No. 300

10.48

2.

_USING UNFADING

PERMANENT RECORD

BLACK INE—MAKE A

PLAINLY

WRITE

HLED JUN 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No

16508
4534

State File o

. Enter only onecause per

1 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MW Failiice

BIRTH MO, _____________  _ _ _ REG. DIST. MO. &0 % V7 PRIMARY REG. DIST. NO. 2 A Mt &F | Boapistrar's Nov idsn o e i, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere decoased lived. If Znstitution: remidence befote
a. COUNTY a. STATE o. COUNTY admissiont.
Illinoils Madison
b. CITY (I outeide corporato limita, write RUHAL and give c. LENGTH OF c. CITY d. 1s Residence within limits of
Tg"l‘?m S t . Louis tnwluhip)l STAY{:;emgﬁg ch))‘ﬁN Madls on l;lly u&]hworpg h:leﬂwn
d. FULL NAME OF (t! mot in hoapital or imstitution, Kive streot address oz losation) STREET (I rura), give location) 29
HOSPITAL O ADDRESS A
INeruTIoN Jewish Hospital g/ ¢
3 NAME OF 8, (First) - b (Middie) - ¢ (Last) . 4DATE  (Mouh) _ (Day) (Yemn)
(Tomeor o) THOMAS (TOMASIBUCCERIY)) BULCH:RI oA 5-21-55
5. SEX C 6, COLOR OR RACE | 7. ‘P&in)RoRVEB NE\YEQCNE%RRIED. 8. DATE OF BIRTH 9. AGE[;:;:-;:- hl; UP'::R I YEAR | P UNDER 44 HES.
. (Bpect! ¥ onths| Days | H Min.
male white mArried “7110-~21-1876 18 [ 7
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE : .
dﬂ%durin; mnlsolworkiuulo.t:cnnl!fal{r:;) - STRY {Ciry wnd State oo Foreign ca“"&'/ 12&:8{]“12‘%,;?0FWAT
er retired unk. Italy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antonino Bucceri Mario Giocione Mary Butch'i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unkoown) | (If yes, pive war or dates of sorvice) NO, . R
no unknown Mary Bupceri, Madison, Ti1,.
18, CAUSE OF DEATH MED[CAL CERTIFICATION lNTERVAL BETWEEN

NSET AND DEAEH

tine for (a), (b), and (&)
*This does mot meen | ANTECEDENT CAUSES
the mode of dying, such
a8 heart fallure, asthenia,
ele. It meene Lhe dis-
cate, infury, or complica-

rise {o the cbore cause (a) siating
_ the undeslying cause lost.

DUE TO (c)

Moerbid conditions, if eny, gicing DUE TO (bww B-“ . -

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul qof
relaied to the dizease or condition causing death.

tign which caused death.

19a, DATE OF OP'IEFO’?J 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
s [ i
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY ta.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. homa, farm, factory, sireet, offiee bldg., 910.)
HOMICIDE . .
2id. T(I)%E (Mooth) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ) * :
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK ~— ('/ 9\ 0O
. o
2.1 hereby certifythat I altended the deceased from IQH lo _L, IQL-I: that I last saw the deceased
alive on Iand that dealh occurred atl _ bo m., from the causes and on the dale staled above.

(Degroe or title)
j;jgfzagabﬁhz )u:zD_

] B

23b. RESS
¢ r I Kt

24a, BURIAL, CREMA- | 24b. DATE 24, I\A'\dE OF CEMETERY OR CREMATORY 244, L ION (Oit¥, town, or coTty) (State)
TION, REMOVAL (Specify) i . 1 .
remova 5-22—55 Madison, Ill.
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUR ’ 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 23 1955 ' Jy piehey F.H., Madison Ill.

(Licensed Embalmet’s Statemnent on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by e, OF By - et ,

working under my personal supervision..

Student..oooeenion i reaa e aaa e
Signature of Student Embalmer

P. O. Address

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

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

¥ this body is not embalmed, fact should be so stated above.

.




