JRI leomgm OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-028062
. V JUL ‘ 1360 ' ' . o~ STATE FILE NUMBER
INDED Registration District No. -____--_.._---_.3.1.8|mnry Registration District No. -__1.1.903Ruglmar s No. __;__6_415 .
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed i If inyttution: Residence befors
a. COUNTY a. STATE I'-"TO b, COUNT:Z_,{”“ - admission}
. Y e
b. Cc!)TRY {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b & CCI"LY ¥ Inside Limits
wwe St, Louls TOWN b lttia——C0, | Yes [ Ne O
c. f-l%éP?‘T‘:TeogF (1f NOT in hospital, glve location) Inside Limits d:[T)RDEREET {if cutside, give location) Roside on Farm
| INSTITUTION DePaul Hospit al Yes ] No[J 851.0028 Clairmont Dr, Yes [0 No O
f 3. I:AME OF DECEASED First Middle Lasy 4. DATE gonrh gab Yeor
| ) OF
(Type or print) Rose i Arena DEATH
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ |B. DATE OF BIRTH | ¥ AGE (lpst birthday) | IF UNDER T YEAR JIF UNDER 24 HR
: 13 W Widowodi[ X Diverced [ 7}22/ 3 é Months | Days Hours I Min.
! 1%a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during ﬁ%ﬁvsv%k{rﬁlfe,eeven if retired) H onie Paler‘mo , Italy U . S .
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Fasells Phyllis Biazza Pete Arena
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service}
No ., f ————— None Mary M.McEnaney 10028Clairmont
— 18, CAUSE OF DEATH (Entar only ona cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
z PART ). DEATH WAS CAUSED BY: / Al NSET AND, DEATH
z wwmeniate caust e, EREBLAC %N' CriAL Iu:be‘:vr Cets 8PP 4’7 Mb
1% '
Q . - - .
fal Conditions, if any,]  DUE TO (b} _5365 RAL /?ETC’I/I JCLEROS/S
which gave rise to
sbove cause (a),
stating the under- _53 /%
I Iying cause last. DUE TO (<)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART [f. If deceased was fomale was
g disease condition given in PART | {a} there a pregnancy in last %0 days.
§. l 1 Yes | Bfo l O Unknewn
E i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of imjury in PART | or PART Il of item 18.)
= PERF?JVLED? a =)
¥ YES NO OO
& | 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m,
g Pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J Y4 Fi y / Yy,
21. | attended the decessed fro o " ?o_ﬂﬂ_o’g_a_and last saw :"r; alive on#%
[ Death occurred at A m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
-, |
8 or title} Zb. DDRESS . 22c. DATE SIBNED
5 £6) W F congssawr |6/3ps
2 3 c. NAME €F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stat
o REM i
& val /25/60 Witt Cemetery Witt I1l.
< 24. FUNERAL DIRECTOR ! ik ADDRESS 25. DATE RECD. BY LOCAL REG, |26, RE%AR'S GNAT E. .
>_
%] _Robert D.Kinealy2228st.Louisto. | JUN 23 1960 - ;; M WAV
{Licensed Embalmer's Statemant on Raverss Side) - M




“+ - .

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

£
or by ' i Student Embalmer No.

working under my personal supervision. ‘\_

2 7,
Student Signed /y x

Signature of Student Embalmer

- . Licensed Embalmer No. ZE 02

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign ig his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




