nomenclaoture in item 18. No symptoms will be listed. All

Doctor, coroner, atc. must use only stondar

diseases in Part | must be casuglly related.

ealth,
Welfare

Coroner connot certify to o death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 14 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2616

STATE FILE Numi320

Ragistrar's No, oo ocoeeecoee s

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bafore

a. COUNTY o STATE Miggouri b. COUNTY e
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR

tom SAINT LOUIS

Yesx No O

Town St. Louis

YesTL MNoD

c. FULL NAME

gF (If NOT in hospital, givelocation)

Length of stay in 1b

(If autside, give location)

Reside on Farm

HOSPITAL © d.?TREET
O] mstiuTion2555 North Market Sf. 52 yrs 2 / /AbDRESs 2555 N. Market St. YesO NoX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Filomena A ek ok ok Bartolonl BEATH  Peb, 4 1958
; ; T, IF UNDER | YEAR ]
5. SEX / 6. COLOR OR RACE 7. MARF;IED D NEVER MARR!EDD 8. DATE OF BIRTH 9 ?f;;rr’}hgf;:’r)' T f}":j::fn !‘MP:‘:S
Female White winowrofel  oworceo(} June 3. 1878 79 yrs_
10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (City and atato or country) .b‘ 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, eoen if retired) .
Housework Own Home Italy Unkndwn
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter Clemente Unlmown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.[17. tNFORMANT Addresy
(Yea, no, or unknown} | (If yes. give war or dater of service)
No Yone Mr.Jogeph Bartoloni, 26556 N.Marlket St. 6

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(leecio peleolie

INTERVAL BETWEZEN

ONSET AND DEAT}:

3

Conditions, if any, DUE TO (B
which gave risg o
above cause (4},
stating the under- .,
lying  cause last, DUE TO (¢)
PART |i. DYHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH SUF NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(n) 8. ;E{SF ngg“
-
ves 1 no
20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Fart 11 of ifem 18.)
20c. TIME OF Hour Month, Day, Year
INJURY a. m.
p.om.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e. g, in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, faclory, street, office bidy., ete.)
WORK AT WORK =

Death occurred at

21. J artended the deceased from

G 7
77 6 AlM,

TS e 4

—e by /5 j and last saw ’:"::1 alive on

v-wwer 1 5%

m on the date atated above; and to the-beat of my knowledge, {rBi: the causes sratelf.

22a. SIGNA {Degree or tirle) 0| 225, ADDRESS & p— 22¢. DATE SIGNED
7. Tnn e P2 X0 V. 14y Lo | >-wyp
230. BURIAL, CREMATION, |236. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) {State}
REMOVAL {Specifgl . s s .
Buria 2/7/58 Calvary Cemetery St .Louis ,Missouri.

2

. FURERAL DIRECTOR

CALVIN F.FEUTZ ,4828 NAT!'L.BRIDGE BLVD

ADDRESS

25. DATE RECD. BY LOCAL REG.

FrR4

26. REGISTRAR'S SIGHATURE

'58

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IME, OF DY .ottt i ittt crarsassrsmreacaaatoartonranebssatnasaamacasassnnasananns , Student Embalmer No,........

working under my personal supervision..

SEUAEIt - ool ie s eee et ceneeaiieaaan Signed, ;7£4_/ 62/777}
Signature of Student Ezbalmer

Licensed Embalmer No.-(?.z...(

P. O. Addre’s%‘r_.ﬁa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtlng

If thls body is not embalmed fact should be so stated above,




