THE DIVBION OF MEALTH Ur MIGOUUR] ¢ :
Np. 300 p ‘
- FILEDDEC 161954  STANDARD gERTIFICATE OF DEATH State File No 42205
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. OOB i REGESIFOP’ 8 N O iane jé:gzgg.
J 1. PLACE OF DEATH E ) 2. USUAL, RESIDENCE (Where decessed lived, If instisatien: residence befors
a. COUNTY : a. STATE Mo b. COUNTY admisalon).
b, CITY 11 outalde ¢orpurate Umits, write RURAL and give c, LENGTH' OF ¢. CITY d. Iy Residence within lmits of
OR w AY in OR . own
town  St. Louis roretio] A IS Ty TowN St, Louis TR
d. FULL NAME OF (1f not in hospits! or Lastiwution, glve nl.r-n‘addn- of tocation) . STREET (I Tural, give loeation) 3
HCSPITAL OR DDRESS s2/37
INonioTion  St. Louis Chronic Hogpital 5, 5800 Arsenal St. '
3. NAME oF a. (First) . b. (Middie) v o (last) 4 DATE (Month)  (Day) (Year)
{Type or Print) Robert Bottista Bottiani oy November 14, 1954
5. SEX 6. COLOR OR RACE | 7. VPVEI.?JRORIED. ]gEVEchESREIE%.) 8, DATE OF BIRTH 9, :.GEht‘iw;n 1\: ug t YEAR | & UNDER M HRE.
v {Bpecify, t on Days | Hours | Min.
male white gﬁgﬂ‘_’g 0| June 2, 1887 67 ] |
m:o USUAL o&eg{r:'non u(fc.m.uﬁ.,:mn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0. 11y suane or Faraign Coustry) 12, CITIZEN OF WHAT
“Wal Restaurant Italy )
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
7777 Unknown { Unknown:? None .
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. 30CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Y wa. 00, 0r unknown) | (If you, giye war or dates of service) NO.
No. N{l. 497-05-1547 onl, 433 2 _St.
18. CAUSE OF DEATH X . . MEDICAL CERTIFICATION : lgggilﬁgw
Enteronly onecaussper | 1. DISEASE OR CONDITION v . : H
Jtne for (a9, (b, and &y | DIRECTLY LEADING TO DEATH® q) Lu_"bic _A.rtit'-"-s _

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving
at heart fafltire, asthenfs, | ride to the above cause {(a) stating
ete. It meons the dis- the underlying cause last. .
ease, injury, or complica- | . DUE TO (¢}

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS - Lo

" Conditions contributing o the death but not
related to the disease or condition causing death.

buE To (v geTeralized Arteriescleresis

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’
ves L wo @
21a. ACCIDENT " (Spocity) 21b. PLACEOF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, farm. factory. strest, ofies bldy,,e%0.)
HOMICIDE
21d. TIME (Monﬂa) (Day) (Year) (Hour) 21s. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
. A
M ] e 02.3x%
2. I hereby ﬁefl "fgt al I ndeq)_z.\e deceased jromjuly 17 {)_9 L o November l[’w 2 "‘ that I last saw the deceased
"~ alive on mbe and that death accurred af 252 Am , from the causes and on the date stated above.
! IGNATURE or title) | 23b. ADDRESS 23c. DATE SIGNED
W 5800 Arsenal St. 11-14-54
4! BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ar county) {Btats)
1-24 54 |Memorlal Park Cem. St. Louls, County, Mo.
DATE REC'D BY L%':E%L RE! AR 25, FUNERAL DIRECTOR'S 51 GNATURE ADORESS
NOV 24 1954 |4 +Albert H. Hoppe 4700 Washington.
Ve




STATEMENT BY LICENSED EMBALMER

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

Lo ¢ < L+ o - e Cernnmes » Student Embalmer No...........
working under my personal supervision
- d 2. é(\ j
fudent...oceeee: Signerure of Stadent Enbaimer T R e S
Licensed Embalmer Ne......

v o P, O. Addresas ...._..........._.....

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

ito comply with the above constitutes grounds for revocation of hcense)
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. i ; ,
" ¥f this body is not embalmed, fact'should be so stated above, '

hd -




