THE DIVISION OF HEALTH OF MISSOURI

58-019490

ot. Health,
. & Welfare ' STANDARD CERTIFICAIE Of DEATH STATE FILE NUMBER
5 Public I
Jth Service IF”-Eﬂ JUN 1 1 ]95&lsnunon District No. ., - _31 ~~Primary Reg_isrrn_tian Disiric_f No _003,__...__..,..._._.... Reg_istrur's_ﬁS:?.zz,w“
| !
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resi ence before
a. COUNTY a. STATE I 111n§ois b. COUNTY mission
V. ‘-57 CBTRY (If outside carporate limits, give TOWNSHIP enly} | Inside Limits c. cgv 5)//0 " Inside Limits
R
ToWN_ST. LOUTS, MISSOURI Yes [1 Ne ] oww  Herrin s Yes[ No[]
FULL NAME QF (If NOT in Igsp 1" coti nL Length of stay in 1b d. STREET (M auiside, give location)} Reside on Farm
 /HOSPITAL O i t A ADDRESS
INSTITUTION HG 1 week 2.0 Yes[] Ne[]
HAME OF DECEASED First Middle Last 4. DATE Month Day ¥ear
(Type or print} OF
SOPHIE CLARA BIONE DEATH MAY 31, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH €, AGE (In years I FUNDER i'YEAR] IF UNDER 24 HRS.
MARRIECER] NEVER MARRIED[ ] {In years L
i h H Min.
- fema].e { mite WIDOWEDD DIVURCEDD 5-5-1897 6]:1' birthday) [ Manths | Days ours I in
-E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ¥2. CITIZEN OF WHAT COUNTRY?
E hdurrn m‘éﬁi?é’ life, aven if ratired) at lNﬂla’ﬁe Pems ylvania [
,=';' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Angelo Calcattera Julia Colombo Phlllip Bione
£ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO. INFORMANT ras
E. (Yﬁa, or unknown)| {1 ysx, give war of dartes of sarvice) none Phi 1lip Bione ? Herr 1n’ Illino is

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _CEREBRAL HEMORRHAGE HOURS
Canditions, if any, puE T0 (v} _HYPERTENSTON IINKNOWN

which gave rise to
above couss (o),
stating the wnder

i

23/ A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
z
g
£
2
£
H
=3
&
u
£ z lying cause last. DUE TO (c)
E - E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
< s 3 PEREF]ORME?I?i
. 5 Y
&g e DIABETES MEIT.TTIIS 5 _YEARS YES NO
' -g - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)
2= r]
Tyl o o o
§ & ;’ 2c. TIMEOF  Hour Month, Doy, Year
E 2 2 INJURY a.m.
- " z p.m.
é _E 20d. INJURY OCCHRRED 2e. PLACE OF INJURY (e.g., inor sboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 3 wg:?LKE ATD NOWILE 0 farm, factory, strest, office bldy., etc.)
£ AT WORK
E E 21. | attended the daceased from % 23 2 1958 o MAY 31 2 1958 and last sow tl.l:! aliveon _ MAY 311 1958
g H .Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
5 g 22a. 5|G|‘£_W o [(Degree or titla) D 22b. ADDRESS 22¢. PATE SIGHED
5> X1
i3 . A% M. D. BARNES HOSPITAL 5/31/58

23: NAME 6’F CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county)

Herr;p, Illinois

25. DATE RECD. BY LOCAL REG.

J i ?

(Licensed Embolmer's $tatemant on Révarse Side)

23a. BURIAL, CREMATION, {Stare)

REMOYV AL {Specify}

23b. DATE
remova G~31a58
24. FURERAL DIRECTOR ADDRESS

Johnson, Herrin, I11l1l.




”~
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STATEMENT BY LICENSED EMBALMER

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

by me, 01 BY o .......... ,

working under my personal supervision.

SEUAEIE veevnmeeeiiitreretisereessasassnssserennoresnnsnssesnns Signed .. /7/4’2/2‘9‘2‘"— 2/ 2)7"§

Signature of Student Embalmer
) S o . . I..u:ensed Embalmer No,..:7..£...
. . . : . P. 0. Address......z&: ............
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.
If this body is not embalmed, fact should be so stated above.
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