. THE DIVISION OF HEALTH OF MISSOURI 8_01] 372

waiwe  FILED MAR 20 1958 STANDARD CERTIFICATE OF DEATH STRTE FILE NOMBER - -
ublic :
arvice Registratrion District No. “““"'“““‘3 1 8____Prlmcry Registration District ! wa _____________ Registror's Naﬁol, _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE Missouri b. COUNTY admission}
-57 9 b. CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside LN(;
TOWN St.Louis Yes LY 8o [ TOWN St.Louis Yes [ X N
FgLL NAM%OF {1 NOT in hospital, give location} | Length of stay in 1b d. ST%%EE'I;S {If outside, give lecation) Reside on Farm
HOSPITAL
)‘b INSS'I'ITLﬂONR Lutheran Hospital 4/3900 51152 Southwest Yes [] No (X
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OF
Giateno Thomas Bogetti oeatH  Mapch 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars {F UNDER i YEAR] IF UNDER 24 HRS.
MARRIED [ JNEVER MARRIED] ] y ]
birthdoy} [ Months | Days Hours Min,
Male White vpfveo®  owosceol ]| Mareh 10, 1887 £ [
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and stats or country) f 12. CITIZEN OF WHAT COUNTRY?
du af wockimg |if n il retired) INDUSTRY
"Hetired "Laborer” C18¥ Products Italy U5,
13a. FATHER*S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H’UéBAND OR WIFE
Isadore Bosetti Pagquala Unknown Felicita
w
L T [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIA! SECURITY NO.| 17. INFORMANT Address
L g (Ynns, or unknqwn]l(ll yos, givae war or dates of service) ho9ﬂ] ! i 90 ”anntoni_’ 5'452 Soutm,est
18. CAU DEATH (Enter only one cause peyi r (g and (c Al
a CAUSE OF DE E | for {a), {b), ond INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
b IMMEDIATE CAUSE (a) L - ZWVVW"“_\ .
o
f @( A-MW
E Candltions, if any, DUE TO (b) "
> which gove rise to
z i h der-
2l.| et ) o > 7
: @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTlNG TO DEATH but not related 15 the terminag! diseass condition given in PART | (o) 19. WAS AUTOPSY
T Ef< b PERFORME%/
+ oft YES[] NO
- ¥ % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfg
Y] & 0 | |
]
v T HY{ 20¢ TIMEOF .Hour Month, Doy, Year
2 ofd INJURY  a.m.
E 5 ‘X p.m.
 E F3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, 20! CITY, TOWN, OR LOCATION COUNTY STATE
; 5 w WHILE ATD NOT WHILE . furrn factory, srrfi office bldg., etc.) /
] WORK AT WORK f . ,/
Ef 21. | attended the deceased 57’ / 2" j ;‘ Eg é - j# fl f j (5 and last “": aliva on ?////)
% H Death occurred al y m on'the dath stated cbove; and to the best of myﬁwledue, /rom l% au stated.
¥ 2. SIGHA np ml-% //ﬁm Aé)iREé / f—- 5 {74 53/5 9(70
- O
-
¥
2a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR" 23d. LOCATION {City, town, or mlll‘"’)" Srm} /
Speciiy}
Bury 3=15=5 8S Peter & Pal Cemetery Stelouis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 TE RECD. B\; LOCAL REG. 26. REGJ|SJRAR'S SIGN,
Calcaterra Funeral Home,S51i0 Daggett. - & 8- . g

s d Ecbsloer's § on Reverss Side)
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STATEMENT BY L‘ICEﬁSED. EMBALMER
. * R -

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

DY M, BBy ittt ae s e ae tene st rbnrr s iasrannranennan .» Student Embalmer No. ..........covveneen |

working under my personal supervision.

Student ... e
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocauan of 11cense) _ R .
If embelmed by @ SFUDENT, He alsé ‘sHall sign in his"OWN handwriting. - L- Lolen

If this body is not embalmed, fact should be so stated above
: T U A PR ER S .4



