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5 1951  STANDARD CERTIFICATE OF DEATH State File No.....

1500
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a. COUNTY
o

1L P PLACE.OF DEATH

2. USUAL RESIDENCE (Whers d d lived, 1If knett renid before
a. STATE Mo. b. COUNTY adaiesio),

b. CITY (I onteide corpurate Umits, write RURAL and cive

ﬁlan._ FATHER® S NAME

Marisng

(Y, 0o, or unkaowa)

¢, LENGTH OF c. CITY (I eutide corporate limits, write RURAL acd give township)
. . wwnahip) | STAY (in this place||
OW5t,. Louls TN St. Louls 229 7
d. FULL NAME OF (If oot ia bospital or inatitution, pive street addrea o location) ‘%."g'FREEr (1 anl, give koeatlon)
HOSPITA| RESS
NeroTion. Firmin Desloge Hospltal APD ‘ Universitv L
SDNE%%ESOEFD 8. (First) b. (Middle) c. (Last) K 4 Ds}g (Manth)  (Day) (Yesr)
(Typeor Priney  Marianna Burgio DEATH  Mpy 28,1951
5, SEX / - | 6. COLOR QR RACE § 7. ‘I:?R%EB. l‘gE\\rlgR MARRIED, 8. DATE OF BIRTH ] 9.13(‘;5 (Inn;n ¥ UNpER 'Dﬁn‘;: o UNOIR 4 mxi.
JED ¢ ) - birthday) | Mormthe Houn | M.
F. W, Warried™ 7 | May 20, 1899 | “BY l I
10a. USUAL OCCUPATION A wor] 10b. KIND OF BUSINESS OR _IN- | 11. Bl 3
donﬁgﬁmuéd 'f?éu(l(::::nlg :‘gw k, 0 i) RN RTHPLACE (Btate or foreign eountry) 6"’ lztg}RTzE‘}TOF WHAT
Sew Palermo It , U. S. A,
13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE o g

Orlando 1 Mandelenas Tornetta -
‘ 7. INFORMANT" § sumnuse OR #m: . ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(1f yos, eive war or dates of servios)
4 .

Anthony Burgio 2800 University St.

18, CAUSE OF -DEATH
. Entter only one tetse per
lins for {a), (b}, and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
d¢. It means the dis-
ease, infury, or complica-

: MEDJCAL, CERT[FICA INTERVAL BETWEEN
1. DISEASE OR CONDITION OMSET AND DEATH
BDIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES ﬁ i é% /W .ﬂm

Morbid conditions, if any, gising DUE TO (b}

rise to the above cavse (8) sating . .
the underiying cause last, .
DUE TO () 1

I 4 - .

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dlsease or condition cauring death

I

-

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
Ei/ |:|

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. tnoraboms | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE borse, farm, fagtory, strest, offiou bidg., wta.)
HOMICIDE
219, TIME (Meath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID.INJURY OCCUR? @f} 5—»..( §
WHILEAT NOT WHILE é .
INJURY WORK AT WORK '

alive on

22. I hereby certify -that I attended the deceased from 18-, o ., 19 that I last saiv the deceased
and that death oceurred at m., from the causes and on the date stated above.

T a4

23b, DRESS

-

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

BURIAL, CXEMA-

' DATE REC'D BY

Wil

“HiITEfT”

7, gq51 | Calvary Cemeterv -
: Wlsﬂﬂuﬁ _E 25. FUNERAL DIRECTOR'S SIGNATURE' - ADDRESS .-

24b, DATE 24c. NAME OF CEMETERY

. SIGNED
S‘}n—/fw
, or county) £ Ktate)
St. Tonis, Yn '

CREMATORY

L=

(Licensed Embalmet’s Su on Reverse Side)
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e
» - b FMA ]
. LS
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. . s Student Embalmer MOuuueeeasssnssioranannnse
working under my personal supervision. udest Embalmer No..eoeiiinrsyiiiiiinas ‘e

T
' C’M

. Signed. Q" } 2
51gnedsssesns P TOTP R CP L ST RCCLILLLIEE ‘e LicyseAEm imer No [/; ZZ

P. Q. Address Lt

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

If this body is not embalmed.ﬁfnct should be so stated above. ~ o ot

.




