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Registration District No. oo oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration District Na. ___

59-022832
o Reynai e, DA

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beidle.
a. COUNTY - a. STATE m'linois b, COUNTY Madi 6?““““?/ T
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits: .' 1. c. CITY . - Anside Limits
1O St.Louis ves [N O[|  tom  Wood River YesX3 No ]
c. FULL NAME OF (If NOT in hespital, give location) Length of stay in b, d. STREET {4 outside, give location)’ .Reside on Farm
¢ Istsuvion 3225 N Rlorissant| 35 yrs. ADORESS 4,32 Anna St. Yes (] Mo [X
-3 ‘?%}:E-ootir?nﬁfEASED First Mlddln Lost 4, DS;I:’E Month. Duy Year
LR Joseph - DiPaolo DEATH June 15, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE (Inyears FUNDER 1 YEAR| IF UNDER 24 HRS
Male o White h  woowen[® ovorces[]| Jan. 1,1880 P tirnder) [Hemhe | Daye ] Hours ] -
100. USUAL QCCUPATION {Give kind of wark done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
6urimgloo£‘neurxk‘ing lifa, aven if ratired) CINID{J Rf‘uct.ion 'Italy " U.S.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown Unknown Anna
l?f' WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
%, or unkna wn o, ive war of dates o wrvice .
(Yon R ke reac 0 dstes of service) John DiPaolo, Wood River,I1l,

18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

/N5

INTERVAL BETWEEN -
ONSET AND DEATH

23a. BURIAL, CREMATION_

Bixdal ™"

23b. DATE

6-17-59

23e. NAME QF CEMETEN OR CREMATORY

Calvary Cemetery

23d. LOCATION (Ciry, lovrn or county)

stoLOU.iB,MOo

Conditions, if any, DUE TO (b) -
which gave risze to } / .
obove couse (o},
in h. der- .
z Iying “cauge. lasr, ) DUE TO (<) Y200
- PART Il. OTHER $SIGNIFICANT CGNDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
3 PERFORME ;\
e YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
w ‘_.____..———) -
o I = ]
&) 2. TIME OF  Hou  Month, Doy, Yeor
2 NJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY/TOYN, ORL TION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e!c )
WORK AT WORK
14
21. ! attended the deceased from , to and last mw m Olive on
Death occmred at an m on stotedfabove; and 1o the best of my knowledge, fr ﬁw causes sMited.
22a. smuyf Woegree or titla) l M 22?1;\0&2555 I l D Z gou: SIGNED
o Y A A

24. FUNERAL DIRECTOR

Marks Funeral Home, Wood River,Ill,.

“SBRESS

25. DATE iﬁjﬂ Bi LéC‘SQEG.

¥ e 2 P



STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY oo e et e e e a s s r e ae raeen , Student Embalmer No. .......,.. s

working under my personal supervision.

Student .ooeiiiiiiie e Signed ......... wj ..............................................
Signature of Student Embalmer
: Licensed Embalmer No.........ccoveieninns

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). L
If embalmed by a STUDENT, he also shall sign in his O¥N handwriting. '
If this body is not embalmed, fact should be so stated above.
. 4




