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Coroner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

O

X¢ # 1315 32 25
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R

THE DIVISION OF HEAL TH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

. 32833

STATE FILE NUMBER

9402

SL # 9870 Registrotion District No, ... 31 8nmary Ragistration Distriet No] 0@3 ................. Ruegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenca bofore
o. COUNTY o STATE TLLINOIS b COUNTY MACOUPIW*
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) g Inside Limits
OR
2% ST. LOUIS, MISSOURI Yo Moo QR  BENLD g |7 g res& woo
c. :gls.é_l_?:ﬁd%gF (I NOT inhospital, givelocotion)|Length of stay in Ib 4 STREE {If surside, give loceation) Reside on Farm
INSTITUTIOWETS . ADM. HQSPITAL | 39 DAYS {Retts 406 NORTH 31 vart1 Moo
3 ::r:.::n Firet Middie Laxt 4. DATE" Month Day Year
OF
(Type or print) AIDO LOUIS LONZEROTTI DEATH 10—114.—56
5. SEX . COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE {In yeara ] IF UNDER | YEAR JIF UNDER 24 HRS.
VA LT £ HLTE mmm;g Y Never Marmien [] [: 17 L
ALE wisowep [} oworceo (1] 10-8-10

10a. USUAL OCCUPATION (@ipe kind of work done
during mest o worting Tife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or cormtry}

12. CIMZEN OF

Usa

/

WHAY COUNTRY?

(Yes, na, or unknown)

YES

Wi 11

{If yea, give war or dalea of service)

351-18-8425

BAR TENDE UNKNONN EAGERVILLE, ILLINOIS
T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| DANIEL LONZEROTTI CAROLINE FRANSCISE
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Addrens

VA HOSPITAL ' RECCRDS, ST. LOULS, MISSOURI

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION,

EMMEDIATE CAUSE

(a)

18, CAUSE OF DEATH [Enier only one caute per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:

. PERITONITIS AND LUNG ABSCESS

INTERVAL BETWEEN

RN

DEHISCENCE, OF SURGICAL INCISION OF STQMACH

Death occurred at

Conditions, ifany. | oue o 8y LA PAROTGHY 9=9= 56 FOR PERFORATED GAS TRIC ULCER YUNKNOWN
mh gore rig c!n -
¢ catle + N '

atating the under- NKN

fating the under- | oe 1o 0 HODGKINS DISEASE UNKNOWN

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART 1(a) 19 ::é-:tsr gg;%g?*

Ll
' by
SHEe. ] H ves ) “no )
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part I or Part 11 of item 18} ’
O O 0
2c. TIME OF  Hour  Month, -Day, Year
INJURY a. m. 1
p. m.

20d. INJURY OCCURRED We. PLACE OF INIURY (e, ¢,, in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE,
WHILE AT [J NOT WHILE Sarm, foctory, sireet, office bldp., ele.} .
WORK EA AT WORK
. /arundad the deceased hom 9-5 56 . to _lo,-_lLL:Sé___..__and last saw hi‘-im: alive on lo—ll"-56

m on the date stated above; and to the best of my knowledge, {from the causes stated.

23¢. NAME OF CEMETERY OR CREMATORY

ATURE . ADDRESS . 22¢, DATE SIGNED
M % % D.| VAH, ST. LOUIS, MISSQURI - |10-14-56
23b. DATE 22d. LOCATION (Cily, town. of county) (State)

Removai " | 10-15-56 Benld, Illingis,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 BEGISTRAR'S SIGNATURE’:’ -
Albert H. Hoppe L4700 Viashington, OCT 15 1856 )M——

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3720 ¢+ « T < % N < PP PN , Student Embalmer No.........

working under my personal supervision..

Student....ovimitiiiiiii i i i aaaaaas

Licensed Embalmer No.....
./

P. O. Addreg oA v F I

Note: The above MUST BE SIGNED BY THE LICENS] EMBALMER mfhls OWN HANDWRITING.

to.comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall 51gn in his OWN handwrltmg

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



