V.5, Mo, 300

Rev.

10.48

. {| BIRTH KO,

TRE DIVIAUN U FICALIFT U MiaANR

STANDARD CERTIFICATE OF DEATH

1LED 0CT 30 1953

L. PLACE OF D!
. ooy OSE, Louis

2. USUAL
a. STATE

It institgticn: residence before
admnimion),

b. COUNTY

ﬁE§UBE.NCE (Woare decossed lived.
o

b. CITY (¢ cutoide te Umits, write RURAL and o | e. LENGTH OF ¢. CITY Is Residencs
T8WN N o-nt ohul [~} * ww:hin) STAY (in this place) TOW St Loui 5] s eﬂy qum:spomr? mw":mn;‘
d. FULL RAME OF (1t ». hoapl oD, give sirsot address or location) . , give location) 2
HOSPITAL OR St T BT LADDRESS 6208 ¢1 Tayton Ave. KQ0Y 7
3. NAME OF a. (Flrst) b. (Middle) c. (Last} 4. DATE {Month) (Da
DECEASED 7)  (Year)
(Topeor prim) Oi0Vanni Batista Petrillo v Oct. 20, 1953
5. SEX 6. COLOR OR RACE | 7. MIAD%%ED rétl-:vggcrgsnsmag ,/ 8. DATE OF BIRTH 5. AGE (o yean] v wom § TUR | F ODEA 1w,
I t ¥ on Days | H Mig,
Male Vhite Marr = March 7, 1896 | BY | =
IUn USuAL OCCUPATION (Grekind of work | 10b, KIND o:-' BUSINESS OR IN. | 1. BIRTHPLACE (City gnd St or Foguign Cunten 12. CITIZEN OF WHAT
Bipe«-d veminid i american FiXEUre Yo, ' . 7 7I Italy 4 o,

13a. FATHER'S NAME

Michael Petrillo

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, a0, or unknowa) | (If yes. ive war or dates of service)

16. SOCIAL SECURITY

49%-05-533%2

13b. MOTHER™S MAIDEN NAME

Mary Manzelli

17. INFORMANT" §

14, NAME OF HUSBAND OR WwIFE
Mary Grece Petrillo

5 SIGNATURE OR NAME ADDRESS
Mary Petrillo

18. CAUSE OF DEATH

. Enter only oneceuseper | - DISEASE OR CONDITION

: MEDJCAL CERTIFICA ON
DIRECTLY LEADING TO DEATH" ¢,y

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b}, and (c)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenia,

de. It means the dis- the underlying catcse last.

DUE TO (¢}

Mortid conditions, if eny, giring DUE TO (B) (D_ﬂldéba- M ~
rise to the above cause (a) stating e

v .

21a. ACCIDDENT

SUICIDE boma, farm, faciory, atrest, ofioe blds .. ete.)
HOMICIDE

ease, infury, or complica- '——-— - b
tion whkich eauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
) " Conditions contribuding to the death but not D
related to the disease or condition causing deafh. [
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION +1 | 20. AUTOPSY?
TION . A .
YES D NO D
{Spaciiy) 21b. PLACEOF INJURY (o.2.. Inorabont (COUNTY) {STATE}

2ic. (CITY, TOWN, OR TOWNSHIP)

21d. TIME (Month) (Daz) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

woR MHLE T[] KT it - Lo X
2. hereby cerlify that I atlended the deceased from 1‘—"'—&—-, i lo _Lo;ﬂ_o_, 19.‘.):3 that I last saiv the deceased
" alive on S~ , 18 and that death occurred at ., from the causes and on the date stated above.
2. S|GMATUR {Degree or o) 2. APORESS | 2. DATE SIGNED

*é

M g%g-ry&/bq FHD | SI4T &ﬂ- |/0-22353
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOBAMON (Ony, t.ow-n, or coanty) (Btate)
T uov&f. Epedis) 1y o . c , - :

a ct. 24,1953 ;palvar’v emeterv bt. Youls Mo,

WRITE PLAINLY—USING UNFADING BLACK .INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | Rl 'S SIGNATUR|

0CT 23 1983

MP

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

—P. Micell 1150 No. Kingshighway

T e

{Licensed Embalmer's Ststement on Reverse Side)




' STATEMENT BY LIEENSED EMBALMER

S

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

by me, or by ........... e ermemerar e e et eeteeae e eireaeereaeeeataeana. , Student Embalmer NO...ccoovutinnn.

working under my personal supervision..

Student. ..oty naaaaas Signed 9* m . B LA )

Signsture of Student Enbalmer

Licensed Embalme No.‘g \(
{ \ P. O. Address..
]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above. '




