Health,

, Welfare

Public

Service

300

o TW S ITTPIVIT S Wedd Ud 1helod.

Ail disaoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045427

STATE FILE NUMBER

12648

Regutrur s N

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen befom
a. COUNTY a. STATE b. COUNTY admigion)
Mi ssourd
b. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. C(|)TY Inside Limits
R < .
Tow SB, LOUIE Yes O N[ Town St Louis YesEl No(]
gLé. NAIP:iE OF (If NOT in hospital, give location) | Length of stay in 1h d. STREET (If outside, give focation) Reside on Farm
INSTITUTFO&‘ IDUIS: CITY HOS TAL &1. :h/a; 5225 PPM% Ave., Yes (] No (H
- rsl
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
LUCLAN PAIL BITONTT DEATH 12 » 26
5 SEX 6. COLOR DR RACE 7'MARRIEDE NEvER MarRIED] 8. DATE OF BIRTH 9, AIGE' Siﬂf:;m; :::‘T’:J‘ER;LEAR l:ol:l‘NDER z:l_mu
asl_bi lay rs in.
Male O | White wooveo[] s owonceo[]|November 16, 1920 38 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if tetired)

lder

INDUSTRY

cDonald Aircraft

Ste Louis, Migsouri,

G

U.S.A.

130, FATHER'S NAME

136. MOTHER'S MAIDEN NAME

John Bitonti

Carcoline Lombardi

4.

NAME OF HUSBAND OR WIFE

Reta Bitonti

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

7.

INFORMANT

Address

(Yau, no, or unknawn)| ((f yes, give war or dates of service)
r

. CAUSE @F DEATH (Enter only one cause per line for {a), (b), and (c).)
P DEATH WAS CAUSED BY:

Reta Bitonti, ©225 Patterson A

INTERVAL BETWEEN
ONSET AND DEATH

JION

CONDITIONS CONTRIBUTING TO DEATH but net releted to thE terminal dissase eandition given in PART | {a)

19. WAS AUTOPSY  }
PERFORMED?

d Embal o

iLi

on Reversa Side)

/\

z 3 / . 0 YESHS NO[]
%1 20a. ACCIDENT SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
(]
v O J O
Q 20c. TIME OF Hour Month, Day, Year
S INJURY  am.
X p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATI:I NO]’ WHILE O farm, foctery, :rree!, offu:a P etc.)

WORK o

21. 1 attended the deceased from Eﬁ&lﬂsﬂ 58 and last ""’E alive on “-mg 58

Death occurred ui m on fha date stated gbove; and to the best of my knowledge, from the couses stated.
22a. ¢ title) 22b. ADDRESS 22c. PATE SIGNED
Q T Ztite LAFAYETTE AVE, 12261958
23a. BURIA| A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
EMO ﬁ:”y) .
emov 12-29-58 National Cemetery Jefferson Barra Mi st
24. FUNERAL DIRECTOR A_KDDRESS 25. DATE RECD, 8Y LOCAL REG. 26./REGISTRAR'S S| HATURE , -
aleatoria F 1' HomeyS: ett Avge G X '

Calcatéerra Funersl' Home,5110 Raggettivse prp 30758 gt l sein  FA . Jul

= )
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MG, OF DY oottt btibs st et , Student Embalmer No. ._..........cceenee

working under my personal supervision.

¢ Signature of Student Embalmer | .
NS TR o e Y thi-ah-—*i

sl T ARLLTAY. L AEAL
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).

.o If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~ =
If this body is not embalmed, fact should be sc &::t‘atpqlgbqlv&u S0 Tae i e tEats



