No, 300
10.48

THE DIVIOILUIN Ur FrEALIIF WV MlaAJSUN

"ALED DEC 29 1959 STANDARD CERTIFICATE OF DEATH state Fite No... 0L E L.
" BIRTH RO. REG. DIST. NO'_M_. PRIMARY REG. DIST. NM Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I loatitution: residones before
. COUN ) . STATE ndmia( n
2 COUNTYg 4 Charles : Missouri > "9{.Charies
b. CéTY (If outside corpurats limits, write RURAL and :ln gTAI?EleIh}ii pl.?F) <. ng (If outalds corporste limits, write RURAL acd give towoship) 0
- ] t co! ot
own Rural (Callaway) ~ i T8 1owN Rueal (Callaway) 24 4
d. FULL NAME OF (If ot L bospital or igstitglion, give strest nddm- or loeation) (‘ ASTREET (It raral, give loeatlon) v d
Wontorion 3 miles East of New helle,uo "8 miles East of New Melle,MO.
L ANESS 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Dsy) (Yean
(Twpeor Piey  Anthony Perotti peath Dec, 11, 1855
5. SEX 0 6. COLOR OR RACE § 7. MlADF‘!)F:.‘IJED II;IEVSECIESR‘(EIED 8, DATE OF BIRTH 9.12?5“&3;;:' b‘; ur 1Dma IF UNOER 1 MRS,
) on ays | Hours | Min.
Male Y| Wnite Mar Oct. 25, 1891 | “ga {"i"|’ l
10a, USUAL PATION (Citw wor 10b. NESS N- 1 PLACE
e ot Ao et ey | 19> KIND OF BUSINESS DR-RY | *. BIRTH (City sad State ur Fareign Comntry) 5 lzbngl\:‘%ERh{?FWHAT
Farmer Own Farm " Italy : J.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Perotti - : Unknown . |
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, M.ﬁu.nknown) I (1f you, xive war or dates of service) NO. . - A
None Letizia Perotti, Wenteville Ma.. _
8. CAUSE OF DEATH MEDICAL CERTIFICATION . Igfnszgrvhm
onl 1. DISEASE OR CONDITION . . N
fnter« o o and 5 | DIRECTLY LEADING TO DEATH*¢p) Cirrhosis of Liver : . . | 6 Honths

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
s Beart failure, asthenia, | rise fo the above caure (6] stating L e e e . . A I,
de. It means the dis- the underlying cause last. : . e . - e Lot -
ease, injury, or compli i DUE TO {c}

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS : . T T

foma comtributing io the death but nat . : ._/5- S//O

Condil;
related to the disease or condition causing death.

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

19a.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION P - . . .+ | 2 AUTOPSY?
. TION ™
L ves (1 wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2%c. (CITY, TOWN, OR TOWNSHIF)" (COUNTY) . (STATE)
SUICIDE bomes, farm, factory, strest, ofice bldg.. ste.) . . s . Lo
HOMICIDE ) : e . :
21d. TIME (Meath) (Day) (Year) {(Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S Rl il . ) .
"N 2. I hereby certify thal I .attended the deceased from _Sent. 12 1855 0 DNee, 171, 1935., that T last saw the deceased
’ alive on _\.TQ_V_L_Z;_} 18_55 and that death occurred at 3_._3_!1 ., from the causes and on the date slated above.
23, SIG (Degree or tit} b, ADDRESS ' Z3. DATE SIGNED
/f‘ E 4:44@64@4/ A2 ﬁf M—;Waée . /9«—/{ S
TION ggml OA\l’-ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY f] _Zld LOCATION (City, town, or oounty) (State)
(Bpecity)
BTt ol Dec. '13,185] Gatholic Yemetery | New Melle, Mo, .
DA¥E REC'D BY LOC%L ﬁ RAR" B Z/O? % runzml. DIRECTOR'S SI1GMATURE ADDESS '
x‘jw/nf"f‘x—' ~“ ey
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that thke body whose name is recorded on the reverse side of this certificate was embalmed by me, of byuma o

working under my persona! supervision.

Student Embalmer

O , Student Embaimer No.

Licensed Embalmer No

P. O. Addms_é() At

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply witl
the above constitutes grounds for revocation of license.)

If this body is’' not embaimed, fact should be so. stated above.




