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(Yes, unkoown) | (M yes, xiye war o7, fu- of sarvice)

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

TIT. INFORMANT' 5 SIGNATURE OR NAME

Unknown  (Maria Pletrobelll,l1209 Woodward
MEDICAL CERTIFICATION Ia Por-he » nd. INTERVAL BETWEEN

BIRTH NO. ___ "PRIMARY REG. 0T, nO: Regisirar's No
i. PLACE OF DEATH N 2z UgrUAL RESIDENCE (Whare deceassd lived. If Lustitatlon: residence befors
T : dinimion) |
a. COUNTY ,. : ol yMissouri b. 'COUNTY . on
b. CITY (f cutside corporate timits, write KURAL and aive-~ <] ¢, LENGTH OF'[|. ,c. CITY (1f buwide corporate limits, write RURAL and give townshin) n 15 &
OR owiablp) STAY (in this placs) OR L BN
Toww St ,Louis 2 - TOWR St .Louls - 7
d. FH&SLPP_IBAPO"_E OF (If not in hoapital or Inﬂ!lutloa‘pn streot address or location) d. Asl;rDREEr (IF rural, give tocation)
nstirorion Bnroute City Hospital 1) setiind 5069 Enright
S.DNE%ME OF a. (First) - b. (Middle) c. (Last) 4. DATE (Mcnth) (Day) (Year)
QOF
(Tymor Pinty  Gulseppe Pletrobelll oeaH Oct, 28, 1952
$. SEX 0 6. COLOR OR RACE | 7. mAR%EB.NIE\}ng MARRIED, | 8, DATE OF BIRTH s.lf\fs tln ren| 7 oo |D"m; v oo .
b ] ours
Male V| Wnite rfed " | Auge8,1892 60 I |
w:;;EUAL gffgl:ﬂllgf u{!(::::n‘;!dvmt' 10b. KIND OF BusmEssntagr H«Iy- 10. BIRTHPLACE (000 uad State or ,m“:g__m, 12, CITIZEQ‘I,?FWHAT
Finisher Mo,Terrazzo Italy R
ils-. FATHER'S NAME T3b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Unknown Unknow Haria
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

ONSET AND DEATH

Hine for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (53

*This does not megn | ANVECEDENT CAUSES

£the mode of dying, such
c# heart fallure, asthenia,
etc. It wmeans the dis-

Morbld conditions, If ang, g‘iﬂ, DUE TO (b)
rise Lo the cbove canre (o) dating
underiping cauae last.
DUE TO i{e)

L4

Ao lew

ears, injury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not
related to the discase or condition cousing death.

-

19a. DATE OF OP"IE':IRO?l- 119b. MAJOR FINDINGS OF OPERATION

ING UNFADING BLACK INE—MAEE A PERMANENT RECORD \»

e
2. mgﬁ

b1 ] I:_'_I
(STATE)

PLAINLY-—US

‘&TE

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY te.s.. 0 crabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE botme, farm, taetory, sireet, aBos bids., 000
HOMICIDE
21d. TIME (Mocth) (Day) (Year) (Hew) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
INJURY w | THREAT[™] NOTWHILE 3 =92 x
22. T hereby certify that 1 aucnded the d d from JO , lo , 18 , that I last eatwo the decaaud
alive on , and that death occurred at &, ‘m., from the causes and on lba date siated above.

NATURE (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
ﬁ.a.aq./f/aqw Optances | 7 S00 Cloi ke - l 2 L
24a. BURIAL, CREMA. | 24b. DATE ¢ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btale)
A" | 10.26-52 | Springfield,Ill.

DATE REC'D BY LOCAL SIGNATURE _ _FUNERAL OIRECTOR'S 351GNATURE ADDRESS
0CT 2 7 1959 I Alvert H.Ho 4700 Waghington Blvd
(Li d Emb s 5t on Reverse Side) .




STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si~de of ‘this certificate was embalmed by me, or by e

[ : . . Student Emdalmer No.

working under my personal supervision. ) QL’J ﬂ
Signed. - oS [L’&u

StudONt tiecientasanssnsacssciscerrsionanne

Student Embalmer . /'
%nud Embal No. S [ f

‘ C P. 0. Address 57, -

. [
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Hoense,) ) |
If this body is not embalmed, fact should be so. stated above. '

-




