THE DIVISION OF HEALTH OF MISSOUR!

16323

¥.5. No.300
N MAY STANDARD CERTIFICATE OF DEATH St Fie Novm i D
e | FILED MAY 14 1853 1003 ii
BIRTH NO. REG. DIST. NO. _BJ_& PRIMARY REG. DIST. MO. Rmmmr:No... . &.ﬁ_.__....__.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere dessased tived. If lnstligtlon: -residence bafors
5 a. COUNTY . ' ) a. SI‘ATg: 1 l 1n0 iS . P' COLIbfTY C o ok adalmisa).
b. CITY (f outeids corporate litits, write RURAL snd give ¢. LENGTH OF || c. CITY - 4. Is Residence within limits of |
own  St.Louls torsaip)| STAY s aissiucs| O Chlcago AR T
d. FULL NAME OF (It net in heapital or | Kive strast addrem or loeatlon) || o STREET (If rgral, ghva Jocs 2t
HOSPITAL OR ADDR 3 ) ﬁ
IRSTITUTION Enropute City Hospital B9H)1 We s'%ﬂ TB th St 9 )
R oy el s (Fimst) b (Middie) ¢ (Lest) l 4. DATE  (Montt) (Dey) (Yea)
(Typeor Print)  Frank ‘ N Vito Jr ‘oAt Apr 24 53
5. SEX {/ |5 COLOR OR RACE | 7. M%%%EB ’Sf\‘fﬁﬁc IAElSRRIED B. DATE OF BIRTH . 8. AGE (o yeam 7 0GR | TR | e .
f v', VO ( Sep 801927 2\5&‘“”) 0 IDm Hou.nl Min,
10a. USUAL ggtcgr:i‘[:’c:f nfs(.‘.'f;:'f:g?:d')‘ 10b. KIND OF BUSINESS OR "}f M. BIRTHPLACE (00, ot State or Foreign Couscrrt | 12, Cb'];}TE%?oFWHAT
Chauffeur Material Servide Chicago Ill S

13a. FATHER'S NAME

13b.. MOTHER" $ MAIDEN NAME

14. NAME OF HUSBAND ' OR ¥IFE

Bessle Katausky Nil

6. SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
Unknpwn | Frank Vito Sp Chicago-lrlinous

ICAL CERTIFICATION
1. DISEASE OR CONDITION

DERECTLYLEADIHGTODEATH'(a) ovﬁ -“’U “"“’“—4 0{

wﬁ Z v«fz{aﬂ xﬁ‘fmew% ﬁ{gﬁ

Erank Vito Sr

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Y-QNI» or unkoown) | (If yes, give war or dates of servics)
0

18. CAUSE, OF DEATH
. Enter only onemus per
lne for (8), (b), and (c)

ANTECEDENT CAUSES

Morbid eonditions, if ony, giving
rize t0 the above cause (a) dating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
ease, infury, or complica-

tion which eaused death. | 11. QTHER SIGNIFICANT CONDITIONS b ; ﬂ Lt d o2& f &5
Conditions contributing to the death but 4 0 J o ?
related to the dizeare or condition causing death. /
19a. DATE OF OP'FJ%}J 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPFY?
rf) carecle wo [
inorabout (COUNTY) (STATE)

bldg.,e0.)

2ia. ACCI%NT f . (z)

215. PLACI gNJURY (s 2lc. (ClP'l TOWN, OR TOWNSHIP)
bome, farm 7?7

[ -4

2. TIME  Moath) Dan (Yo GHounly | Zle. INJURY OCCURRED |'211. HOW DID iNJURY OCCUR?
WHI’LE.IT NOT WHILE
INJURvatwb Rt S3 L G| Mo L] s : [9 76X

2. I hereby cerh,)"y that I attended the deceased from -, 19 , that I last saw the deceased
alive on 19 and that death occurred at LA &/ ;a’m_ from the causes and on the date slated above.

GNATURE or title) | 23b. ADDRESS 23c. DATE SIGNED

Y @me /350 @l and |4 77

ITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

/ (Btote)

%HBII.‘JERMI OA\!'-ALC(,IBS‘.!A) 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY 244, I..OCATION (Clty, town, or county)
§ _Ramoval "] 4-26- 55 St.Mary Chicago Illinols
. DATE REC'D BY LOCAL 1ST) 'S SIGNATUR, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- | APR2 7 19585 Jy®] Albert H.Hoppe 4700 Washington 4

{Licensed Embalmer’s Staternett on Reverse Side)

AL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

D - "

BY M, OF DY ittt eae e trser s

working under my personal supervision..

Student....ooem e
Signature of Student Embalmer

P. O. Address /7.2, e C
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above,




