ziN;::s DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40898
— & F IHE . Yoty
s || FILED®RREG™ 194 STANDARD CERTIFICATE, QF DEATH Stat Bite o g
» I X36671 . A
Registration Diatrict Nog........ AR Primary Registration District Now e coevrens Regn‘stra:'EéNn 11968
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County - @ sme. T1linois & couns Madison 7 79
o {8) City or town s_4OU1S Collinsville '
- (Ifoul.nid._n city or town limita, write “RURAL" and pams of Lownship) (&) City or town...... /
| (e} Name of hospital or institution: O (§f outside city or town limits, writa "RURAL") N
/ De Paul @ Strees No 207 Indiana
: {If not in hospilal or institution, write strest numhcktﬁlocancn) R (i riral, give location) 0
(d) Length of stay: In hospital or institutlon .
(,Spu-_ify whether || (¢) CHtien of forcign country? Ho (Yes or No) )—
In this community..___._.
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
vull FAME Andg Burgassi 15 30
O I 3. () Social Seeur 20. DATE OF DEATII: Month day.
- @) L veteran, () Soetat Securtty 1947 1 15 A
Y ear. h inut * M.
name war No. 328 03 5683 h'{ mlr. minute.
21. I hereby certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, mnmél doa f 1947.. 10 JJ 1042
o s Male  (d ne White aivorces Married Itastsaw b4 _aliveon . d2A-€. 34 19.%2
6. (b)" Name of husband or wife...ceeeee. 6. {¢) Age of husband or wife il{ that death occurred on the date and hour stated above. 9 " Duration
Amelisa Pasquinellil ¥ o

%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[N

Eiglate cause of doqth

Italy

9. - Birthplace

{City, town, or coanty) {State or foreign conntry)

Due to.

35
7. Birth date of deceased Jan. i /,%/_'-t-
{Month)
8. AGE: Years Months Days If less than one day Due to.. cd&% Mwh j., " -@;r
j 65 i (1w | FE
B 1 ROt £ 7 é’ 3

. .. Other conditions..| - . U'yoa t A+

10. Usual occupation UMi Te]_\‘r[i = : ({Include pregnancy’ wnhm 3 months of < deﬂlh) o h —?L——

1. Tndustry or business oa ne T PHYSICIAN
e . . . . jor findings: G —

12. Name Joseph Burgagsi R - . Of operations W¥7L: : .

Ital .,) - Underline

;f. 13. Birthplace aly bt gﬁggﬁtﬁ

(Cityytown, Mun {Sinta g foreign country) Of autopsy should be

g 14. Malden name 'T ita Bucal&sa‘l ! ° o oy e Y ‘t:{hgat{éeﬂ:?a-

Italy S

{

S { 15. Birthplace
2 ‘.. - mty} . (Suh?rfmign@unlr{)

16. (2) Informait. / 7,
) Addregsmxj_ée? . e

137. (a) R&mm}hb (b) bnie'there;\f : 12-30-47

(Manth) (Day) (Year)
(¢} Place: bumlor t‘:emntmn_.GO]{ in 71 1

/k)ll.

{ieristenr's signatore)

 (Busial ¢

18. (2)' Signature of funeral director.

() A

__Coliimvy

{Data received local regisirar)

Ad

23,

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}

—

Date of occurrence

Where did injury occur?.
{City or town) {Connty)
Did injury occur in or about home, on farm, in industrial place, in pubhc pl.aoe?

(Specily typa of place) i

, .............. (&) zeans of ing’ury...__’.__._‘__.._...___
- 7 (M.D.or

- ,,7,,,,,,__A______'________ Date snmed.&(— % 7

While at work

Signature £ A

dress u,’) 44_,

(Licensed Embalmer's Statement on Revc[n Side)




M fTATEMENT BY LICENSED EMBALMER
18TeC

I hereby certify that the body whose nam ide of this certificate was embalmed by me, or by

...... . el ....., Registered Apprentice No...

Signed..» MM f 7{\% '
Licensed Embalmer No.. Ol'ag S

P, O, Addressg0 )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HAN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision,

L4




