THE DIVISION OF HEALTH OF MISSOURI

.300 4
o | HLED FEB 21 1955  STANDARD CERTIFICATE OF DEATH e it oo OL 0L
BIRTH NO. REG. DIST. NO. 3 !8 PRIMARY REG. DIST. NO. __]_LBO Registrar's No."...ﬁ_ggﬁm.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If Instisution: residence before
. COUNTY . STATE b, N dinission).
. * Tllinois CONY pazwe LL "
b. CITY (If outcide corpurats Limits, write RURAL lndw::v:. oy §T Al?EI:?E: DE:"" c. Cg’g . a I ff.‘;’ﬁ wllhln‘dl.!n:int:n ot
TOWN  St, louis, Mo. TowN  Pekin e g * 0
d. FULL NAME OF dr s n. hoapi i Fege o tocation . STREET. (1f rumal, give location) J, /
wegmer B ARNES “HUSITE ABORES 2 400" Gourt St 24,
3 NAME OF a. (Firs) b. (Middle) c. (Last) 4. DATE (Monthy  (Day) (Year)
( Type or Print) Charles _NMN D1 Donato DEATH )

5. SEX 6. COLOR OR RACE | 7. M%%%}EDD, lgiE‘\I'EschélBRRlED. 8. DATE OF BIRTH 9. 1:\'55 e yeursl @ ocn s AR | 005 0 .
- (Bpecify) t ¥, oni Days | H Min.
Maie Wiite HaTFiag = /- May 24, 1807 [ 7=
102. USUAL OCCUPATION (Civekind of = 10L, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... o ]
:omdunnz most of working li(!- -vnllnl?r:ﬂr::lk T DUSTRY (City and State cr Foreigs Cauntry) Izcgll_j'l;iljz'ﬁﬁ’?FWHAT
Janitor Commonwéalith-Edison Co. 5 Ita.y U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Di Donato | Unknown Tda DA Donato, )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, rive war or dates of service) . %O . .
No. Nil. 355=16=0184| Ida Di Donato, 2420 Court 3t.
18. CAUSE OF DEATH MEDICAL CERTIFICATIONPe k ino INTERVAL BETWEEN
Enter only onecausoper | I, DISEASE OR CONDITION - in, 111 is 3 | ONSET AND DEATH
Hnefor (s), (b}, and (¢) | D'RECTLY LEADING TODEATH () _Hemmhage_mto_peﬁ.toneal_caxi:ty 1l day _
v This does mot mean | ANTECEDENT CAUSES
the mode of dying. ruch | Merbid conditions, if any, giving PUE TO (6) __Th:nmhosis_of_.é.onta 3 yrs.

us heart fallure, asthenia, | Tise fo the above cause (a) stating

ede. I meone the dis- the underlying cause last. N

coae, injury, or complica- DUE TO (c) i
tiom twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt 0t
related to the dizease or condition causing death.

19a. DATE OF OF'FI%’}‘J 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2/1/55 As above : A ves [ wo [
21a. ACCIDENT (Bpmeity) 21b. FLACEOF INJURY (s.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
B algﬁECDIEDE home, farm, fagtory, street, offiea bldg.. ate.)

219, TIME (Month) (Day} (Year) (Hour} - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[ )} NOT WHILE
INJURY WORK AT WORK 17/ b ‘/ X

- []
2. I hereby cerlify that I attended«fﬁe deceased from __«Jﬁl;_ZS, 19_'-2’5_, to _Febh, 10, 19_55, that I last saw the deceased

alive on , and thal death occurred at _T215A m., from the causes and on the date stated above.
23a. 51 or tim') 23b. AEIREENES HOSPITAL. 23¢. DATE SIGNED
%éﬁ /% ﬁ M. ' S 2/10/55
24. BURIAK, CREMA- | 24b. DATE zd NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION {(City, town, or county)} (State)
REMOVAL Mﬂ -
em 2=-10=55 Local Soranto, Tilinols

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

DATE REC'D BY LDCAL S SIGNAT] 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 111955 Ezfg y—mﬂ% pr /%’ Abts Pun. Home, Pekin, Tillnois,

(Licensed Embalmer’s Statement on Reverse Side)
Ty




Rl gt T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

LD ¢ 4 L e , Student Embalmer No,.........

working under my personal supervision..

Student ..o e iia e Signed .. wr et Y L Ll e T T

Signature of Student Embalmer

Licensed Embalmer No.

P O. Address. ,j/d/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is notembalmed, fact should be so stated above, ) .



