. Ng. 300

- 10.48

‘WRITE PLAI'NLY—U'BING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

ALEDNQY 29 1954 -

TFE AVRIWLIN WUF AL WU

ViR U

ST ANDARD CERTIFICATE OF DEATH

w. 1003

Sle 1 1% 1! |

State File No..vuua

et T

10417

. Enter ubly anecxttse per
line for (a), (b), and (¢)

DIRECTLY LEADING TO DEATH"(5) Cercinoma of sto mach

' BIRTH NO. REG. DIST. MO, PRIMARY REG. DI5T. Kegistrar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decesssd lived. 1f lostitutlon: residence before
a. COUNTY st. Loui ] a. STATE Mo. b. COUNTY ‘thizleclon,
b. CITY (I cutstde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY fa Flesidence within limits of
Tg\?m St, Louis wwaship)] STAY (n this place Tg‘ﬁn St. Louis -;nyx o w-:r N
d. FULL NAME OF (if not in hoepltal or Institaticn, giv ddress or loeats ‘s STREET {if rursl. give location) &,7
RSy St Lukevs - oSpital ~ | 49 1 ons Hebort. 221
3. NAME OF . (First) b. (Middie) c. (Last) ] 4 DA-,-E (Month) . (Day) )
DECEASED " g | Bertolotte | 8 N1 o
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER hEIsRRlED. i| 8. DATE OF BIRTH B.hﬁt‘;E e rTn ;‘r w'::l 1708 | & aom oo,
Male White \‘ﬂpgﬁfg&ﬁc t&p-d!:)/ Sept. 5 ,1900 4blﬂhdu on l Days Hwn, Min.
10a. USUAL OCCUPATION (Qivekind ot work: | 10b. KIND OF BUSINESS OR IN- | T0L BIRTHPLACE .00 04 sears or Foraigs Comnzey) 2T 12, CTTIZEN OF WHAT
| STRY ¥y ats or Foreiga (3] [o's]
m Macoroni Italy 51 1y
nlau. FATHER'S MAME 13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND’OR WIFE
Giusevpe Bartolotta Francesca ‘‘artese | Mary Bartolotta _
Er WAS DECEASEE)E\&I;:R INdEI.S ARNLED F;?RCES; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, or War Lo sarvics!
wknoms) | Glre. - 58-28-2860 ¥ary Bartolotta 1934 Hebert.
18, CAUSE OF DEATH _ . MEDICAL CERTIFICATION INTERYAL BETWEEM
I. DISEASE OR CONDITION ONSET AND DEATH

6 mos,

ANTECEDENT CAUSES

DATE REC'D BY LOCAL

L wov1e 1§54

. "This does not menn
the mode of dybag, such | Morbid conditions, if any, gloing PUE TO (B) Genaral carcinomatosis 3 mos,
at beard foilure, asthenia, riu to the above caude (a ) :wiu ,
ete. It means the dip- underlying couse lost ' -
eqze, infury, of complica- DUE TO (o)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
’ Conditlona contributing to the death but not
related Lo the dizease or condition cxusing death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION cercinoma of -20. AUTOPSY?
8/11/54 Generalized carcincomatosis, secondary to  the stomach, ves (] wok]
21a. ACCIDENT {Bpecity) 215, PLACECF INJURY (a.. tocrabous | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| homs, larm, sstory, strest, offios bidg., e%0.)
HOMICIDE - : - .
21d. TIME (Month) (Day) (Yeur) (Houn | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY . VIHILEAT Ngl"wgl:f ’&E:} 'b l X
2. I hereby certify that I attended the deceased from AugUSt 1954 4o NoVe 14, 3P4 | ihof I last saw the decessed
alive on 19& and that degth occurred at ___.l._A.m from the causes and on the date slated above.
Z3s. SIGNATUR of title) b. ADDRESS 2%. DATE SIGNED
arold alters 508 N. Grand Blvd, ,St,louis,Mo. 11/16/54
e nunu\\} enr_m- 24b. DATE 24c. NAME OF cmr-:n-:ny OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
rial " Nov, 17, 19%4 Cemete S5¢, L s

ADDRESS




B Y LAY

’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...t weeesesaeeeeamernr e ey AnaeesAMsassneamEasmesaseereEnearanasna PP . Student Embalmer NO.,..cccn......

working under my personal supervision..

Student. .c.coormmiiciiiaaiitaiieiiiisiinaaaaaaaan
Signature of Stadent Emxbalmer

Licensed Embalme No.:S Y,

) : P. Q. Address...é@.z. ........ X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. . .
\

+ -




