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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
& COUNTY o STATE Miggouprl b COUNTY admission)
00 D b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
6 rom___ST. 1OUIS Yeen Moo |l ow St. Louils Yoo Moo
c. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b {1f cugajde, give location) Reside on Farm

o nesiunion 5T. LOUIS CITY HOSP. #1, . g_gﬁzggz'gs 643 Bradiey avee | ,..o o

w
0
n
3 3. NAME OF First Afiddle Last 4. nél;rf.‘ Month Day Year
DECEASED
; {(Type or print) HINNIE MAB.GHERIB DEATH MAX 8’ 1957
:3: 5. SEX 6. COLOR OR RACE 7. marrieD () nEvER Marmien []| 8 DATE OF BIRTH 9. ;Gséilrrzhgéeur)n IF UNDER | YEAR 1iF UNDER 24 HRS.
: femal hit I -6-1873 [jrhdes) (st [ Do | T l i
o omale i e wnagvenx] oIvorcen [}
: -110a. USUAL OCCUPATIONk(Gia’e'and ajtq;fktt.ior‘;i 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or countty) j 12, CITIZEN OF WHAT COUNTRY?
3 w during mo. working life, even if retire
= 2 |hous EwiFes at home Italy USA
% = 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
& wu
v o |Louls Margherio Mary ___
-]
o W |t‘;; WAS DECEASED EVER IN U. 5. ARMEg Fonfcssr 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
- - (Yes, no, or unknown) {If yra, pive war or dates of serviee}
2w no none Anthony Margherio, 64,3 Bradley
tE 18 JEATH [Enter only one- line for (a), (b). and (c).} S INTERVAL BETWEEN
T . CAUSE OF DEATH [Ealer only onecause per line for (a), (B). .
v o= PART ). DEATH WAS CAUSED BY: . Z ONSET AND DEATH
s v IMMEDIATE CAUSE (a) ;
£ > ) v -
Q
v fe - -
s 3 g;’ig'lf{;:- ifany. 1 bue To (5) /‘4706 a s J‘ al Twrakele s/
H g : utbou_z cguu ;)- s
- stofing the under- .
G = lying cause iagt, | DUE TO (¢}
o =] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY
- © = PERFORMED?
£ x |3 4 29 o/ ves [ nofC
‘o ; E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fnjury in Part I or Part 1 of item 18.)
2 :
-0 |E 0 ] O
c 3 2 [2%. TIME OF  Hour  Month, Day, Year
H o INFURY a.m, - -
iR a p.om. ‘
'.g g X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahow! Rome, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
s W . WHILE AT NOT WHILE farm, factory, street, affice bidg., etc.)
3 v WORK AT WORK 3 ¥ P '] i) sl 'y F
E 3 [I 7
- 2l. f attended the deceased fro Zb‘,b ( , to bl 8Ib !‘l and last saw fﬁ:; alive on bia/b (
' E Death occurred at g: 20 A‘H m on the date stated above; and to the best of my knowledge, from the causes stated.
‘1:- 2a. SIGNATUR {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
E 4./ L) 1515 LAFAYETTE AVE. 5/8/57
E 232. BURIAL, CREMATIO) 23b. DATE 23c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, of county) (State)
VAL L SIci .
2 rEfeVErY | 5-8-57 R : Herrin, ILL.
- 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, PEGISTRAR'S SIGNATURE .
Johnson, Herrin, Ill. MAY B 57
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STATEMENT BY LICENSED EMBALMER
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Ih'ereby certify that the body whose name is recorded on the reverse side of this certificate was er

- M - -

by me, OT DY+ eiainiei e eeem e e e ae e eas e [ S..udent Embalmer No..l.....

Student....oooooi i ieiiiaieiaeeee Signed...... A Y@ Ay L. % M

. ’ . ‘ o R - L1censed Embal er No.
! .

PRI . e LRI ' ‘1‘--‘*‘_ . P..O. Addrcss/&-'..

"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |

* working under. my personal supervision.. . .

Note;
\ to comply with the above. constltutes gr(’:unds for revocation of license). . .
'If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.” = = 7~ . :
\ If this body-is not eémbalmed, fact should be so stated above. Lo = o, *




