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/

BIRTH NO.

FILED JUL 18 1950

AR AVIRUIN Ur FEALIR UF MIDASURI o

STANDARD CERTIFICATE OF DEATH e pie o2 2O30

ST avuserarsnm

REG. D)ST. NO, 3 la _. PRIMARY REG. DIST. I]QO_B__. Regisirar's No....iun, (1?1.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decsased lived. ;1 lastitution: _rmidence before
a. COUNTY a. STATE IllillOiE b. COUNTY " sduniselon).
b, CITY (I outeide corpurate limits, wiite RURAL nod give c. LENGTH OF c. CiTY (If outedde corporste limits, write RURAL and give mnum
R . township)| STAY (in this piace)] R ﬁ/
Town  St, Louis davs TOWN Granite City Z.
d. FH(I).SLP#AH!!_EOOF (It not in beapltal o lastitotion, cive strect addrem or loeation) .||  d. ASDFD (If raral, ghvs location) (’
-
INSTiTUTION ~ Barnes “-ospita.l 1928 Grand Ave,
MRS S Tm e o R
( Type or Print) 86p. Barbieri DEATH  Jyly 11 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *T9. AGE (I yeam| ¥ DOEA 1 YIAR | @ DoER o w008
itre IDCWED, D RCED (Bpeciiy} last birthday) Ilonlh-'Dm Hours | Min.
Male wh Married ] April. 44h,1882 31 7 |
10a. USUAL OCCUPATION (ﬂi'nlindulwwt 16b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 5’ 12. CITIZEN OF WHAT
done d mioat of wor! Lifo, even If retired; RY ?Ug‘"ﬂ?
Meter Tester Retired 6 months Italy - | .O.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Nicholag Barbierl Magdelena Pet.rillo Carmelia Barbleri

0
»

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY
(YT.mnnknown) I (1! you. xive war or dates of service)
o] R

333-03-2874"

Madison, Ill.

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

*This does not mean
the mode of dying, such
at beart faflure, asthenia,
de. Ji means ihe dis-

INTERVAL BETWEEN
I. DISEASE OR CONDITION OMSET AND DEATH
DIRECTLY LEADING TO DEATH® ) 2 hre
ANTECEDENT CAUSES : )
Morbid conditions, if any, glstng DUE TO (b) Renal insufficiency 2 days

rise to the above cause (o) sdating . -

eaze, infurp, or complica-
tion which coused death,

the underlying cause last. e e . P ' -
DUETO () htealinal sbotizesZiiono & cweha

11’ OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not

related o the dlsease or condition causing death.

T
,

19a. DATE OF OP%FE)FN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT . (Bpweily) 2ib. PLACEOF INJURY (g toorabom | 21c. {CITY, TOWN, OR TOWNSHIP) \ uu‘m ~”  (STATE)
SUICIDE : bomas, Iarm, fastory. siresat. offics bldg., me)
HOMICIDE .
21d. TIME (Mopth) (Day) (Yeur) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g q) \ k
. WHILE AT NOT WHILE N
INJURY m | WoRK AT WORK g‘ I‘\

alive on

22. I hereby certify that I aliended the deceased from

.;Ixme_lénﬁ_in_ to _duly 11 | 1550 |, that T last saw the dacmed
. 19.5_0_, and thal death occurred al , from the causes and on the date stated above. L‘;v-{,

23a. SIGNATUR . 0 (Degros or title)
TR/ 7»«4 M.D,

23b. ADDRESS Zc. DATE SIGNED

Barnes Hospital . 17/11/50

BURIAL. CREMA-

N )

111 7/11/ 50 Calvary

f DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (City, town, cr county) . {(Btate)

Edwardsvill-, Illinois- ",

DATE BY LOCAL
T T g TOSEEG

_.E_l.!_._'

j”ﬁm ,,

ADDRESS ’ v
Madison, I1l.




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3IgNned e esrrrrurenssrsrsoncanas servranes .L
ne Stuaent Embalmur Licensed Embakher No /;2 7 ?

. P. O Addrenw‘d—% %

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

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




