s FLEDJANRN 1958 saNARSGERIGH of parh R

ublic '5
ervice Registration District Ne. 3_.[_.._ e Primary R-_g.ist_mﬁon Dislri!:' No. .---____-g,e._-..___ Reglsfrur 3 No. No,_ ___ (ot ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaed lived. M institution: Residence bcfore
2100 a. COUNTY St.Louis STATE Mo. b. COUNTY St. LER S
-7 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 0 Inside Limits
/ OR Y Ne [J OR {( Y No [
tow_Glen Echo Park os [F Ne T Glen Echo P o] o
. Egéh_?‘:r%gl: {If NOT in hospital, give lecation) | Length of stay in 1k d. i{)?)EREETSS {If outside, give location) Reside on Farm
entuTion. 7232 St.Andrews Rd, Life 7232 St.Andrews Rd, | Yes[J Nof¥
3. NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
Marie Louise Mengotti pEaTH Jan,7,1958
S. SEX I 5. COLOR OR RACE| 7. MARRIEDDNEVER M@lso 8. DATE OF BIRTH 9. AGE' ﬂi,:';;:;; :clir:)'E R ;::an ::lcli:inﬁn z;:fas.
F. W wiooweD ]} oworceo[]| Aug.?2,1883 T |

10a=JSUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} D 12. CITIZEN OF WHAT COUNTRY?

RetTiaa; suetywWandsh R, “D”‘};;h LM St.Louis,Missouri UeSe

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Romeo Armand Mengotti Marie J,5imon MON E
:3"“5 DEEEkAsE::)E\;"EF::N l;l'.sw:RMEDu'FORfC'E.f:IC. 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g ke U ves 0 N°(5N° ) NONE Miss Laura Mengotti,7232 St.Andrew's Road

18. CAUSE OF DEATH (Enter only one causa per line for {a), {c)) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CZ«J f W ONSETgD DEAE’
IMMEDIATE CAUSE (a} . ¢ -
Canditions, if any, | DUE TO (b) ‘d‘u‘/ Wz /o é"’
which gave tlss 10 } /

obove couss {g),
stating the undar-

USE ONLY BLACK INK OR RIEBON TYFEWRITE IF POSSIBLE

21. | attended the daceased from %& l iaq Lt 9“ z l ! 5 8 and last 'suw‘l:; alive on %M- !z ; l i 58
Death occurred at 2 Pl m'on the date stated cbove; and to the best of my knowledge, from the couses stoted.

22e. SIGNATURE ; {Degree or title) 2 22b. ADDRESS %z,ﬁ,_w/ /& 2c. DATE SIGNED
IR Pl ™S /3 2o : S SE

23c. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 10wn, or county) /(Slaus

HEtovaY) | Jan.10,1958 Calvary Mausoleum St.Louis,Missouri

ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
m’ﬁ,)( 3840 Lindell Blvd, }—9-3% Ao b X1, M LY

L4 o {Licensed Embalmer’s Stotemens on Reverss Side)

z lying cause last.
- g - PART tl, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not valared 1o the terminal diswoswe condltion glvan In PART 1 (a) 19. WAS AUTOPSY
o h PERFORMED? 22
- i YES [ NO EG—
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [i of item 18.)
- w
E v O O O
]
: U] 2c. TIMEOF How Month, Day, Year
P a INJURY a.m.
E] E p.m.
1
f 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, lactory, streat, office bldg., stc.)
S WORK AT WORK
£
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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 embalmed

.» Student Embalmer No. _......ccocvvvenens

By M@, OF BY ceiriiniciiiiiiiii v csc et ensrn s e s s es s ss e ra e s marn s e an e en s rbi s ber s an e

working under my personal supervision.

Student ..evicriireiiiirreii e s e
Signature of Student Embalmer

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

- . -
- hd




