THE DIVISION OF HEALTH OF MISSOURI

aith,
e STANDARD CERTIFICATE OF DEATH 29-019145
e ETATE EIL
rvice MD MAY l 8 1g$ Reglsirunon Dlstr|c1 MNo. . eereerems e P ¥iMary Registration District Noo Rnglstrm_s 0
e
“~%--1.- PLACE OF DEATH '™ 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residenc before,
) o. COUNTY ) : o STATE  T33l4nols b OUNTY Madisofi™ on)
57 b. CgY (If owsside corporate limits, give TOWNSHIP only) Inside Limits .||, < CBT; - . nside lel.‘rs ”
R ‘ S -k o Lin
TOWN St .Louis Yes g} No[] TOWN Livingston S Yeslg N T
r c- ﬁg%}-’:ﬁ’f%g': {If NOT in hospital, give location) [ Length of stay in 1b-. | d. STREET (It outside, give location) i| .Reside on Farm
- SPIT Al 7 . . ADDRESS . |
Ié istiTuTion  Steluke's Hospital : ] Yes OO N (K
e -3 NAME OF DECEASED First Middle Last 4, DATE Month Day Year
R (Type or print) T - ) OF “
S B Annette ' Faletto | oeatn  May L, 1959
. 5. SEX 6. COLOR OR RACE| 7. wARRIED[ JNEVER-MARRIED[ ] 8. DATE OF BIRTH 9. AGE ui,:':;:;; l::.:'r;I:J’E R ;LEAR l:nL::DER 2;:.1!5
Female { White wipowenk] oivorcen[]|  April 28, 188}, 75 [
100. USUAL CCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during t of working lifp, avaen if retired) U Y i
Rousework A€ Home e Italy S UeSe
130, FATHER'S NAME 13b. MOTHER*'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowvmn Unknown
15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, nanunknawn) (IF yes, give war or dates of service) Umown Geno Faletw’ h958 Wise Ave.

18. CAUSE OF DEATH (Enter only one couse per line for (@), {(b), ond {c).} INTERVAL BETWEEN -

PART |. DEATH WAS CAUSED BY: . ONSETﬁJD DEATH

IMMEDIATE CAUSE (o}

cbove couse (a},
stating the under-

Conditians, if any, } DUE TO (b)

which gove rise 1o
DUE TO (c) y 9\ 0/ /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse loat.
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED? /
2 . YES [oopH0 []
2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
v O (0 O
é Me. TIME OF Hour  Month, Day, Year
8 INJURY o.m.
k3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF |NJURY (e.qg., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 .farm, factory, street, office bldg., etc.)

WORK AT WORK

21. I attended the deceased from # - ‘F -— 7 , to 5 - % -~ i ?and last saw h] olive on 1\"& L - sh i

Death occurred ot “/' - Y 'quM m on the dote stated abote; ond to the best of my knowledge, from the cousas stoted.
22a. SIGNATUR, {Degree or }irl-) 0O | 22b- ADDRESS 22¢. DATE SIGNED
A/ / L 2 ¥ 3 b/ w v
23a. BURIAL, CR‘EMIA'"DN. 23b. DATE 23c. NAME OF CEMETERY UR CREMATORY 23d. LOCATION (City, tawn, or county} {State)
wcify)

RERSVAT 5=6=59 Sacred Heart Cemetery Livingeton,Ill,

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24, REGISTRAJE SIGN

W,/%p.

Burgett Funeral Home, New Douglas,Ill, MAY 5 '%9




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .o e e

working under my personal supervision.

......................................................

Signature of Student Embalmer

P. O, Address........occoiviiiieviinenninianne

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 enibalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is$ not embalmed, fact should be so stated above.

.



