NDED

DOCUMENT

BY AFFIDAVIT OF

ool

LED. VS

ration District

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
APR 2 91960

- FPrimary Registration District No

Regisracs o, S AP IOD

-60~-016582

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution;

Residence before

. COUNTY . STATE b. COUNTY issi
a a MQ. St. LOuiS admission)
b. Ccl)‘ll'l‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Iniide Limita
QR
oW St, Louis LO yrs. 1oWN  Bellefontaine Neighbors | Ye B N O
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS B/
INSHILTION Desloge Hospital e 9245 Edna-Ave Yer O Ne
= s 3. - F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) . QF
Natale P Baldetts. DEATH Apyd] 9, 1960
5. SEX 6. COLOR OR RACE 7. Married @ Naver Married [ J8. DATE OF BIRTH | - AGE (last b"'hdavl IF UNDER 1 YEAR { IF UNDER 24 HR
White Widowed [J Divorced [] 12/25/1898 \ 6,1 -'-‘.‘ __' Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
dur-nj most of working Ilfa, even if rotired)

at

xr

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or coun:ry)

12. CITIZENR OF W

U,S,.A

VHAT COUNTRY

aurant

132. FATHER'S NAME

Joseph

Baldetti

13b. MOTHER’S MAIDEN NAME

Unknown

Italy

-

14. NAME OF HUSBAND OR WIFE

Maria

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬁ, ne, or unknown) ' (If yes, give war or dates of service)

16. SOCIAL SECURITY NO,

e~ ]

17, INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per lina for {a), (b}, and ().

$‘\R\ae.\ es Mervilus , Arlevio

PART |.

Conditions, if any,
which gave rise to
above cause {a),
stating the under.
{ying cause last.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Address

Mrs. Maria Baldetti, 9215 Edna Ave,

INT

v
ERVAL BETWEEN

ONSET AND DEATH
“\ulocnwA'm\ N ofarehon
DUE TO (b} SuiEL NGy
' e T
DUE TO (<) ‘HLO.I

PART II.

disease condition given in PART | {a

A&

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TQ DEATH byt not relsted to the terminal

A\Sc

|

PART It1, 1If

deceatad  was
there o pregnancy in last 90 deys.

female was

I Yes O N

o CJ Unknown

V9. WAS AUTOPSY | 20a. ACCWDENT  SUICIDE © HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a ]
YES ] NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d, INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | anended the decesied fromJB.D_u_B.nulv_'j.SJ_ _P\Q_L\.L_Z_,__lﬂia_o_.nd last saw i = alive o

Doath oxcurred  al.

on the date stzted above, and to the best of my knowledge, from the couses stated.

2347 BURIAL, CREMATION,
REMOVAL (Specify)

{Degree or title)

840 Lindell Blvd,

22h. ADDRESS

MLt Lindew Bivd.  Stlovis 8

22¢c. DATE SIGNED

4/9 /b0

. NAME OF CEMETERY OR UREMATIQRY
—

St.

I.onls .

23d. LOCATION (City, town, or county)

Missn

{Sate)

] Iy
25, DATE RECD. BY LOCAL REG.

APR 1171960

m’.

(Licensed Embalmer’s Statement on Reverse Side}

Y3




-
N e

=

>

/]

N |

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embal
P. Q. Address

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




