" THE DIVISION OF HEALTH OF MISSOURI

59-007836

Ith,
blic
i istration District No. 3/ fooeo .Primary Rogistration District Nog-% v ees emee. Registror's Nonéd)%
rrice ‘f_‘“D‘ 9 ggg‘{gﬁg rQ v ,7 : t No. rar's No-
1. PLACE OF DEATH . / 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendence before:
e COUNIY St., Louis o STATE  Mq . b. COUNTY St. L& mnumn)j/
57 b. CITY {(If sutside corporate limits, give TOWNSHIP only) Inside Limits < ClTY 4 ’% g 5’ Inside lif_ns
TOWN Clayton Yes & No [] TOWN qlchmond HFt Yesi] No[]
5 EB!S:F"-I'?:FEO!?F (1F NOT in hospital, give tocation) | Length of stay in 1b d. iTDRD%EE'Is;S 47 ﬁf outside, give lncuhon) Reside on Farm
3 BFIASR County Hosp. D. O, A, 7475 Hoover Ave. ves [ Nofd
| 3. NANE OF DECEASED Firat Middle Last 4. DATE Month Day Year
' e or print _ OF
: 7 ADOLPH CARRETTI pearw March 3rd 1959
5. SEX 6. COLOR OR RACE ?.MARR‘EDD NEYER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
Male ¢ White WIDOWE D] 2 oivoerces[ ]| Oct . lStlBBl 177,.1‘&“; Msh‘ 2‘" e J -

10a. UsuaL OCCUPATION {Give kind of work done

10b, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Retmwbsl oldorkg life, -vln il retired} ng:‘fiﬁlnployed Florence s I taly —‘)-—— -U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAMD OR WIFE
Vinecent Carretti Unknown | Amelia Carretti

w
o ] '3 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 14) gcu g,ﬂ 17. INFORMANT Address
5 {Yas, no, or unknawn)|{lf yes, give wor or dotes of service} W d V A B!a ry- Carretti 7475 Hoover Ave .
2 18. CAUSE OF DEATH (Enter only one cause per Jihe for (a), {b), and (c) ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY f OESET AND DEATH
w . IMMEDIATE CAUSE (o}
&x
& wlzﬂ'b—a——/
Iy Conditions, if any, . DUE TO (b) W Ato——
> which gove rise 1o F4
Ll above covse (a),
z stating the under- } M W &. W
g g lying cause laar DUE TO (¢)
_gv g E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING% DEATH but not ralated to tha terminal diseass coﬂdl"l given in PART | {0) 19. gAS AgTOPSY
ERFORMED?
= U
] & A2 ] YES[] NO
- ¥ 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART § or PART Il of item 18.)
= ZRu
] & O g O
E j g 2¢. TIME OF HMour Month, Doy, Year
o Do INJURY a.m.
H o] E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., e1c.)
8 3 AT WORK
E 21. | ortended the deceased from }/LVV' 5 ? , 1o ¥/ ) 3 and last mwr alive on 2 )"'/ Lg
H Death occurred at 5- p [ m on the date stated cbove; and to the best of my knowledge, from the causes nnted
; 220, SIGNATUR {Degres or title) 22b. ADDRESS W 22¢. DATE SIGNED
-l . —
: 22 wno o |goos e Pa-k TEp30S
fa. BURIAL, CREMANON, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY g LOCATION {City, yown, or county} (Stats)
aeuovm_ Seaciby) X .
al har.6,1959 |Qak Grove lausoleum St. Louis, io.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE Q\
A. H. Bocklage 6536 Clayton Rd.| g_ 5. 59 e. m. b,
(Licansed Embalmer's Statament on Reversn Sids} [74 4 v | 9™




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oo b s e ra e , Student Embalmer No. .....cccoeuveveinns

working under my personal supervision.

R 0 s L= 11 PP
Signature of Student Embalmer

ted Embelmer NOHST[’ |
P. O. Address.ﬂf,. u-'\MrP’,

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,.

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



