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t. Health, F"_ "
8 afors ED SEP 29 1558 STANDARD CERTIFICATE OF DEATH CTATE FILE NVBER
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th Service I R:gimuiioq l.'_)i_stLicf NO.__.._.._........____3..1.8.-_PIime)‘ R-_gi_strolinn District No.JJ_f QQ"--""-"""’“" chisrmr‘l No... 855___,-
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnltdunce befor- o
S. 300 o. COUNTY o. STATE MO . b COUNTY S t ﬁ'r /
v. 1 =57 b. CE)TRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CIDTRY / Inside Lﬁu
o 3t, Louis Yorbd Mo o Pasa mﬁ 1is YesE] No[]
c. Egts_:;“PAAEEROF (1f NOT in hospiral, give location) | Length of stay in 1b d. iB%%EE‘gS / (lf outside, give location) Reside on Farm
@ wstituTion DePaul 10 days 2 7 7219 Pasadena Yes [ No[R
: 3. INAME OF DECEASED Firs: Middle [ Lost 4. DATE Month Day Yeor
{Type or print) 0 .
| FLORENCE BOTTO DEATH ‘Sept. 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED]] 8. DATE OF BIRTH 9. A|GE ul,.':::,; :ﬂu:ﬁsn g::.m lz::znsn 2;:»25.
Fehale /[ White wooveo[] 4 oworceoJ| Nov. 8, 1885 4 i | l

100. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) |N£FSTRY *
Housework omemaker St. Louls, Missourl U.8.4.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAN[‘) OR WIFE
Andrew Merello Mary Fopplano Joseph Botto
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, r unkngwn! s, give war or dotes of servica
(e, nggyrrenm] l vome o dotes of aervice) None Jogeph Chichizola 4347 Maryland

18. CAUSE OF DEATHJEM« only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

* CondHions, if any,

line for {a}, (b}, and {c}.}

INTERVAL BETWEEN

which gave rise to
obovs couse ({da),
stating the undes-

} DUE TO (b) _ P

&4 g Z /OBET D DEATH
MJJJJ 360 a.l?/@

463

USE ONLY BLACK INK CR RIBBON TYPEWRITE iF POSSIBLE

21. | attended the deceased from
Death occurred ot

r-\ p—
hand 195S
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{g' ond last saw her tive on
bim

m on the fate stated above; and to the bast of my knowledge, from the €auses stated

J_zi/dafi.r;’__

Doctor, coroner, etc. must use only stendard nemenclature in item 18. No symptoms will be listed.

g lying couse last. DUE TO {c)

. = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the tarming! diseosa condition given in PART | (o) 19. WAS AUTOPSY
7 B PERFORMED? /
= z ‘ YEs D& No[]

.y £ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART or PART N of item 18.) y
= w
] v O i O
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v U| 20c. TIME OF .Hour Month, Day, Year
2 o INJURY  o.m.
§ £ p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE O form, factory, street, office bldg., etc.)

g WORK AT WORK ¢
£
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H
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2
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2%1‘12: eg or til O | 22 ADDRESS 22c- DATR SIGNED
10@&2&3 575D /3%
230. BURIAL, CREMATION, | Z3b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Seate)
RE ecify
Burial " | Sept. 15,1P58 Calvary Cemetery St, Louis 4 Mo.

ADDRESS

267 Natural Bridge

25. DATE RECD. BY LOCAL REG.

SEP 1 5°58

EGISTRAR'S SIGNATUR
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STATEMENT BY LICENSED EMBALMER .

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

T TS . U ., Student Embalmer No. .........cccveveeee

e, ;

Student .cooeevnrriiiii A A e S 4 PO OO PP OPPN
Signature of Student Embalmer

working under my personal supervision.

- P, O, Address .. <& 7 NS .-

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




