QURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-046057

ENT OF PUBLIC HEALTH AND WELF Ow 11"777 STATE FILE NUMBER
Reglmmon Dmncl Nu ______________________ Ptirmary Registration Distriet No, _____"T__ST7W% | Registrar'y No, 2Z--R. ¥ 8 ¥ .
AMENDED — Y v V1 =
"‘_ll._E.l_J Utb i 1390] :
1. PLACE OF DEAT M v 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
! = s COUNTY 3}‘ Louls s STATE + b COUNTY sdmission)
s b. CITY (If cumde corporate lamm, give TOWNSHIP only) Length of stay m lb c. CITY inside Limits
] 185%1 ------ rgst Ji‘:it'r ﬁom{ ¥,
; ST, LOUIS, MISSOURI 57 g ] Ne U
- c. FULL NAME OF | location) Inside Limits d. STREET if cutside, give location) Resice on Farm
d HOSPITAL OR Bmfﬁ ﬁf) ITAL ADDRESS 1421 /1;
-] INSTITUTION Yes X No [ Yes {J No O
k1
3. NAME OF DECEASED . . First | Middle . Last 4. DATE . Month Day Year
{Type or print} " i OF Vb —————
[ —CATERINA (wtherine BARTOLOTTA PEAW  DECEMBER 17 1961
5.% ¥ / 8. QLR g5 Race 7. Married %&N“M Married [T [8., DATE QF BIRTH | - AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
P i 4 Months Days Hours Min.
Widowed Divorced [ Ve 3) 189.) 66 I
5 10a. 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 warking.lif», even if retired
: ° " HoudeiiLe ' | Qenhouse Jtaly | oA
' 13a. FATHER'S NAV\E 13k, MOTHER'S MAIDEN NAME 14~ NAME OF HUSBAND OR WIFE
| Aol Vitale Maris Bartolotta Guseppe
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCLAL SECURITY NO. INF NT Fﬁdtels
[Yes, no, or mown] (1§ yes, give war or dates of sarvice) o (} Mo.l[)w 25/ neeman RC# 12)-.
- 18. CAUSE OF DEATH (Enter only vne cause per line for (al, (b), and (c}. INTERVAL BETWEEN
E' PART |. DEATH WAS CAUSED BY:; QNSET AND DEATH
. = IMMEDIATE CAUSE (a} _BRQHCIEPNEIMONTA 4.2 DAYS *
} s’}
g 8 T e mtm v ma ko mesmm v @1 ¢ wew e QE%AEHAN
; pal Conditions, if any,]  DUE TO (b) METASTATIC CARCINOMA OF RIGHT MAXTLLARY SINUS S
> vu‘;hich gave ris.e( f,a
> sbove cause (a),
3 stating ths under- /é d "z
lying cause last. DUE TO {c)
= PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the terminal PART 1Il. If deceased was female was
S disease condition given in PART | (a) there a pregnancy in last 90 days.
' § I O Yes I E No [ Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of imjury in PART | or PART Il of item 18.)
[ PERFORMED a (m} u]
| W YES[J NO -
| | 20c. TIME OF  Foul.  Month, Day, Year |
o INJURY a.m.
g_ p.m. .
) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK (] farm, factory, street, office bidg., etc.)
+ NOT WHILE AT WORK [J
]
! her .
i 21. | attended the deceased frcm_lIAmuo—}—l%—Q—, !o.DE.C_n_ll,_l%l_nnd last saw i alive o
; Death occurred at. 10210 A M, m on the date stated shove, and to the best of my knowledge, from the causes stated.
d
) w T
22s. SIGNATURE (Degree or title) 22b. ADDR 22¢. DATE SIGNED
? o s ARNES HOSPITAL
= = i _/%/7) F. R. BRADIEY, M!D. 12/17/61
-4 73a. BURIAL, CREMATION, | 23b. DAﬁ . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (S1ate]
) =) MOVAL [Specify) "
: s Burial Dec. 20, 196/ (alvany (emetery St. louis, Mo.
3 L4 ZWERA DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR S SIGMATURE
i > Mhlceli 1150 Mo Wu.g}um# y 3
- 5 20 Ko, DEC 18 1961 /1D,




. . ;
STATEMENT BY LICENSED EMBALMER

- - i - -
- .

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

or by Student 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 comg
with the above constitutes grounds for revocation of license). W

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

If this body is not embalmed, fact should be so statéd above.



