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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE_ NUMBER
gistration District No. Primary Registration District No, Registrafeto.. 614_-___
« }.- PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldonca beforn
a. COUNTY a. STATEMi s souri b. COUNTY St Ld 1,§|
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 0 ad Insiga Limits
OR v Mo ] oR v No [
tom St. Louls o] Tow Creve Coeur eal] Ne
<. Eg§é|?:ll_le00F (If NOT in hospitol, give location) | Length of stay in 1b d. iB%E{EEES {If outside, give location) Reside on Farm
instiruTion Chrd stimsn Hasp. 11 day Rt. 1 Rox 223 Yes [ No[]
kN NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
int o]
(Type or prin ROME T. ZOTTARELLE oearn May 9, 1959
5. SEX 6. COLOR OR RACE| 7. = 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDE) KEVER MARRIED[ ] n y - ,,
Ma]_e o W.hite mwwgDD DwoRcEDD July 50 , 1895 lé%hmhduy) Months | Days Hours | Min.
10e. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retired) INDUSTRY .
Ret. furniture finisher Furniturei(Peoria, Illinois 71 U, 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4. NAME OF HUSEAND OR WIFE
Joseph Zottzarelle urkrmem DAPATACCO Erma Zottarelle
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY HO.| 17. INFORMANT Address
Yes, na, or unk H as, give wor or d f ica]
(Yo :: o unknaen)] (1 y :‘ih‘:o ates of service) 490_01_2364_](enneth ZOttarelle, 2555 Warren 5t.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ﬁD DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) r . : .

-
7

Cenditiony, if any, DUE TO (b)

which gove rige 1o } [}

obove couse (a),

stuting the under-

lying cowse lost. DUE TO (C)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal diseose condition given in PART | (2) 19. gég:gg&sg; 2\

Zé J AN ves[ ] NO[%

20a. ACCIDENT SUICIDE HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

O O ) —_
20c. TIME OF .Hour Month, Day, Yeor

INJURY  am. ——
p.m.
20d. INJURY. OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, siraet, offica bldg., etc.)
WORK AT WORK
21. | artended the decoased from jgh i i 2 E , to !!IE% E /er andlusf’luwmuliv-on @dl QQ ttig
3 - m on the\late stoted obove; and 16 the best of my knowledge,” from the causes stated.

Death occurred a1

226. SIGNATURE [Degras praitle) o | 22b. ADDRESS Zic. PATE SIGNED
MAP °|z700 N. Grand Blvd. 5-11-59
23a. BUREAL, CﬂEMA_TlON. 3b. DATE 23c. NAME OF CE.“E?ERY OR CREMATORY 2. LOCATION (City, tewn, or county) {Stute}
Burial . | §-13-59 Calvary Cemetery St. Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGI 58 ATU .
Stock Mortuary, 2117 E. Grand Bi. MAY12'%9 %WJ_M A2
{Li d Embolmes's 5 on Reverae 3ide)

j’i?i‘zﬁj




AN
s STATEMENT BY LICENSED-EMBALMER

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

DY M@, OF DY oiiivniiieniiirieicririmeueresraeevbsssestaerrsenssssnsessnrsensansssarisarsnasansennns .. Student Embalmer No. ........o.covunees

working under my personal supervision.

Student ..oeneiii e
Signature of Student Embalmer

= ' Licensed Embalmer , .28- .
. : Vs
P. O. Address.. [-——Lk.b ‘/1

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

- - -

I



