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, 10.48

BIRTH NO. REG. DIST. no. S _PRIMARY REG. DIiST™"NO._____ _ . Kegisirar's No 9889
t. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere d wd Hved. If institotion: resid before
a, COUNTY a. % “ . admisslon).
T MASTEON - L
b. C(;};Y (It outelds corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limits, writs RURAL and give mvmhlp.}‘j v *
woahip) H ' .
o ST LOUIS s TRISNERRS™ ) 10w COLLINSVILLE A
d. FULL NAME OF (H pot in hospital or institation, give strect address or locstion) REEI' (If rursl, give location) ' N4
HOSPITAL O —
INSHTUTION De SPAITILS =665 BURROUGHS
3D'qEAc~E‘ES%% a. {First) b. (Middle} c. (Last) I 4. Dg'Fl:E (Month) (Day) (Year)
mm or Print} ROBERT E BERTOLERO DEATH NOV 15 1949
6. COLOR OR RACE | 7. V’?IAD%T'}EEB NEVER MARRIE‘E& 8 DATE OF BIRTH 9. Iffshg.n yenrw T |szll ; UNDER 1 HRS.
) on! ny ours | Min
WALE 2| WHITR b VSRS 2 pEc 29 1879 | B8 E i
10a. USUAL OCCE{PATION (Gwekindof work | 10b. KIND OF BUSINESS ?&"& 11. BIRTHPLACE (Stata or [orelgn country)™ IZ.CglI}'IZEN QOF WHAT
t of ol retired) __ NTRY?
RERTRED ORESNEY GARDENING ITALY
13a. FATHER'S NAME “ [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Baptiste:! BEFEOLBRO| XATHERINC BOSOLO | MINNIE
5. WAS DECEASED EVER IN-U.5.ARMED FORCES? | 16. SOCEAL SECURITY£!7 INEDRMANT' 5 SIGNATURE OR NM.SE ADDRESS
(Yes.no, or ynknown} | (If yes, war or dates of nervice)
o e LT e et Lt e ST
18. CAUSE OF DEATH EDICAL CERTIFI 10M INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR conomon s ONSET AND DEATH
Yine for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH? (g) e n 2% (’mb - : 22

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, giving
aa heart fatlure, asthenia, | rise to the abose cause (o) sating
e, It means the dis the underlying cause ladd,

ease, infury, or complica- DUE TO (¢}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) - - R
) . Conditions contributing fo the death but act W//éﬂﬂ. M M?/&fév Mf,clﬁ

related to the disease or condition causing deaid.

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
e TION . )l #Hheretens, - e

DUE TO (b) Méﬂ( P ' &;—1«( ‘7’4""’”""" :

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) / /(STATE)N
SUICIDE howme, larm, factory, stroat, office bldg. eto)
HOMICIDE bbb ]
21d. TIME (Month) (Day) (Tes? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o o | "EETC) "o — - HD
22. [ hereby certify that I allended the deceased fror}_g.ﬁéﬂ__} 19%5  to Y2 / /¥ HL‘t’.f, that I last sow the deceased
alive on i . IQLfé, and thal dea;h’::ccurred at £33 & m, , from the causges and on the date stated above.
Zia. SI (Degres or title) | 23b, ADDRESS 23:: DA
T Grirrir S gy | 19 P /%
. %\}F Zab, DATE - 4. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Cliy, town, or county)  (Stste)
e, e .
NOV_20. 49 |. g7 JOHNS - .COLLINSVIELE  — - ILL

WRITE - PLAINLY—-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

w-rg REC'D'BY LOCAL CAL REGY R'S SIGNATU %5, FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
R - LY \ .
V16 your 8 Ravatin. Wwees Mesr - Gol il 22

(Li d Embalmet’s 51 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

- : . Student Embalmer No.
working under my personal supervision.

Student ..vevenceccansasssansanes
Studmt Embalmer

Licensed Embalmer N&.. é/ 93 S 4
P. O. Address f W %

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

chubodyunotembalmed.fmshoddbesomgdabove.




