i, THE DIVISION OF HEALTH OF MISSOURE 59_01 469'? N

Wabfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
bli : E
-:n;:. MAY 6 1ggsgisnnrioq S TTTTS R n——— L T Dilfriclk.m.. et e ROgistrla No A D IAIAD .
1. "PLACE OF DEATH - --— 2. USUAL RESIDENCE (Where decaaied lived. [f institution: Residence before
300 o. COUNTY a. STATE Mo b, COUNTY admission)
L]
-57 b. chY {if owtside corporate limits, give TOWNSHIP only) | Inside Limits e Y Inside Limits
. __tow__St. Louis Yes [J N O o St. Louls Yes{] Nof]
4 / ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
0o oA SfIncarnate Word Hospital ADDRESS 1901 QOregon Ave. Yos [ Ne[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Yaar
{Type er print) OF
JOHN BITONTI DEATH Apr. 17 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yeors BF UNDER i YEAR] IF .
2 MARR'EDDNEVER MARRIEDD ? ASE { l:d:f; Months Du'rl‘A H:::DER z:ki:.ns
Male o White 4., WoOWEDHE ovorceoJ|AUg., 22, 1886 VE J
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) S| 12. CITIZEN GF WHAT COUNTRY?
st of working |if if re .,.e) INQUSTRY .
WesmsEer Memb' river tora, Italy U.S.A.
V3a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14 NAME OF HUSBAND OR WIFE
Luige Bitonti Maria Cereja Late Caroline Bitonti
15. WaS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
Yas, of un wh »s, gi ates BaTyice : 3 . 4
(Cor g vrkmenl| O vese svppeg g dorer ot sevisdl 495 _09-1540 Rita Bitonti 5225 Pattison Ave.
18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and (¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: O;SE AND DEATH
IMMEDIATE CAUSE ()

- - e f !'5277 /
DUE TO (b) bon D P

DUE T0 (e} OMW\ % Z [(A

Condltions, it any,
which gave rise to }

obove cause (a),
stating the under-

USE ONLY BLACK INK OR RIBROMN TYPEWRITE IF POSSIBLE

3 lying couss last,

: = PART Il. DTHER SIGRIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the termingl dizsass conditicn given In PART | {a) 19. WAS AUTOPSY }
3 5 26 PERFQRMED?
2 L . X vespAd No[]

- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w

] u O a O :

R F

b Ul e, TIMEOF Hour Month, Doy, Year

3 g INJURY  a.m,

3 e

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
[ WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., e1c.)
|..§ WORK AT WORK s
!'f 21. | atrended the deceased from 3 - IO '.S D , 1o g-—- 7~rf and last ‘“"t bl alive on lf /7" ,
3 Death occurred at 10: 54 P. m on the date |f¢hd above; and to the best of my knowledge, from the causes stated.
i,g 220, SIGNATURE (Degree or title) [4] 22b. ADDRESS 22¢. DATE SIGNED
o y
3 ZQ(MM AW hn D 3453 Mevﬁ/ﬂ | APR 2059
! 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY géd.ﬁ.OCATION {City, rewn, or county} (S1are}

REWOVAET™ |Apr.21,1959| Resurrection Cemetery| St. Louis Co. Mo.

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. )?5515 'S SIGNATUR
iegshauser 4228 S.Kingshighway| . APR 20’59 /@a

{Licensed Embalmer*s Stotemant on Reverss Sids) -..y" y&




ge6l T1 9V

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......ooeveninie

by M, OF DY .iiiiiiiiiiiiiiiiie it e e re e e e b e i s aan

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No

-

P, 0. Address......c.ccoiviciiriinriniiinnnsnn

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 sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.



