FILED APR

! BIRTH NO.

e

30 1951

BIVINWUIN

WUr REALIF UF MiaoAUAUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, |28 — PRIMARY REG. DIST. m.% Regittrar's Nb.%

A § U7

Dr, E.L. 'ﬁ‘?éﬁsl

State File No e eosesisvanisissnisnssssssssssorn

I. PLACE OF DEATH Z USUAL RESIDENGE (Woere decesasd lhved, 11 htheden: oot
. COUN . izimton.
. O reeme * ¥¥ssouri > O Peene tton
b, %‘l};\' (I cutsids corpurate Limits, writs RURAL and give §T LENGTH OF c Cg’Y (If outskds corporate limits, write RURAL and give tawaship) =
toms Springfield tomhie) TOWN Springfield JZ fé
. FULL NAME OF (if not in hospltal or institstion, cive sireet address ar d. STREET CIf ruml, givs looatlon) f#
HOSPITA
iNstrution @8, John Hosp., ADDRESS 221% N. Campbell
3. NAME OF s (Firsh) b. (Mlddle) e (Last) 4. DATE  (Month) (Day) (Yew)
DEC
A Marian Plerini oom April 25, 1951
BSEX 4 [6 COLDR OR RAGE | 7. MARRIED. NEVER MARRIED. | 5. DATE OF BIRTH 5. AGE o yen| « wecs 1 Vx| 7 o w
Male White ' =21 (Unknown 1881 ‘ o | Houn | M=

10a. USUAL QCCUPATION (Give kind of work:

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (fiiats or foreiga country) 12_ CITIZEN OF WHAT

<

doned mont of working lite, aven If retired}
rocer Grocery Florence, Italy Ty
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruffo Pierini . Michelina Pacetti X :

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME "ADDRESS

. BO, OT mown! o8, mive w. dates of sarvios)

o " Ne UnkZawn Joseph Pierini Chicago, Il1,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

, \ 7 | ONSET AND DEATH
Enter only onscauseper § . DISEASE OR CONDITION ' /9,_,,,. A P gf
lino for {s), (b, and 5y | DIRECTLY LEADING TO DEATH* (5 ﬂa..n-«.,' V;jﬁ  Phn A3 Syrrana

*This docs uot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, m DUE TO (b)
a3 Beart fofiure, asthenfa, | 7ite 10 the cbove couse (o) N
cte. It means the dia- | Che underlying cause loat.
ease, injury, or complico- DUE TO (e}
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contriduting to the death but not
related to the dizease or condition causing death.
19a. DATE OF opﬁ%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION %), AUTOPSY?
HY2/x | ] w@
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (vs.. ks erabom | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, tarm, Iagtory, strest. offfos bldg,, eta.)
HOMICIDE
214, TIME (Month) . (Day} (Year) (Houwn | 2ie. INIURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY : m | AT ] M nE

alive on

2. T hereby certify that

I altended the deceased from

g A1 194,

Z \ == = T
qur 1% yto Gfed 5~ 1951, that I last saw the deceased
3 ., from the causes and on the date stated above.

and that death occurred al

23a. SIGNATURE -

L

o

-0

(Degres or title)
M i,

23b. ADDRESS Z3c. DATE SIGNED

$IF S sl | G40l 201y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD =

24s. BURIAL, CREMA-
Tloabm-:m v, )
urial 7y

24b, DATE

4/27/51

24c. NAME OF CEMETERY OR CREMATORY

St Mary's

24d. LOCATION (Otty, town, or county)” (Btate)
Springfield, Missouri

4/27/51

DATE REC'D BY LOCAL
REG.

R%yfs ZZNATURE y &( %I:/)

75. FUNERAL DIRECTOR' S 53 GMATURE ADDRESS

H.H. Lohmeyer Springfield, Mo,

T ‘(ﬁfﬁaumw'. Statement oo Reverss Side)
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'STATEMENT 7/BY TLICENSED :EMBATMER

Wihereby certify-that-the'body whose name’is-recoriled an:the-reverse :sidesof-this -certificate swas -enibatmed bymesoriby .

sorking unfer oy p 1, dent -Emba tmet G, .

Bigned. ... st va i, .
Student Embaimer

nmam_mmwmams . \
£ Aliis thotly zis :nqt centhdlaned], ffact dhanild] the 20 easted sihove. ‘

. t -

. .




