THE DIVISION OF RHEALIHA OF MUK

No. 300 P - Tt - \\
e | B Ju STANDARD CERTIFICATE OF DEATH ate it ~-31901
b I 15 1952 1003 ,,
' BIRTH-NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. Reaulrar s+ No, 2o ﬁﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 renid be!oro'
D a. COUNTY ' a. STATE :r. b. COUNTY ~.‘-- .’- admiston),
A, “L no \ L%
b. CéEY (1f outnids corpurate limits, writs RURAL andm:iv';u " §T AL‘!’E:I:"I;I; ﬂ?i} <. ng {If cutalde corporate limite, write RURAL and give township) (/ Fa ™ 7
TOWN ST. LOUIS TOWN B e \ dl
d. FULL NAME OF {If not ia hospital or lnssltution, give strest addrem or location) d. STREET - a mn.l?d"l loation)
HOSPITAL OR ADDRESS
INSTITUTION  BARNES HOSPITAL Y03 _IAL_C&'JQ_IAI
S.DNAME OF a. (First) b. (Middle) ¢, {Last) 4. Ds}t (Month) (Day) (Year)
(Typeor Print) JOSEPH , DEAMBROGIO DEATH 6 25 52
5. SEX “}, 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (o years| ¥ OEER 3 YEAR | F DxOER xS,
c ) ‘\,‘ ‘\' WIDOWED, DIVORCED (Specily)] Last birthday) umml Days nwnl Mia.
WMale, ie | oarxrie (|4 -223-1908 | 423
10, USUAL OCCUPATION (Gl tiodof ek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢i0y sus Stata or Forsira Counte) 12, CITIZEN OF WHAT
7 Sl uh T inpis

HERHIOAVL CREMA-] | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY z‘d. %AT'ON {City, town.otoounty_) T V(Stne) .
%J; \/a\\r\a\\p,f'{’ama%m o & .
wiand“M8Fuary

4104 Meugherier A~

Q
:
%
é »
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . - ’ D
. '- _MoavrnelDe )
i [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
< (Yes.no,or unknown) | (If yea, xlve war or dates of sarvice) ; »
= . .
I |18, cause oF pEATH MEDICAL, CERTIFICATION ] INTERVAL BETWEEN )
¥ .|| Enter only onscauseper | . DISEASE OR CONDITION o
Z | lins for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® g) MYELOSCLEROSIS . . |5 YFARS
g «This does mat mean | ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, E{m DUE TO (b}
_.‘_“E:,._ os beart fallure, asthenig, | rise o the abose couse (8) e . .
3= ede. It means the diz- ‘the underlying cause ladl; - - e - - - =
o || eaze, infury, or complica- DUE TO (&)
% || tiom which coused deatb. | I1. OTHER SIGNIFICANT CONDITIONS * .. . : - 5 YEARS
) Conditions contributing to the death but not . .
§ e iees o omdhion ausing death.  ANEMIA; OLIGURIA 1 WEEK
P 198- 5 OPERA- | 19b. MAJOR FINDINGS OF OFERATION . . .- i Te e gragm e ‘ 2. AUTOPSY?
TION
B TR | ves . wo [
o || 12 AccioenT (Bpecity) 21b. PLACEOF SNJURY (o.e..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
b SUICIDE bome, farm, {sotory, street, offios bidy.. exs) . -
z HOMICIDE J - )
g 21d. TIME  + (Mémth) | (Pay) ~(Year). (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
' cWrOF Y T T s . - w AT NOT WHILE ‘292 2
r-!' INURY - - e | ek AT WORK S . A
N . - L K 5 -
. 5 [f& Ihereby certify that I atiended the deceased from 5/30 ) 1922 1o 6/25 , 19_52 that I last saw the deceazed
E aliveron 25 . '19_52, and that death occurred at 92120 Dm., from the causes and on the date stoied above.
..E‘;, i 23a. SIGW (Degroo or title) | 23b. ADDRESS ‘ 23:. DATE SIGNED
. E . A3 ‘e~ — M, pC. | 600 s, KINGSHIGHWAY - - 16/25/52

f “FUNMERAL Dlﬁ

(Licensed Embalmet’s Séatement on Reverse Side)




- arape

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embzalmed by me, or by——.....

Studont Embalmer No.

vorking under my personal supervision.

Student coicierrmerasnanastncrenes tesbansas

Student Embalm 4 - = .
- - ; Licensed Emb‘a/ % f/ff); é é

P. 0. Address ? o f)

Note: The above ll\rIIJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIQ/(lem to comply with
the above constitutes grounds for revocation of license.)

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




