JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH alg 4>
Fl [D ‘w’S é}\gés 1860 Smotettion Distrct No. 4 303! STATE FiLE NUMBER

1. PLACE OF DEATH 2 UsuAL mmﬁgmmd-mmdliud. i institution: Residence befors
s. COUNTY . . a. STATE ou admission)
St. ILouis

b. C(l)? {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1h . CITY . ] Lbmits
L. St. Louis TN St. Louis Yo OO NoO
€. FULL NAME OF (If NOT in hespital, give location} Imide Limits I| d. STREET {If outsice, give location) Reside on Farmn

HOSPITAL OR . ADDRESS
wstution  Incarnate Ward Hospiltath mno 4721 McPherson Ye: O No %
3. NAME OF DECEASED First Midkdle Last 4. DATE Month Day Yeor

(Fype or print) Genevieve M. Pellettieri DEATH March 12, 1960

5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [ la. mm 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR_

10a. USUAL OCCUPATION (Give kind of work dono 10b. KIND OF BUSINESS OR INDUSTRY ﬂ.l BWTHPLACE (City and m or courtry) | 12. CITIZEN OF WHAT COUNTRY
durlng most of working life, even if retired} US.A\

ressmaker Self Emploved Chicago T11
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

John Zeniare Jessie Mattoon Giusepne
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANY Addrass

(Yu,no,orunknawn)'(lfyu,glvewuordnfuofmvh) Raphael M. Pellettieri 4,23 Ames S"l
T6. CAUSE OF DEATH (Enter only one cause per Tine for (a), (B), and (0) Libertyville T11l. | AneRvALserween
Conditions, if any, DUE TO (b) !!2 éz 4_4_52 2T 1 Ciegg A/ Q ﬂ & é ZZQ )
stating the w ]
disesse condition glven in PART 1 (a) a pregnancy in last 90 days.

PART . DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDIATE CAUSE () "7222 PRMHEPATIC H&Mﬁ (HAGF TLNSTANVT
which gave riss to .
above cavse (a),

EAST] |
lying cavss last. DUE TQ (c} / ]
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the fermimal PART III. If decossad wi femate was |

/70"- IDYuIMBIDUnkmn
20a. ACCBENT suul::ulne HOA%C!DE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

DOCUMENT

19. WAS AUTOPSY
PERFORMED?
YES NC[]

20¢. TIME OF Howur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED .20e. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK fearm, factory, street, office bidg., erc.}
NOT WHILE AT WORK []

/ / — .
21. | attended the d-co;ud from [ ? 40 to 3,/1 ’-—/ Q‘Lnnd fast uq'%l}aliwon L3 A e M—

L}
Daath occurred -f_._s.;ﬂ;a PM m on the date stated above, and to the best of my knowledge, from the causes stated.

r % o RN AT

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) ¥ {Stare)
REMOV. AI. Specify)

24, FUNERAL DIRECTOR ADDRESS

. LOCAL REG % REGlS RS SGNATY
Miceli & Sons 1150 N. Kingshighwa MAR 15 1960 fjjm]% /12,

(Licersed Embalmer’'s Staterment on Reverss Side)

MEDICAL CERTIFICATION

d!

wd

BY AFFIDAVIT OF




-

L

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by,

or by Student Embalmer No.

working under my personal supervision. m M
Student Signed :

Signature of Student Embalmer

Lice ed Embalmer No.

P. O. Address

14

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

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

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



