THE DIVISION OF HEALTH OF MISSOURI

5. No.300 -
- ALED JAN 10 1950  STANDARD CERTIFICATE OF DEATH srate it o L3 24.0..
' BERTH MO. REG. DIST, uoé:{ 2 PRIMARY REG. DIST. Io._éLZéRmiﬂiﬁr‘: No..—....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If- inatitution: remidencs | befors
. COUN . STA - 3 : inisioa).
i Y St LOU.iS a. STATE MiSS Oul“i b. COUNTY ﬁ”ﬂ ndlinimion)
b. ClTY (If outcide corpurate llmits, writsa RURAL and give c. LENGTH OF €. CITY (1 outside sorporsse limits, writs RURAL lnd. tive lo"uhlp]
townabip) | STAY (ip this place) Hor 4
TOWN Ib g ‘.lq N 2 OWN Sto LOUiS A
d. FEOL!S.P#ME OF (1 not in houpital ar luatiia " ive stroot address of location} d'ASJJ:?;%EEgs (If runal, give locatlon) ! b
INSTITUTION Mpiint g : Law n
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Momth} (Dsy) (Yean)
(Twpeor Printy TJOSEDR 5. - {an-Gasaino DEATH 12~26-49
5. 5EX p) 6. COLOR OR RACE | 7. MIAD%R‘.:ED. EWCE)EC%SRRED = 8, DATE OF BIRTH 9. AGE&:::I:““ IF UNDER 1 YEAR | I UNDER o4 WS,
. . (Bpecify)} y) |Moatha| Days | Ho Min.
Malad/ | Wnite Marriod 7 March 19, 1888 | 61 | =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State orforslgn coustry) 12. CITIZEN OF WHAT
domﬁuén.u most of working lils, even if retired) DUSTRY I %ﬁgﬂy;
rchant taly ;;

13b. MOTHER'S MAIDEN NAME =" | 14. NAME OF HUSBAND OR WiFE

Angela Frasato Jennie Gassino
6. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME
NOXNE "I[dennie Gassino 1104 Lawn
MEDICAL CERTIFICATION

W&L&M

13a. FATHER'S NAME

Anthony Gassino

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, no, or unkpown} | { fﬁiw war or dates of servioe)

ADDRESS

INTERVAL BETWEEN

18, CALUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
line for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o3

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD% %\\

*Thir dors not mean
the mode of dying, such
as heast fatlure, grthenia,
ete. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO ()

N

",7:;7

rize to the above cause (g} smina
the underlping cause last, |

DUE TO {c)

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS™ * ;; ., '

Conditiona contributing to the death but not r)o
related to the disease or condition causing death. AL
19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION | “ r 2. AUTOPSY? '
For o B LR N P Y%
21a. ACC[DENT ' (Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUN‘rY) (STATE)
homa, farm, fastory, streat, office bidg. . eta.) . .
HOM!CIDE .
214. TIME {Month) (Day} (Yesr) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY =™ | woRK AT WORK

zz. I hereby certify that I ailended the deceased from _ZL_,
aliveon 12~ 2 € 194

19_4712 o Lﬁb_ IQﬂ that I last saw the deceased

., Jrom the causes and on the date stated above,

s and that death occurred at

233, SIGNATU, E("Deg;hur title) | 23b. ADDRESS }l I ATE SI

D Tu gM ’14724
%’15 NBI'il ER Mlg‘}.ALCR MA- | 244, OATE 2%, NAWE OF CEMETERY OR CREMATOR‘! 24d. LOCATION (Oity, town, orcounty) . (State)
Burial _  |1g8-28-49 Mt, Carmel Bollevile, Illinois .

DATE REC'D BY LOCAL |

/2-27 7

25 FUNERAL DIRECYOR' 5 S1GMATURE ‘ADDRESS

h Jalcatanra,5140 Daggett



*
e ———— P —
p— - —————————

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, of by emuiocereonneee

Studant Embalmer No.

............................................................. . ceariry

working under my persona! supervision.

Student ,ocuverrananens faevterasanrenacnaas Signed.... /ég'—o JP ;M

Student Embalmar

L:cen ed Embalmer No..... 2.2, A S

P. O. Address et e e e sens

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 this body is not ex;'lbalmed.. fact should be so stated above.




