THE DIVISION OF HEALTH OF MISSOURI 59—0308 36

t. Health, ) ) . -
.f,; & Valise FILED VS AUG 2 8 1959 STANDARD CERTIFICATE OF DEATH CTATE FiLE NUMBER
. Public
Ihh Service Registration District No. Primary Registration Disrric_!ﬁa_- _________________________ Regi:rtugN&_?sya _____
} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. H institution: Reséd ca bffcrn
. . - iol
5. 300 a. COUNTY o STAT 1 1inois > S M¢1aiy 77
L"‘ 1-57 b CITY ( outside corporate limits, give TOWNSHIP only) | Insida Limits - cny Weside Limits
Lé tom St Louig You &g Mo L o _Belk ville Yesld Nold
i <. Eg'sbil;nﬂﬁxt\%ol: {If NOT in hospital, give location) | Length of stay in 1b d. STRDEREE {If outside, give location) Reside on Form
Al AD
’/59 ¢ nsTituTionCardinagl Glennonl|lZ2 Days h119 Shirley Dr. Yes [] Neff]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y aor
A0 A (Type or print) OF
| ¢ Philip Francis Xavier Tassalla DEATH Aung, 1li, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED 3. DATE OF BIRTH 9. AEE E.:';;:;; ::.::}I'D-E? ;:;EAR IEOE:DER z;‘_ti:zs.
Male ¢ White o woowen[] ovorceo[ )| Marech 30, 195R L
10a. USUAL QCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or ceuntry) ‘dl"z.dCITIZEN OF WHAT COUNTRY?
during Mni] working life, even if ratired) INDUSTRY l
nfant - Bellevwille, T11, USA
' J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Joseph Tassallo Helene Clark
15._WAS DECEASED EVYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
[ (YHO, or unknﬂwn]l(ll yos, glve mngsifaies of vervice) I\IOne Jo Seph T ass al'lo Be 113 v ilb . Ill .
|

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M 4? ‘ ? / ' éz ONSET AND DEATH
IMMEDIATE CAUSE {o) .7 7
Conditions, if an, »  DUE TO (&) M M Cg——\ﬂ-lm ! 7 % /
Ich gava rise to ﬂ pp—
gbove couse (a}), } ,%m W qﬁ—- ‘/ Caa ‘2‘ n
stating the under- W *
I:Ir:gﬂ‘:'nusnu'l‘ul:. DUE TO (C) / = - M—Cz-l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attanded the dauas,? fzm’_’,’;/" // "d—y . to & “Aﬁ‘ J’Z ond last saw ﬂ;:, alive on ,é"// - (7
A

Death occurred ot -m on the cl.uu siated above; ond to the best of my knnwled\;e. from the causes stated.

coromer, efc. must vse only stondard nomencloture in item 18, Mo symptoms will be listed.

22a. SIGNATURE

. 4
' . .9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINE TO DEATH buppiot ralated to the termingl diseass condition given infPART | {q) 19./WAS AUTOPSY
E3 : ﬁ ~ r——  PERFORMED?
- 5 i ) m AP CAr—y, 0)/ WW[YES Ne )
- % 20 ACCIDW" SUICIDE HOMICIDE | . D@uae HOW INJURY OCCURRED. (En(-jm:ur- of injuryAn PART | er PW lef item 18)
= w
F u O | 1
; 5 § 20¢. TIME OF .Howr Month, Day, Year
-] o INJURY  o.m.
. E X p.m.
R E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, = WHILE ATD NOT WHILE D farm, factory, streel, office bldg., etc.)
38 WORK AT WORK
g
"
H
¢
2
3

- §‘ titla) 22b. ADDRESS 22c. DATE SIGNED
& AL ¢ /%(J-Wd}‘,_éﬂ-ﬁd f*ﬁﬂ—o"j’
23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME QOF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
ne -
TEMOYEY [Auvg 14, 59 [dt Carmel Belleville, Tilinois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 2 GISTRAR'S ’ATURE
- . ¥ M
Burke Funeral dome ¥, St Louig AUE 1 559 aj,Zu/% oA/

(Licensed Embglmar’s Statement on Reverss Side) f} -/— j




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY evrvvreriviieinesesnverseresserssrrrnsrrnssrrnsentaesssnssnssasarennsnassnnmisiines ., Student Embalmer No. .............covn..

wotking ander my personal supervision.

Student ..o
Signature of Student Embalter

Licensed Embalmer Noehal ..

P. O, Address

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, R

If this body is not embalmed, fact should be so stated above. :




