THE DIVISION OF HEALTH OF MISSOURY

03-010691

Health,
3 Welfare HEN MA P D) 7 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public =
Service I Registration District No. — Primary chlstruhon Dlsfr-ci N e e e Regusncfznom 7
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
. 300 a. COUNTY . STATE b. COUNTY mission)
1-57 : —— " "~
b. CFTY {If Qu sidegco e limi ive TOWNSHIP only) Inside Limits ¢ CITY Inside L#nits
I s% 'ﬁi w Yes [[] No[] TgsN StlLOUiS Mo » Yes{ ] No[J]
73 c. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET (If outside, giye location) Reside on Farm
o |L_STE 1421 Hebert gt. 421 Hobert Bb. | v ]
3. MAME OF DECEASED First Middle Las? 4. DATE Month Year
(Fype o i) Joseph Bartolottd B Mar 11 1959
5. SEX 6, COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | FUNDER iYEAR| IF UNDER 24 HRS.
& WEl.i MaRRtECH NEvER MARRIED[ ] n y s o o
5 Mti.le te WIDOWE % DIVURCEDD Jul.y 21 1892 6’6 birthday) ths | Doys ours. I Min
»:-. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF Wﬁr COUNTRY?
; durlnncwgtﬂ'&faﬂun if retired) INDUSTRY aly ‘g’
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Bartolotta Frunces Martese Catherine
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres
s (Yes, no, or unknawn)| (If yas, sive war or dotes of servies) 499_05-10'; 8 oseph Bartolotta 2630 Palm
4 18. CAUSE OF DEATH (Enter only one couse per line for (), (b), and (c) } INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) d—f @LM éw&M-«ﬂJ

which gave rlse 1o

Conditions, if any, }
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stating the uwnder-

7&:&4&
DUE TO (b) _Z]_%EQLMS”! Zd‘mm&u@ J«MM

Han. |

WHILE AT
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ToreT

NOT WHILE
AT WoRK L

farm, foctory, street, office bidg., etc.)

g

E
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E

P

=

P

g g lying eouse lost. DUE TO (c)

; ,3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relotad to the tarmingl disease condition given in PART | {q) 19. gég:gg&gg;’
b S YES[] NO DY o~
; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART I or PART [ of item 18.)

- 1]

[ o O O O

3 S| 20c. TIMEOF Hour Menth, Day, Yeor

] S INJURY a.m.

! X p.m.

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

2.

by

| attended the deceased from
Doath occurred at

kY

T 3l
A.

on the

ond last saw h im 2live on %’Oﬁ_f
dﬁ{!a stated above; and to the best of my lmawladge, frnm the causes stated.

T

22c. SIGNATU

All diseases in PG:LI‘ | must be causally reloted.

(Degrae or title)

7)) fe.n

225, ADD ESS
B é 1308 ,,to

Feingoriy fureg

JVATE SIGNED

23a. BURIAL, CREMATION

"Burigl”

'fzih- DATGr

5/14/59

23c. NAME OF CEMETERY OR CREMATORY

Culvary Cemetesy

23d LOCATION (City, fvvm or county)

{State)

2. Fminwikscim &

YY5C n. Kingshjigmuysco BY LOCAL REG.

33~ /P57

St. T.nn
2. REGIS RS sucm a /y p

{Licensed Embalmar’s Statament on Reverss SH.)

.Ji_




STATEMENT BY LICENSED EMBALMER

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

., Student Embalimer No. ...........cooee

BY M, OF DY iiiiiiiriite et it a e e e

working under my personal supervision.

Student .oiiiiiiii it
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. R

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




