diseases in Part | must be casually related. Coroner cannot certify to a death dus to natural cuusas%
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ED MAR 27 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rogistration District No, ...

meemnenaneme—es Primary Raogistration District No, oo

_____ 59-011312

STATE FILE NUMBER

280

&~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docuased lived. I institution: Rpsidence before
a. COUNTY o. STATE MO b. COUNTY / admision)
* A
b. Ccl)';‘l' (if outside corporate limits, giva TOWNSHIP only) | tnside Limits e. CéTRY f{ Inside Limits
TOWN St.Louis Yogg) NeD TOWN St.Louis Yes X Nom
© "58'5—|L—| ?:E%[’QF (1t NOTinhaspital, givelocation)]l.ength of stay in 1b d. STREET {If outside, giva location} Raside on Fo
¢ strution  City Hospital 1-day ADDRESS 1121 No,Seventh St, | Yeso neo
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED . oF
(Tupe or print) Louis P, Repetto oeati March 90,1959
8. sEX 6. COLOR Oft RACE 7. marriep [J NEvER MARRIED@ ,B) DATE OF BIRTH 9. AGE (7n years | IF Uhoflt 1 YEAR [iF UNDER 24 HRs
4 [ taxt birthday} [Monthe | Davs | Howrs | Min.
M. We winowed [ pivorcep [} April 15,1873

100, USUAL OCCUPATION (Giee kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

{ Pex. no. or unkngwen) Ff peu. oive
n

war or dater of sevsice)

during moxl of working life, eten if retired) &

Retired, Receiving Clerk,Garavelli Rest{, St.Louis U3,
[EX FATUHER'S NAME 14. MOTHER'S MAIDEN NAME

John M.Repetto Caterina Repetto
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs.Lee F,Fleckenstein,1121 No,7th.,St.

————
18. CAUSE OF DEATH [Enter onlp one cause per Jine for (a), (b), ang (¢).] N INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: %M 2L AN i é ¢ ONSET AND DEATH
IMMEDIATE CAUSE (a} i
- .
Conditions, thmy. BUE TO (b) >
which geve ris
above c:uu ;l .
maring the under- .
= lying  cause last, DUE TO (¢)
[=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART |(a) i3 ;»;i gg;gg\’
=
g 7 A 2 / ves[] no{d.2
E 20a. ACCIDENT SHNCIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1T of item 18.)
ﬁ (W 0 O
.-" 20¢. TIME OF Hour  Month, Doy, Year
o INJURY Q. m.
é p. . m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATI
WHILE AT NOT WHILE Jarm, factory, atreet, office bldg., etc.)
WORK AT WORK -~
2l. J atrended the deceasod from , to and laat saw I:'" alive on
e occurred at m on the n‘ate stated above; and to the best of my knowledge, {rom the causes stats
( 22a. suiatgu (Begree or /: b mnnsss/ % f 22¢, DATE SIGNE

23a. BURIAL, CREMATION,
Rtnm-nLiS‘pccr]v\

Mmde’t\ralz 1sy§

. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town. or county) {State}

St.Louls,Missouri

ADDRB’S

3840 Lindell Blvd,

2.

DATE RECD. BY LOCAL REG,
¥

{Licensed Embalmer’s Statement on Reverse Side)

GISTHAR'S 51 A.TUI:-}
a,jr { . /1D,
£3
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" T -STATEMENT BY LICENSED EMBALMER

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

Lo o TR § o - , Student Embalmer No......

working under my personal supervision..

Student ... ..o eia
Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address\_jc.f.-%a_./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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