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

|

-

"BIRTH NO.

FILED FEB 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

1001

REG. DIST. No.___l28_PHIIlARY rEc. 0157, %0, 5468 Registrar's No. .,."l .LX.... -

1. PLACE OF DEATH ,‘ 2. USUAL RESIDENCE (Wbere decessed lived. If | lon: reaid befors
. N ‘ STA adinioe
a, COUNTY GREENE a. TE Illinois b, COUNTY Cook a”m'o’m
b. CITY ¢ zLdi H writs RURAL and give ¢. LENGTH OF ¢. CITY {If outside corporata iimita, write RURAL and give township) T
g? ﬁgr ! woahi; AY OR
TOWN §.0ampbell Twp. RURAL 4 ‘“253‘&&13 TOWN Chioago /
d. FULL NAME OF (If not in hoapital or inatittion, give stfeet address or location) d. STREET (If rumsl, give location) u
HOSPITAL OR . . ADDRES
INSTITUTION Medical Center for Fed.Pris. 2,
3. 5‘5@&5 s‘?—.‘% a. (First) b. (Middley ¢. (Last) WH I_d _0311-: (Month) __(Day)__ (Year) _____
{ Type or Print) Frank Anthony  ACCETTURA peATHFebruary 7 1949
5, SEX 6, COLOR OR RACE | 7. mlAD%B-‘EB glE‘\;’cE,gcthRRIED 8. DATE OF BIRTH 8. I::GE (411 r.)an LI;' UNDER | YEAR | I UNDER u mos,
H 2 (Bpuolir) . t birthday, opths | Days | Houra | Min,
Mele /J|  White Divoro +2| gotober 16, 1896 | 52 [ I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats of forelgn sountry) 12, CITIZEN OF WHAT
dopa during most of working life, aven if retired) . : DUSI:RY / COUNTRY?T
Bar owner,laborer,eto. : t ch:l.ea.go , Illineis U. S.
13a. FATHER'S NAME 13b. noms_n_'s MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Niek Accettura Kattie Accetture ]
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeoa, 0o, ar ypknown) (I you, xive war or dates of service) NO.
No File MCFP Springfield, Mo.
i8. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgﬁlﬁgw
| Enter onl rise 1. DISEASE OR CONDITION : H-
H:e,;’(’ai‘g;_"“m d‘(’g DIRECTLY LEADING TO DEATH*(y, _ Infarotion of lung due to embolus 12 hours
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbld conditions, if any, rﬂl’iuﬂ DUE TO (b) Gastreo‘bomy. sub-—total 11 days
as heart faflure, asthenia, fi".‘uﬁ ﬂu’::I ;‘%:a c:at:u (o} stat 6 ! / ,,’
de. It means the dis- £
case, infury, or complics- DUE TO {¢) Gastrio ulcer
tion which caused death. | 11. OQTHER SIGNIFICANT CONDITIONS
e s or condision m}"#;‘ﬁ‘m Hypertensive cardio-vascular diseasd
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Ulo er Of 135861’ curvature Of 20, AUTOPSY?
1-25-49 stomach with probable metastasis. _ ves [ wo X
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {eg.,incraboat | 21c. (CITY. TOWN, OR T, SHIP) (COUNTY) {STATE)
SUICIDE bome. farm, factory, street, offos bldg..gta) |- . :
HOMICIDE ~ —n_ . _ : Springfield Greene Missouri
2d. TIME (Mm‘th_)‘\\(l)w) “(Yeur) (Huu_;) 21e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR'I
'O T \ | wHILE AT NOTWHILE
INJURY” m- . | WORK AT WORK

2. I hereby*certgy that a
- alive on FODTURTY 7 ;o 49 , gnd thet death occurred at

Geccnacd roﬂ'zl February 9 1-‘148 ,lo February 7 1949 | that / toet oo the deceased
i%_ﬂ- m., from the causes and on the dale staled above.

i 23ar SIGNATURE

7 (Degreeort.iua)
E.rC‘L RINCK, M.D.,C1

.l

23b. ADDRESS

Medioel Center for Fed.Prisone

3. DATE SIGNED
s 2-8~49

BURIAL, CREMA- | 24b. DATE 24:. NRAM ETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
TIQN REMOVAL (Bpecify) . 7 7 2 : T .
= Feb 8 &0 S |£ : S0
DATE REC'D BY LDCAL REGIST| NATU /// 2. FUNERAL DIRECTOR'S SFeNATURE ‘abbscds
Feb 8- ‘M % . 7l Fred ¢, Thieme I200 Boonville g
A {Licensed _:' Statemnent on Reverse Side) L .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oF Uy eroocernecricunn:

........................... ettt e reer et e meeeseee et et et ee oot et oon b : . vy Student Embalmer No. T 3

working under my personal supervision.

Student covenaneas Cedteeserswsasranesassan s Signed & i"'/y

Student Embalimar 4 .
. T e Llcen-ed Embalmer No \3 & &I

A

P. O Addreaﬂ %
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. “(Failure to comply wi
the above constitutes grounds for revocation of license.)
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