RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

L -—EugMSrioQ GI:-.J-NS 13_5.9._------...-__}rimorv Registration District No. . _______Registrar’s Q___9246-

049

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers desceased lived. If institution: Residence before
a. COUNTY a. STATE nlinoiéb COUNTY Macoup:l.n admission)
b. CITRY (1t ourside corporate limits, give TOWNSHIP only) Length of stay in 1b € C':I,'LY Inside Limits
OWN  gm, LOUTS, MISSOURL L days Town Staunton YO Nofg
[ % ng.éprliAMEOOF (If NOT in hospital, give location) Inside Limits d. ASE)EE!EE?SS {If cutside, give location) Reside on Farm
TAL OR ~
INSTITUTION BARNES HOSPITAL YesX] No 3 Box 1142 Yes O No I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
{Type or print) OFm
ALFRED NMN SAOTTINI DEAT™H OCTOBER 6 1959
5. SEX &. COLOR OR RACE 7. Married [J  Never Married g a. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i H Month: D H in.
Male White Widowed [J Divorced [ 8/22/191!4- hs nths ays ours I Min.

10a. USUAL QCCUPATION (Give kind of work done
during mnr f working life, even if retired)
abore

10k, KIND OF BUSINESS OR INDUSTRY| 1.

BIRTHPLACE (City and state or country}

U.S.

12, CITIZEN OF WHAT COUNTRY

Pittsburgh,Fa.

13a. FATHER'S NAME

Angelo Saottini

13b. MOTHER'S MAIDEN NAME

Lucy Serentha

None

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, noI-érBunknown) l(lf yes, wwtf dates of sarvice)

16, SOCIAL SECURITY NO.

36,4-18-0801

17.

Louis Saottipd, Staunton,D]

INFORMANT Address

MEDICAL CERTIFICATION

+
L

18. CAUSE OF DEATH {Enter only one cause per line for (), (b),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

e R I
RENAL FATLURE /70.5 1 WEFK
oue To vy MALTIGNANT MELAROMA WITH WIDESPREAD METASTASES 3 WEEKS

which gave rise to
abaove cause fa),
stating the under-

lying cause iast. DUE TQ (c}

(PRIMARY SITE SKIN OF BACK, SUSPECTED)

Ceath occurred ot 2

4
21, | attended the decessed fmm_m.T_._a;_lgsg___, rom;_é'_lgig__md last saw ::,:‘ alive o

PART ILl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART )1, If deceased was female was
disease condition given in PART | (a) there s pregnancy in lest 90 days.
] [ Yes I 0 Ne l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O o 8]
YES [J NO g
20c. TIME OF Hour Month, Day, Year
“INJURY a.m,
. p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. OITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [J

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title}

224. SIGNATURE

22b. ADDRESS

BARNES hutiliAlb

22¢. DATE SIGNED

10/6/59

73a. BURIAL, CREMATION, | 23b. DATE [

HER £ | 10,8 5

23c. NAME OF CEMETEEY OR.CRI_MATORY

Méamorial Park Cemetery

23d. LOCATION (City, town, or county)

Staun

{5tate)

24. FUNERAL DIRECTOR ADDRESS

Huntman-Fritz Funeral Home, Staunton,Ill

25. DATE RECD. BY LOCAL REG.

T8 59

" %‘MM /0.

L

d Ermbalimar,
E s S

it on Reverss Side)

- s |




Afnton T 2 Fanf Fo

. Fo to Il LRI B 3N . -
i SiL <ok :
- r
- %
& T AN ad. afs” 4
. 2T D I Tl S 1yindia
A sAdasTnd Togw Fafidosl ofyonh
IITgrodene 3L (Likddos slvod R RN U i LRl
. , - .
- » . ot SR Pl R e o L ATt —— P
, . e e STATEMENT BY I.lCENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me|
or by Student Embalmer No._____ |

working under my personal supervision.

Student SigneWW ‘Zo‘!
Signature of Studen: Ermbalmer v \)
_ Eicense& Embalmer No. é 2—3 é

o e " P. O. Address

- Nofe: The above’ MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' with the above constitutes grounds for revocation of - |1cense)

If embalmed by a STUDENT, he also shall sign m his OWN handwrmng 3 ]

« i this"Bodylis'not embalmads $acT Thould 'Be so StafedTubove. —n=nf Lo -~ .

I gnedavedid o Lotsme™ 33—’




