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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[LED PEC 10 1958sisretion Diswict N oo 3 _]_..8Primnry Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

--58-—041469

STATE FILE N

1003

Regls'rar s

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institutien: Residence befor,
. . ission
o. COUNTY a. S5TATE Illinois b. COUNTY St. CPTCE Y T)
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY 2';'.')_. o Inside Lfnits
TOWN St. Louis Yes [ Ne ] TOWN Caseuville 's Yes[ ] No‘j-
|/ e. FULL NAME OF (tf NOT in hospital, give location) | Length of stay in 1k d. SE%%EEES {If outside, give location) Reside on Farm
HOSPITAL OR . Al . .
| £ NsTITUTION Faith 11 days 5’% Moonlight Drive Yes [0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) o]
SAM DIGIROLAMO DEATH 12 1 1958
5. SEX 6 COLOR OR RACE]| 7. MARRIEDm EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {ln years FUNDER 1 YEAR] IF UNDER 24 HRS.
v . lost birthday) [Manths | Days | Hours Wi,
Male Fhite wooweo[]  oivorceo[]| Nowvy, 12, 1884 [

10a. USLHAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond

stots ar couniry)

12. CITIZEN OF WHAT COUNTRY?

—
during moxst of working life, even if ratired) INDUSTRY 5
Omner & Operator avern Palermo, Italy USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF I{UéBAN[? OR WIFE
Alexander Digirolamo Maria {(Unknown}. /\ Veronica Dimaggio

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{If yos, give war or dates of service)

{Yes, or unkngwn}
¥o

None

16, SOCIAL SECURITY NO.

177

Lol

)5St

AddreulBOo IIngn St. 3
Louis, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b),

PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (o)

and (c).) a'du{:e un’e ic ¢

12

INTERVAL BETWEEN
ONSET AND DEATH

Cendltians, if any,

e A

5 / acute uremi.a

Y §tne

DUE TO (b}
which gove rise to
above couszs (o),
stating the wnder-
lying cause last.

!

DUE T0 (<) 17&. Gpm éM 7

1jzo/s7

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINd TO,DEAT,

-

but it relate. 'e

cirrhosis o Ve

htrmnol dissasa condition glven In PART | {c)

19. WAS AUTOPSY

PERGORMED?
/ ves ¥ wo[d

z

e

-

<

3]

w 4 .

| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 18.)

("]

v O O d

Gl 20c. TIMEOF .Hour Menth, Day, Yoo

8 INJURY  a.m,

‘£ P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK )
21. | attended the deceased from 1) - - 57 13 !L i - Si and last saw glm glive on /7 // ,I E

Death occurred at 52 55 A M m on tha dote stated cbove; and to the best of my knowledge, from the causes stated,

2%e. SIGNATURE Nicholasg VI UakSs o titls) y.u, 0 22b. ADDRESS (L 30 wral Fﬁdge 22e. DATE SIGNED
Nieckolos SVIK jmo W30 N Oson 1A oy | 13, /vg

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATlON {City, 1own, or county) {S1are}
REMOVAL (Spacify} R .

] -58 St, John Collinsville pn 1Iil.

ADDRESS

Collingville,Il1

DEC 1 -'58

25. DATE RECD. BY LOCAL REG.

REGL

RAR'S SIGNATURE

Y

TG e A

{Licensed Embolmer’s Statement on Raverse Side)

/T O AL

V.2 24



STATEMENT BY LICENSED EMBALMER

.

I hereby ify thaf the body se name is recorded on the reverse side of this certificate was embalmed

) by me, ot by ... o

working under my personal supervision.

Student oo Signed 5{/2«&19/

Signature of Student Embalmer
Licensed Embalmer No‘égyé .........

P. O. Addresd,, &5 o £ 10X

i
/

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.




