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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I ALED DEC .19 1955

! BIRTH PRI

H.EG. DIST. NO. 310_ —

41694
<8

MARY REG. DIST. M-LSB_. Repistrat's No e o o evenntn

Strate File No.

1. PLACE OF DEATH 2.

USUAL RESIDENCE (Where decoassd lived. If Inatitution: resklsncs before

COUNTY , STATE . adintssion;
o Saint. Charles 2 Missourl b-COUNTYg+ Cherles ™
b. CITY QI outside corparate Limits, write RURAL and rive ¢, LENGTH ©OF c. CITY d. In Restoenca within m“ .

waship) AY (in this plaes) OR a
TOWN . Saint Charies 7| IVday TOWN St .Charles o K

Frank N. Botitanli

d. FULL NAME OF (f oot En bosoltal or b aive straet addrem or loestion) «. STREET (If rural, glve looation) (Q? ?‘.:')
HOSPITAL OR ADDRESS =
INSTTUTION Saint Joseph's Hgsgital 532 North Benton o

3. NAME OF a. (First) b. (Middle) o (Last) | 4. DATE (Month)  (Dsy)  (Ysar)
{ Type or Print) Joseph A. Bottanli peam Dec . 11, 1955
5. SEX 6. COLOR OR RACE | 7. ‘AJiARRIED. g!liVOESCISSRRIED./' 8. BATE QF BIRTH 9, AGE (n mn r u:.n | Tae | o ooen u om,
, . {Bpeciiy on! Hours | Min.
Male White parried Sept. 8,1882 l ?S 3 l?" ]
10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR ”i 1. BIRTHPLACE (0.0 (g Beate or Foreign 9_,‘,,, I 12, CITIZEN OF WHAT
Vice-fresident Flrst Nationa Bk, Saint Charles, Mo. «D.A.
[132. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marietta Adaninl

Jozie Ruenzl

ANTECEDENT CAUSES
Morbi¢ conditions, if any, giving DUE TO (b}

*This doer not mean
the mode of dying, such

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r unknown) | (If yes, zive war or dstes ol service} NO, ’
No 489-20-3915|Mrs. J. Bottani,Saint Charles, Mo,
. Enter aply onécamse per L. DISEASE OR CONDITION . e L - B N TH
line for (a), (b), and (@ | D'RECTLY LEADING TO DEATH® (5) | et ‘ﬂ_rmb'\'u- 2L e

rise to the above case (a) stating

heart , , ;
o# heart fallure, asthenia e 1ying cause fast.

ee. It means the dis-

eane, Injury, or complica- DUE TO (c}

C:.n_kn—..._ LI VRN ey

Zé ?&*ﬁ:

:

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related 2o the disease or condition cousing death,

tion which caused death.

BB Rx

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1.
TION
yes [ wo 47
2%a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (os..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . boma, farm, factory. sirest. cfBoe bldg..e10.)
HOMICIBE . ) > _
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY . = | “woRk AT WORK
27 ﬁereby E;‘fy that I atiended the deceased from Cacn - Id'ﬁz to L___ IOf that I last sai the deceased
alive on / 1 o , and that death occurred al m., from the causes and on the date stated above.
232. SIGNA (Degrea orr. Io ”] £DDR K:ATESIGNED
A L/ (e ) &a-:-/u, Mo L3 NT

%4. BHERI g\lr. CREMA- | 24b. DATE . 245, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
Bpesity)
Burrat Dec.l4,1959 Borromeo Cemetery Saint Charles, Mo.
TE REC'D BY LOCAL RAR'S SIGNATURE AL B ¢ |25 FUNERAL DIRECTOR'S S1GNATURE ADDRE %3
/0e- /3-19%3 %W /e

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY IME, OF BY «eoeeeeeeeeeeeee oo e eeeeese e eaeaasaeaaanaearaesenaennananaanas N , Student Embalmer No..........

working under my personal supervision..

Student..... febetecaemsssesescameecnemsasaseseanncnanan F el aer ol S K:. 4 v ok - g
Signeture of Student Enbalmer -
/-/ Licensed Embalmer No.. ? g
V P. Q. Address ¥ 7.,  ~—=7LS

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥* this body is not embalmed, fact should be so stated above, l




