Hl&lvglﬁm P{ IEE&LTH — STANDARD CERTIFICATE OF DEATH Z60-00298%

STATE FILE NUMBER
DED Registration District No, -__3.10-,,-____--_?rimary Registration District No. _.3.0.58 ______ Registrar’s No. -----_é__-____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence before
a. COUNTY a. STATE COUNTY admission)
Saint Charles Missour St.Chhrles
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TonN TOWN Yes @ o
Salnt Charles 5 days Saint Charles | ™&Te0
¢. FULL NAME OF {If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give location) Reside on Farm
R g en || AR D
IN s o
___"enwmoNgy ,.Joseph's Hosp. hab's 401 So. 6Hth St. =0 M
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type ar print} D?;TH
A. Bottani Jan. 1, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [){ |8. DATE OF BIRTH | 9- AGE (last birthdayj [ [ UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced 3 Months [V} Hours Min.
May 6,1887 72 |"F"] 8
10a. A1 OCCUPATICON (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)
r retired Saint Char] .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Frank Bottani Mary Etta Adaminli none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAT SECURITY NO. 17. INFORMANT Address
(Ygy no, or unknown) | (If yes, give war ar #tn f service) % @
Yes i 1 #£9 % pf-7I¥AJoseph A.Bottanl,Belleville,
- 18. CAUSE OF DEATH (Enter only one cause per line for [(a), {b], and (c]. INTERVAL BETWEEN '
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a) ﬁd sel S K j‘r o—(_,:us-.d/ 340-'3':
[
8]
[ Conditions, if any, DUE TO {b) a**to "ol :AL (Y. -t.x.;j' -
\n].r:hich gave l'im( l)o —
above cause a), a
stating the under- ‘t‘u t; N . Dq,"
lying cause last. DUE TC (¢} g L ] a"':\'b wA D b' h i e s i’r
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the ferminal PART 111, If decessed was femsle was
g disessg condition given in PARLI (8} r there & pregnancy in [aat 90 days.
g o o d (orolais H 4 ﬂ-ﬁ [OYe | GNe | D unknown
E 19. WAS AUTOPSY 20a. ACCIDE SUICDIDE HOM&CIDE 20b. DESCRIBEUAOW INJURY OCCURRED. (Enter nature of injury in PART t or PART I of irern 18.}
] PERFORMED?
v YES [J NO @] #,\.‘,QLW“M c[ dwgw Qo..mw
3| 20 TIME OF  Hou Month, Day, Yesr ¢ q
= am, . -
. & em 1220 % ,rif‘&d\}ut P'}u &u*.- J4 /9
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY TOW R LOCATION COUNTY STATE
WHILE AT WORK O farm, facto et ica bidg., etc.} ‘Q
NGT WHILE AT WORK [H-— & S % HEAA Q WLV L‘A-D
s e’ [y
21, | sttended the d d from Jd‘ lq‘q to. L 'l[qbénd Ionuwhlmulweon \M 1 L] ‘7‘0
Death occurred at ? Q m “n the date stated sbove, and 1o the best »f my knd ge, from the causes stated.
5 22a. SIGNATURE egree or ﬁ:lew. 22b. ADORESS f 22¢c. DATE SIGNED
o )-.r\p...&_. 7S Mot S Phwdey- 29 Pam 1964
3 23a. BURIAL, CREMATIO b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
] REMOVAL (Specify) Gh
b Rurial an.4,196Q0 |Borromeo G n
E 24. FU:ERAL DIRECTOR 7 ADDRESS Y LOZAL REG. 26 REGISTRAR'S SIGNATURE
zJH.C.Dallmeyer & Sons,.St..Charles, N A

{Licensed Embalmer’s Statement on Reversa Side)



~ STATEMENT BY LICENSED EMBALMER

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

or by ent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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




