OURI DIVISION OF HEALTH — STANDARD CERTlFICATLOF DEATH :61:012050
‘.3_/____ ___Prtmlry Registration Disrict No ___Q._d__ﬂaguhlr‘l Ne. --_7‘5#_- STATE FILE NUMBER

AMENDED ‘} Registration District No. _
l‘) = InEY/
R T TJJUY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. coumv St. Louis . s1a1ebli s gsourie county St, Louils edmiuion)
b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR . OR . ,
own Bridgeton 2 Years own  Bridgeton Yoo O
<. ;Uol;.PIrITiALAEOgF (If NOT in hospital, give location) Inside Limits d. ASSEE{EET {If cutside, give location) Reside on Farm
INSTITUTION £, 32,5 Tama Ct, Yei GF No [ %345 Tama Ct. Ya O No
3. gms OF 'ns)cusen First Middle Last A D&;I’E Month Day Year
ype or print . R . .
William . L. Moschini ceafarch 18, 1961 .
5. SEX 6. COLOR OR RACE 7. Married [f Never Married [J (8. DATE OF BIRTH | 9 AGE (st hirthday) [ IF UNDER } YEAR _IF UNDER 24 HR
Male White Widowed Diverced ] lzf Yl 916 Lb‘l- Months ] Days | Hours ! Min.
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
Enginlg_lanérro‘f working life, even if retired) Coin Machine Chicago Ill . U. S . A .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil A, Moschini .| Gina Mogrini Mildred V. Moschini
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Addras T
. es, no, or unknown} {If war or dates of service) B IG 3 3
. s [ e )Illldred V. Moschini 4345 Tama Ct.
: b= 18, CAUSE DF DEATH {Enter only one cause per line for (a) (b), lnd (C) R INTERVAL BETWEEN
- z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
! i z IMMEDIATE CAUSE {a) T z’W“"'/ @ e Alernr—
t ) . -
R[=}
g P
: é B Conditions, if any, ) DUE 7O (&) % &/644—”4—‘—6--’”‘"‘ o7 =
5 which gave rise . Ly 7
12 s S o e o [ 5
L iying" cavse. last. DUE TO (c} 7 > )&"‘"— ‘7@"‘/ v
i z PARY Il. OTHER SIGNIFICANT COND|I'|0NS CONTRIBUTING TO DEATH but not related to the 1efrl'lln|| PART IL. ¥ dacessed was female was.
g disesse condition given in PART 1 {8} there » pregnancy in last 90 days.!
: 3 [0 ves | O N- [ O Unknown |
i £ | 7%, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.]
: [ PERFORMED? #1 _—~ O m] 8]
! U YES (] NO &
! & | 2 TME OF  HouF  Monih, Day, Year |
: 'S INJURY am, - o
g .- - pan, . RN I
20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, street, office bidg., ete.)
. . NOT WHILE AT WORK [J
o} . .
E . 21. 1 attended the d d from ';D/ /o/ < 7 * Ci/ £ ‘W < / and last saw L., alive on 7 F/é /4
fa -Daath occurred ot "71, 7, m on the dm stated above, and to the best of my knowledge, from ﬁ cousas stated.
—l
2 w title) 22b. ADDRESS 22¢. DATE SIGNED
O o) 22a. SIGNATURE (Degree or e
5 e s et Lo 73 20 Prerear /B 5 Ey
i Z3a. BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, or county) 7 (State)
N REMOVAL (Speci . . .
g 1 nemoval " |10)20)1961 |Green Oak Cemetery Chicago Illinois
= < | ~22 FunERAL DiRECTOR ADDRESS 25 DATE RECD Y 10C L REG. | 26.-REGISTRAR'S SIGNATURE
= %] Collier Mortuary, St. Ann, Mo.

[Licensed Embalmer’s S!nemem on Reverse Side)




”™

SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedﬂm"‘— Mm"

Signature of Student Embalmer
Licensed Embalmer No 7 ] ap &

P. O. Address_v—;&w

) 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 handwrmng

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

N -~ . ~ " O

< W L . . ' + [3






