. No.300
10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 26 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. s; l8 PRIMARY REG. DIST. MO.

3048

State File No...

1003

RKegistrar's No.u..v e emssmearssrnes
1. PLACE OF DEATH = ~ 2. USUAL RESIDENCE (Whbere deccased lived. If institution: realdence bafors
a. COUNTY a. STATE b. COUNTY sdinimion}.
__ MISSOURI = 3 laty
b. CITY (I catids corpurata limite, write RURAL and give | ¢. LENGTH OF || c. CITY (If outaide corperse limita, write RURAL and glve townehip) ’
OR townahip) | STAY {in this place) 0
TOWN___ g7, IQUIS, TOWN
d. FULL NAME OF (If not is hospital or lassitution, give sirvos sddress o location) d. STREET (I rasal, pivs locution)
HOSPITAL O DRESS
INSTITUTION 5129 ST. IOUIS AVE j§ 5129 ST. 1OUI8 AVE
36‘5.%&5%% a. {First) b. {(Middie) v ¢, (Last) 4, DﬂTE (Month) - (Day) (Year)
(Tymeor Pty LOUTSA SOLART oA 1/12/50 '
5. SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH . AGE (n years| * imeR 1 YEAR | O UNDER u ums.
WIDOWED, DIVORCED (Bpeclfy) last birthday} |Monthe| Daye | Hours | Min.
FEMALE ITE P 3/15/1866 83 ‘ |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign oounter) - 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
HOUSEWIFE GEONA ITALY el Ny
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JEROME DEMARTINT

UNKNOWN

5. WAS DECEASED EVER IN U, S, ARMED FORCEST

17. INFORMANT' S SiGNATURE OR NAME

DOMINICK SOLARY

_ Enter only cnacause per

16. SOCIAL SECURITY ADDRESS
(Yew, 0o, or unknown) I {If yem, xive war or dates of service) NO.
NONE MRS, BRIDGET BUTLER SOLARI 5129 ST. 1OUIS,
18. CAUSE OF DEATH ‘o 52.‘,'“,‘:“‘““

1. DISEASE OR CONDITION
line for (a}, (b), and (c}

*This does nod mean ANTECEDENT CAUSES

the mode of diing, ruch
as heart fallure, asthenia,
elc. It means the dis-
ease, injury, or compli

the underlying couse lost,

DIRECTLY LEADING TOQ DEATH'(a)

Morbid conditions, if any, gicing DUE TQ (b)
rize to the chove cause (a) ntaﬂng -

-

12~ 44>

DUE_TO .{c}

tion which caused death,

H. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the disease or condition cousing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION :
. yes 1 wo
21a, ACCIDENT (Breity) 21b. PLACEOF INJURY teg..lnorsbomt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, fastery, street, oflos hldg. e .
HOMICIDE - : 4 x ﬁ. ‘
214. TIME {Manth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT [} NOT WHILE
INJURY WORK |1 AT WORK a) -
2. 1 herebyQytify that I attended the deceased fr (0 , fo Iﬂﬂ that I last saw the deceased
1 m., the carges and on the date stated above.

19§L‘ and Hatkdeath oceurred al

{Degroe or title)

) V5

#ic. DATE SIGN!

26F 759

-3

24b. DATE

1/14/80

24a. BURIAL, CREMA-
TION, REMOVAL (Bpestty)
RBURIAL /)

(|

DATE REC'D BY LOCAL

JAN 13 199

;z“zfﬁw

b4c. NAME OF CEMETERY OR CREMATORY I

CALVARY CEMETERY

ATION (Oity, town, or county) (Etate)

25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

7ZSTROOT - CARROLL héoo HATURAL BRIDGE AVE

JEnT

*s 5S¢

on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

I hereby ccrii:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

- , Student Embalmer No.
working under my personal supervision.

%
3

Student .....

Student Embalner

Licensed Embalmer ﬂ %/ z(

P. O. Address 77 dl—-‘Wo Wt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC% (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fagct should be s0 stated sbove.




