4!961 tion District No. -____-_--J%_I.S_Jrimar{' Registration District No. 1003____Regisrrar‘: No. _--m
N g

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institytion: Residence before

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY 8. STATE b. COUNTY admission)
Missourd,
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b [N CCI)TRY Inside Limits
TOWN St.Louis TOWN St.Louis Y1 No D
c, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR Y N ADDRESS D v N
INNTTUTION 5325 Daggett Aves «R NeO 5125 Yagpett Ave. w0 N
3. NAME OF DECEASED First Middle 4, DATE Manth Day Yoar
(Type or print} OF
Anna Bartoni OEATH March 27, 1961
5. SEX 4. COLOR OR RACE 7. Maorried W Never Married [J 8. DATE OF BIRTH | 9. AGE (lest birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Fema.le ]"] Ite Widowed [ Diverced [ 3/8/1905 56 Months | Days Howurs Min.
10s. USUAL OCCUPATION {Give kind of work done | 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 ratired)
ousewitfe At Home Stelouisg, Mo, UsS s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dominic Miriani Enrichetta 0ldani louis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)| (If yes, give war or dates of service)

No

louis Bartoni, 5125 Daggett Ave,

18. CAUSE DF DEATH (Enter only one cause per line for (a), {b), and [c)

ART I.

Conditiens, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rlse 1o
above cause [a),
stating the under-

tying cavse last.

DUE TO (b)

DUE TO (c)

INTERVAL BETWEEN
ONSET ANDDEATH

au

MNgocandial irhanction

L, et

X

PART 1.

QTHER SIGNIFICANT CONDI

pdi::asu conditicn Eiven in PART | {a)

ORS CONTRIBUTING TO DEATH but not related fo the terminal

4ol

PART 1L, )f

deceased waz
there a pregnancy in last 90 days.

female was

ID Yes | KN.‘

[0 Unknown

MEDICAL CERTIFICATION

15, WAS AUTOPSY ] 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entef naturs of injury in PART I or PART Il of item 18.)
PERFORMED? O O [m]
YES [0 NO
20c. TIME OF Hout Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK [J

200. PLACE OF INJURY {e.g.,
farm, factary, street, office bldg., etc.)

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | aitended the deceased fr M—L—L—m o_Lg_._ﬂ_é.Lnnd last uwhohve on

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death otcurred at__é_&

3~-8&5-6/

22a. SIGHATURE

URIAL, CREMATION,
Rmﬁ)\ml {Specify)
moval

(Degree or title)

79 L.

22b. ADDRESS

SIHT

LD

af

22¢c. DATE SIGNED

3-274)

] 23b. DATE

3=-29-61

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemstery

v 23d. LOCAT

St.louls CO.,}b.

City, town, or county)

(State)

24.

FUNERAL DIRECTOR

ADDRESS

DATE RECD. 8Y LOCAL REG.

MAR 27 1961

26, REGISTRAR'S SIGNATURE

25.
Calcaterra Funeral Home, 5142 Daggett AVJ .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
LA - yes N P ! \i
“+ or by ML - T 2. "= Student Embalmer No.

working under my personal supervision.

Student - : Signed

\ Signature of Student Embalmer

o .- . . icensed Embalmer i‘! - ; / ?\
- * . P.O. Address

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* LT I this body is not embalmed, fact should be so stated ‘above. - - A

”




