RI DIVISION OF.HEALTH — STANDARD CERTIFICATE OF DEATH - - =60-0214'75
3 1? XC- SL 90 -
D VS MARLI%:':?on District NE _E_.?.?.?_-ﬁglmnw Reglstration zslr?c?No. __,-1...O_Q..3__Regislrar': No. ---52—6—5“ STATE FILE NUmsER

NDED  f -
3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
' . COUNTY . 8T . .
l o COUW a. STATE ILIIINOISb COUNTY MA DISON admizsion)
' b. COI‘J‘;\f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI}Y Inside Limits
’ TOWN 915 N,GRAND,ST.LOUIS,MO. | 1 day 1owN  COLLINSVILLE You (f No [
c. FULL NAME OF {If NOT in hospinl glve location) Inside Limits d, STREET {if cutside, give location} Reside on Farm
HOSPITAL OR v ADDRESS
INSTITUTION VET., ADM. HOSPITAL es (X Ne[J 707 VANDALIA ST. Y O Ne [X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeoar
(Type or print) OF
TORQUATO SALVATORY DEATH MAY 17 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Merried ( [8. DATE OF BIRTH | 9- AGE (last birthday) | if UNDER 1 YEAR |IF UNDER 24 HR
I-‘IALE WH_ITE Widowad (] Divorced [J 11/9/88 71 Momh:TDayl I Hours | Min.
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHATY COUNTRY
during most of working life, even if retired)
COAL KINE ITALY USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSAND OR WIFE
LOUIS SALVATORI ANNIE LUMINIE ———=m ===
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address I1T1,
{Ye or unknown)| (if yes, qi or dates of service) . .
s | W=l 332-07-98682 Wosephine Sanders,522 Mary,Collinsville,
' b= 18. CAUSE OF DEATH (Enter only ona cause per lins for (a), (b), end {c). INTERVAL BETWEEN
I_IZ_' PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE () SHOCK 9 HOURS
i
o
3 conditions, st a1 DUETO® _ CONGESTIVE HEART FAILURE
which gave rise to
asbove cause [a),
sating the under. RUPTURED ABDOMINAL AORTIC ANEURYSH
lying cause last. DUE TO (c)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l1l. If deceased was female was
L g diseaze condition given in PART | (a) there a pregrancy in last 90 days.
o :(_J - - —45/7\ IDYCSQIDN-‘ lDUnknawn
g y E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
& PERF ED? O B0 O
;) w YES NO O
S| Z0cTIME OF  HouF  Manth, Day, Year |
A s INJURY a.m.
g p.m, .
20d. INJURY OCCURRED 20e, PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streef, office bidg., eic.)
NOT WHILE AT WDRK |}
1. end eased from. 5/16/& !oJHL&_Jnd last sow nha,-m:ilive on 5/1_7/&
J i( All 55 P oMo m on the date stated above, and to the best of my knowledge, from the causes stared.
% {Degree or title) 22b. ADDRESS - 22c. DATE SIGNED
t ‘t / /. QKT M-D. VAH’ ST. I-OUIS’ HO. ;/"R/AO
‘—\ Z 4 i +* 1) Jadianent J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) T (Stard)
D u
= Fel2]l 60 St. Jahn Collinsville, Ill1.
L 4 ADDRESS 25. DATE RECD. BY LOC G. [ 26. REGISTRAR'S SIGNATURE
i - © MAY 197950
Collingville, Il

{Licensed Embalmer’s S1atement on Reverse S:da)



P . T PE I A
[y

STATEMENT BY LICENSED EMBALMER
recorded on the reverse side of this certificate was embalmed b\q

| hereby certify that th badfse w
or by / O~ - =, Student Embalmer No.
Licensed Embalmer No.ﬁdi

working under my personal supervision
Student
Signature of Student Embalmer
A t

o -P. 0. Address

Jhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to of

Note:
with the above constitutes grounds for revocation of license).
I1f embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

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




