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" ‘ FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH Stte File Moo

! s1aTH NO. ] REG. DIST. m._mralmv REG. nlsT "o, 1003R¢yumr’aﬁn ) 885@
1. PLACE OF DEATH i 2. USUAL REsngCE {Whare detcased lived, 1f Lostitotlon: residence before
s COUNTY  g¢—Loute— a. STATE . b. COUNTY adiimion.

b. CITY (I outedde corpurate Humits, weite RURAL and give | ¢, LENGTH OF || ¢ CITY - : . am it Lot of

. st. Louis wowsebio)| STAY Gauipiacsl ' OR st. Louis ) : Yé‘:'.;““:mg:..dq.:,.,_,'

d. FULL NAME OF (If not i hos or or loent o STREET N

WG | £600 University Stu | JMWSS pg00 University St. “ 39

. NAME OF . =. .
3. NAME OF 8. (First) b. (Midaie) ¢ (Last) |4. DATE S(Mont%) (51? 1%@%
- (Typeor Prist) * anthony ‘ Burgio _ pean  2€P 4
‘ 5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, q 8. DATE OF BIRTH 5. AGE Ua resn] @ Doen IDE * teoex & o,
- . it oD H .
Male | White widowed . ““TJune 13 1892 85 | o | e
103‘;“ USUAL 2&.‘3".‘;{,‘,’,’,‘ (G kind of work: 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (0 i Seate or Poreiga Comptey) 5« 12, cmzu-:r‘;?pwmr
| Shoe Factory Shoe factory Palermo Itely .
i 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR ¥IFE
| Joseph Burgio | Madalene unk Marianna Burgio
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:—:cunrnf 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y es. ho, ¢r gnkoown} | (T yon. e war or dates of service)
488-09= 65 6 Joseph Burgio ZBQQ UIniversity St |
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cuscosoper | 1. DISEASE OR conm'rton . =5 M ONSET AND DEATH
lie fex (8}, (b), end (¢ | DIRECTLY LEADING TO DEATH®

SThir does not mean ANTECEDENT CAUSES b ! { / p gz

the mode of dying, such | Morbid conditions, ijmw m DUE TO (b) = .
as beart feilure, asthenia, | rite to the abose cose (a)

cte. It means the diy. | (8¢ undevlying couae lost.

eque, injury, or complica- __DUE TO (e)
tiom which coused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
. related to the diaease or condition arusing death.

@V deseaie—

19a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
2ia. ACCIDENT Opedly) 210, PLACE OF INJURY (ag-. tncvabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, Evstory, street, ofien bidg.. ste.) :
HOMICIDE ' o ! :
216, T(!)';.'lE (l(ninh_) (Day)  (Yeur) (Hour) #1e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY ' . | honk L) AT womk 40|

2. I hereby W the deceased frmwﬂﬂ fo !SE{_ that T last saw the deceased
5 1
L

alfve on , and thai death occurred atm Jfrom the cduses and on the dale stated above.

AT D8 0. Hornmn HTER

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

%lONBHERM' (.;VAL A) z_‘,PﬁTTE 30 ’ 19 d;&c e.‘;ﬂ{ 3;%5%; r?lRe RgMIe‘?RY tLOCAIfON (QOity, t‘ovv or connty) (Btate)
DATE REC'D BY LOCAL BeT ‘S SIGNATURE . 5. FUNERAL DI RECTOR' S SIGNATURE 1 hhfgh
| qpp 29 1954 P, Micelil 1150 No. Kingshighway

0t B (Licemsed Embaloe’s ¢ on Reverse Side}




(Y . TR R T Y
STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....coommecimriiiiieir i enrsascaaraaanna
Signatare of Studmt Embalmer

‘Licensed Embalme
P o, ) .P. 0. Addresgﬂ
R : {
; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
L to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be 50 stated above,




