No. 300
10.48

*

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 14 1948  THE DIVISION OF HEALTH OF MISSOURI

39106

STANDARD CERTIFICATE OF DEATH State File No...
! BIRITH NO. REG. DIST. NO. M PRIMARY REG. DIST. '0]0031 Regisirar's No...... .:.., 1 :}_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived,  If inetitution: reaidence befors
a. COUNTY a. STATE Illin 015 b. COUNTY A.da:ms _ ;{dmi—inm.
b. %EY (If outzide corpurata limits, write RURAL and :iv:.m X &rALyE‘,'ﬂﬂ u?F ¢. CITY (If outside corporate limits, write BURAL acd glve um.um'jz \1 ]
tow| o) )
TOWK st .Louls ’ TOWN Quinecy r/
FHOL%P#AI\E.EO%F (If not in hoapltal or lastitution, give streat addrem or looation) d.ASJEEEI' (I raral, give locatlon) v ‘é
wstituTion 3833 Botanlcal Ave. (7 W' 4~
35‘5%5&%9%% a. (First) b. (Middle)eee=" ¢, {Last) 4. Dg}'g {Month) (‘Dny) (Year)
tTypeor Pint; 3LOvVanne Musolino peai Dece 5, 1949
5, SEX 6, COLOR OR RACE | 7. MARR‘.EB, gIE‘\;oESCNEISRRIEGE’)I.) 8. DATE OF BIRTH- 9. AGE!:&Z:;:“ n: m |D'2 I INDER 2 HES,
. L{:) A [Ad o Hours | Min.
Pemale/] White 30w 2" | 0ct.95 1867 2 l |
10a, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done duriog most of wos! ', wven if retired) DUSTRY COUNTRY?
Housewlle Mesgina,Ttaly 5 e
1!30. FATHER'S MAME . t3b. MOTHER™S MAIDEN NAME i 14, NAME OF HUSBAND OR WiFE
Anthony Vadala Santa TUnlmown Frank Musolino
lgr. WAS DECEA_SE:) E\&ER If:‘LJ;S.ARMd!ED l:(‘)RCES? 16. SOCIAL SECUR”;( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, I, OF tnkBown) e, war or dates of service) .
1o None Lucllle Goetz, 3833 Botanical Ave.

I

. Enter only onecattse per

18. CAUSE OF DEATH
line for {a), (b), and (¢}

*This does not mezn
tAe mode of dyfing, such

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

INTERVAL BETWEEN
ONSET AND DEATH

Nead D

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO. (b)

as heart fallure, asthenda, | rise o the above cause {a) sdating - . ’
ete. It means the dis. | the underlying cauae lost.
¢ase, infury, or complica- DUE TO f{¢) - .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not —’—W
N . related to the disease or condition mudng death,
13a. DATE OF OPERA- 20. AUTOPSY?
TION

19b. MAJOR FINDINGS OF OPERATION

R

21a. ACCIDENT

\’BDNO
T

{Bpecity) 21b. PLACEOF INJURY tex..lnorabout | Zlc, {CLTY, TOWN, OR OWNSHIP) (COUHTY)
SUICIDE ——— boroe, fares, factory, stress, ofioe bldg., s10.)
HOMICIDE P——
219, T(I)I'gE , (Meomth)  (Day) (Your)  (Houn 2le. INJURY-OCCURRED | 2Hf. HOW DID IN.'IURY OG’JUR?
ce- ) WHILEATT ]  NGT WHILE S D
INJURY . e — WORK AT WORK }7/’ %
2 1 hereby sed from U/t mﬁ o LRes S 19_1 that 1 last saw the deceased

alive on

T

2s. BUR
TION, RE,BOVAL
Remova

lﬁtfy that Il attended
: , 1 Bﬁ

T

o

and thai death occurred 831508 m ., from the causes and on !hc date arated above

Spnbn

I 24c. EAME OF %:ERV OR CREMATORY

Zld mTION (Olty, tow‘n,ormtmty) T !g

. Quincy,Ill..

MTBEE:%BY %

LOCAL

25. FUNERAL DIRECTOR'S S1|GNATURE ‘ADDRESS

W@‘?SI ATURES], —f —
8 e R,

Albert H.Hoppey;4700 VWashington Blvde.

(Licensed Embaimer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi® certificate was embalmed by Wuﬁ_%

- — " Student Embsimer Mo.
working under my personal supervision.

.. G o .
Student ..... steasesasassanssnnans P Signl-d %""‘a -wi wiﬂﬁz‘/v\%«'/\-—-
EXwra
Licensed Embalmer No. a8

P. 0. Address, /WWQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :ompiy wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be co stated sbove. -




