THE DIVISION OF HEALTH OF MISSOURI 26584

No. 300
o as ' FILED AUG 30 1954 STANDARD CERTIFICATE OF DEATH State Fite No...
7 -'.IRTH Neo . REG. DIST. NO. i / - PRIMARY REG. DIST. mw_ Kegistrar's No. ?/

3}) 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbere Jacoased lived. 1f institoticn: residence before
. a. COUNTY . STATE b. COUNT adinision),
4 Clay * Illinois Y Cook ”

b. CITY (If outcide corpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde corporats iimits, writs RURAL agd give townshin)
TI?WN townahip} Y {in this place) T g‘ﬁN 0
@ 8] Chicago { > -,
& d. FHCI’.IS.PI’NI_!{\AIM!I_EO%F {If not In hosphtal or institation, givs street addrom or location) d.A%r[;%;EESE (If raml, sive location) v
o INTITUTON ___11ma Hotal 2622 Wentworth
é 3.64&:!\&%5%!5 a. (First) b. (Miadie) o (Last) 4 Dg}'g (Month) (Day) (Year)
g (Tvpe or Print) ANTONIO BERTUCCI pEan Aug 21 195,
é §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 5. AGE (In years| 7 UNOER | YEAR | & 00€R 3t rE3.
5 WIDOWED; DIVORCED (Bpacity] M6 H(%hdn!) Months l'j Hounl Mia,
Marriad _Ian_lﬁ_laﬁﬁ_-
§ 10a. USUAL OCCUPATION (Ciiv - 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
- o done during mowt of working I.iff(:.’"ﬂ:l!l‘l?mt 0b. KI o DUSTRY (Btate ot foreten sountex} ' 5 ‘ZC(CJL-HTZE'\"?F WHAT
& Bartander 122 2E Spadola(Prov) Italy U.S.A.
B 7
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Vito Bertucei Marriea Rose Romano | 8 Mary C. Bertucol
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
o (You, oo, orunksown) | (If yea, plve war or dates of service) NO.
= no no eg=-no% kn Mrg Mary C. Bertucei-Chicago,ill
Ml 18. CALISE OF DEATH SEASE OR CONDIT) MEDICAL CERTIFICATION Ig‘ruggly.:lhmﬁc
. Enter only onecaus 1. DI DITION
A | e rmo(n)y_ (b}, and l():; DIRECTLY LEADING TO DEATH® 5) _Qammx_ﬁcmm on Instant
% || *Thie does ot mean | ANTECEDENT CAUSES Arterio Sclerosis
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
- a3 heart fatlure, asthenia, | rive to the above cause (o) foting . T P -
& e I means the ds. | he underiying causelast. - ot R T - T
o eate, injury, or complica. _ DUE TO (c)
% || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS- ‘
= Conditiona contributing fo the death but ot
a related to the disease or condision causing death. none
? 12, DATE OF OP%%A’J 19b. MAJOR FINDINGS OF OPERATION R ) e T % ‘]‘ " | 20. AUTOPSY?
B 20 O
[ i e none YeS NG @
=
@ || 21a. ACCIDENT (Epecliy) 21b. PLACEOF INJURY (s.c..inorsbent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 a%lﬁigFDE home, tarm, factory, sirest, office bldg., et0.) LN T - ' R PR P
\ g F210. TIMEY ., (Month) (Day). {Year) (Hour} | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
S s WHILEAT[—] NOT WHILE,
J‘ INJURY WORK AT WORK
g 22. I hereby’ cerhfy thal I attended the deceased from Q= 195.4:_ to _8__21_____ 195.A that I last saw the deceased
f ] IBM_ and that death oceurred al ., from the causes and on the date stated above.
g ~ (Degroe or t!t!e)(,l 23b. ADDRESS Zic. DATE SIGNED
' - oD .| Excelsior Springs Mo.  B/21/54
E 2, g ER Nf g\al"dLCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (City, town, or county) = - (Btate) .
¢
va 8/21/54, Mt. Carmel Cemetery Cook County . I11.
. R P L =, » 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
O RGP BY L gﬁmm Z’q“‘“uﬁ/ w o HOPE FUNERAL HOME poooocior Spa
5 Side)

S rnsed Ebaloels Sutement on Reveddh 53 _Missouri




. 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

........ , Student Embalaer No.

working under my persona! supervision,

Student ..... teneuesttstasrarEtessnancnans . Signed.... @ iA L XL LANL 4‘

Student Embaimer
Licensed Embalmer No '-!296

P. 0. Addm,_Emlﬂi_Qr_ﬁpring&M

, Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in !:u” OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - t




