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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Uﬁmu OF THE Csl 39&7
FILE 8

Reglstration District No.__go3- § 0D — .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{dﬁ/ﬁ\‘TH

Primary, Registration District No.. .. e

6107
L3431

State File No.

Regisirar's No._........

1. PLACE OF DEATH:

{z) County
(3 City or town

Sh. louis,
(If outaide city or town limits, write "RURAL” nnd nams of township)
(¢) Name of hospital or institution: f

St. Anthony Hospital,

(If not in hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED: ;

(¢} sate._.Missouri,. .. ... & Connty P
~ 7
oF

St..Louis,

(If outside city or town limits, write "RURAL")

4627 Mc Pherson Ave.,

(IF rural, give location)

(¢) City or town......

(&) Street No

(Borial, crematjon, or removal) (Month) {Day) (Year)
{©) Place: burial or crematiodleM._3S8... Peter & Peul Cem.
t8. (a)
(b
19. (a)

Signature of funeral directar.

Address ?1. Mergmec Sta, . .
(ﬁ&iil&ﬁﬁn_r) (b)a ; {Registrar's sizonture)

——

Gebken-Benz Mortuary =

(d) Length of stay: In hospital or institution
e {Specily whether {¢) Citizen of foreign countzry?. HNo (Yesor No)()
In this community
years, months or days) If yes, name country., ...........
' MEDICAL CERTIFICATION
ol FRINT Infant Ciotti,
™7 d P o 20. DATE OF DEATH: Month, FEDTUATY day 10th
3. If veteran, 3. Sodia urity
® b ¢ year. 19[!-7 hour. 9: minute 20 P' M.
name war. No.
I hefpeby certify that I attended the deceased from....A
/ 5, Color or 6. {(a) Single, widowed, married, Wil e 1¢ 7 ¥o) 19¢7
4. &‘Fema'lei- mcewhlte., divoroed_..__s.lngl_e.d that I last saw h. @/ alive on 2' I o 19‘1‘7
6. (b) Name of husband ot wife.....—oeooeoeeer. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dmmu'
alive .o ... ycars lmmw cause of death ey
\
7. Birth date of deceased.,. F L=} bma.ry .............. _1.04_-1947_ /-(g—
(Month) (Year) \-Jfg‘/r\ A -
8. AGE: Years Months Days If less than one day Due to. &]
\
-O‘-' -O- -O- ,Aléﬂg..,”hr. reerree et min, \
Due to
9. Birthplace .. St e e MLESQUEE D N
{City, town, or counly) {Stats or forsign coantn’ L J
10. Usual occupation Inf&nt - M c:::ge[f;:l—:;‘h;:::y wil.h‘in 3 months of death) ] } ;
11. Industry or business o PHYSICIAN
. . Major findings: . . ——
12. Name. B 'R -R. ; Clotti " " , . Of operations....... ‘! A A1
Irondale Ohio, _/ — agderlne
&\ 13, Birthplace i ) v ] s R whichdeath
Ity T oreL ry, Of 2 r ahow e
E 14, Maiden name JAIS McL&TYen, # R : ‘ charged ata-
y M - : o tiatically.
. rt Wayne ndiana /
§ 15. Birthplace F:iuv wln gilml:] (S:E.m P, e:uuﬂ 22, If death was due to external causes, fill in the following:
16. (2) Informant -B.-R, Ciotti; (a) Accident, suicide, or homicide (specify)
® Addresa__ 4627 MoPherson Ave.,. .. .|| ® Date of ocqurrence.
Where did i P,
17, (d) ,Bur e (b) Date thereof. _2/_.1.9 7 P (c) ere lmmomm (City or Iown) {Conaty} (State) .

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. (Spenl'ytwenf place) A
reresmmenanees (€)  Means of injury.. ._ 2

{Licensed Embalmer’s Smten}ent on Revﬂn Side) '




STATEMENT BY LICENSED EMBALMER -

-‘-“\.c} ;’, - ‘ Registered Apprentice No...... .o ... ,
working under my personal supervision &r ,’,
@. / !
© // Signed /é /
®/ o oo
e . ‘Cteensed Embalmer No‘;/% .....................
/ 2842 Meramec/St.,

P. O. Address... .
T. Louig, 18, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) .

]-f_this body is not embalmed, fact should be so stated above.




