. STREET {1f outside, give location) Resids on Farm
INSTITUTION 7220 Henderson 80 years aboress 7220 Henderson YesO NooX
3. :::u or Firat Middle Lot 4. DATE Month Day Year
EASED . OF
(Type or print Mathilde T. Mengottl Lon g ley BEATH Feb, 22nd, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
MARRIED D HEVER MARRIEDD K | tod birthday) [ Meonths | Daw Houra | Min.
F W wioowen [X pivorcep [ o 1877 80 ‘
‘1 10a. USUAL OCCUPATION (Gire kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
at home at  home St.Louis Missouri U.,S5.A.

14. MOTHER'S MAIDEN NAME

Wni

Simmon

{Yex, na, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES!?

16. SOCIAL SECURITY NO.

non€.

(If wra, pive war or dates of service)

17. INFORMANT

Address

7220 Henderson

no , Laura Mengotti
I8, CAUSE OF DEATH {Enier only one cauge per line for (a), (b), and (¢).] . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4“./4’_. ONSET AND DEATH
IMMEDIATE CAUSE (a)
. . 2 . I %‘4—/ M-
Conditions, if any, DUE TO (b)
::'bh:ch gure naf )ta . E
ote cauge (@), -
staling the under- . % '! cg - (J ‘% Ay ! / D,
- Iying  cauae last. DUE TO (¢} Y . u‘z‘ 4 ’
o PART 1i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENYN PART 1(m) L ;\::»;SF gg;ng‘f
- ?
3 = Dp 4ff ves 0 10—
::" 20a. ACCEDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infjury in Part T or Part 1§ of item IB.)zl
] - - (J ]
= | ¢ TIME OF  Hour  Month, Dey, Yeor
s INJURY a, m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahoud heme, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J HNOT WHILE L~ farm, factory, sireet, office bidy., etc.) ':
WORK AT WORK Lo [ .
2i. I attended the deceassd fram Dy P 1" , to ‘;/2" "'/-f-?{nd last saw ":"-:'1 alive on ’,7 "':?/ )’/7
Death occurred at g y. ] m on the date ar{nd nbm{; an/t_a the best of my knowledge, from the causes atated.
2a, ilGNATURj&T { Degree or tile) 22L. ADDRESS . 22c. DATE SIGNED
23a. BuRIAL, cngun?u‘. 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) { State) =
HREMOVAL ( Specify . >
va Feb.25th,1957| Calvary Mausoleum St.Louls Missouri

124 FunerAL DIRE

Lot { Doam

ADDRESS

3840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

X 3/5

26. REGISTRAR'S SIGNATURE

v

{Licensed Embalmer’s Statament on Reverse Side)
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},‘STATE MENT BY LICENSED EMBALMER

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

.. by me; or by .

working under my personal supervision..

Student-....... e ssemvr e es ey ee e aa e Signed. 3 ............... q/)' 2
Signature of Student Embalmer
Licensed Embalmer Nor:_j.g.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
- to comply with the above constitutes grounds for revocation of license),
) If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above,




