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All diseoses in Part | must be cousally related.

Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

Registration District No. s e PHIM

STANDARD CERTIFICATE OF DEATH

GOF MISSOURI

59-015392

]

ory Registration District No,

STATE Fi

MJEJSEDS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f instituntion: Resnjence befere
c. COUNTY a. STATE M b. COUNTY ission}
0,
b. C(I)TRY (If ourside corporate limirs, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
. R >
town Ot . Louis Yes [} No [ o St. Louis Yes{T] Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (If putside,give focptipn) Reside on Farm
HOSPITAL OR : ADDRESs 122 7th
¢ wstmution Chronic Hosp, 4 mo, 1222a K. SE. Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
Type or print) . . - 3 OF
(Type e Bartolo. Mantia DEATH 3-30-59

5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER | YEARF If UNDER 24 HRS
male W%ll%e ’MRR'EDNEVER maRRiEo[ ] last Lir:f:d'ny; Months | Cays | Hours Win-
wooweD® I owverceo[]] geptember 9, 1870 8l 14 n l
 ad bt 2

100, USUAL OCCUPATION {Give kind of work dons | 100, KIND OF BUSINESS OR

"h Ei‘ul&rk?ﬂ |.r.. wan if ratire

BIRTHPLACE (City and state ar country)

Italy

1n.

Ny

o [
12. CITIZEN OF WHAT COUNTRY?

Italy

gDU $TRY
t "Merehant . picuaza & Pace
13a. FATHER’S NAME

pozarie? Mantia

13b. MCTHER'S MAIDEN NAME
T R
Unknown ~~

14, NAME QF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, S50CIAL SECURITY

{Yes, no, nrrir_:’known)l ({8} y-hbivo wat or dotes of service}

18. CAUSE OF DEATH {Enter only one couse per line for {g), {b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. NO.[ 17. INFORMANT Address
488-10-836- 8, Libbi Fhbst

NTERVAL BETWEEN

ONS ﬁND DEATH

q".—“-ﬂ—a .

Calvary Cemetery

st

Conditions, if any, DUE TO (b) —
which gove rise te }
cbove couse (o), '
tating the undar- ' & +
z ying cause last. ¢ DUE TO (c] ’j‘z.m o v
= PART Il. OTHER $IGNIFICANT CO ONS CONTRIBUTING Ttﬁzfm but not reloted 1o the terminal disecse condition given in PART 1 {a} 19. WAS AUTOPSY I
] 0 PERFORMED?
i ol ves[] no W
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Edter nature of injury in PART I or PART If of item 18.}
w
v 4 (3 -
§ 20c. TIME OF Hour Month, Day, Year
g2 INJURY  o.m.
x p.m.
20d. iNJURY OCCURRED 20e. PLACE GQF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] form, factory, sireet, office bldg., etc.)
WORK AT WORK
21. I artended the deceased from 11-21-58 , to 3- 0-59 ond lost sawk alive on j-j“-by
Death ogcurred ot M 05 a.Mm, m on the date stated cbove; and t& the best of my knowledge, from the covses stated.
22a. SIGNATURE {Degree or title) ¥ ] 22b. ADDRESS 22¢. DATE SIG’NED
3/30
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION'_(CH,, tawn, Br county) {Srate)

Iouis, Missouri

URIL, CREMAT!ON,

TBURTET™ ppril 2, 1959
24. FUNERAL DIRECTO ADDRESS
\3%4’ acel }21

4.crees 1431 Union Blvd.

25. DATE RECD. BY LOCAL REG.

R3159

2&. REGIS ‘s sl ATL
3;91)% M '

10-
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; ' ) o
: !
o -0 " . f ) v
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, 0T By coiiiiiin e e eeranen et reenrrrer——a e tarerreerrrrrren e ., Student Embalmer No. ......oevereereane.

working under my personal supervision.

Student oo Signed
Signature of Student Embalmer

Licensed Embalme N 4/6 ......
, o _P. 0. Address. Aﬁ«ﬁ/{/fﬂ

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 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If tms body is not embaimed fact should be so stated above. LR PR

.t



