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

R FRRERET TS 104m7A

Registration District No.

MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
Primary Registmlioy District No.%

Siate Fils No :-}0185
Registrar's No_*_#‘m

91

ob, Louis
(If outside city or town limits, write “RURAL™ and name of township)
{c) Name of hospital or institution:

Park Lane Hospital ¢)
{Lf vot in bogpital er jnstitutior:, write strost nuccher T T .H
(d) Length of stay: In hospital er institution : ;'::X rS e
¥ W

28 Years

1. PLACE OF DEATH:

(e) County.
{5) City or town

In this community.
yoars, mooths or days)

3. (a) PRINT Mamie Frasca

i

2. IISUAL RESIDENCE OF DECEASED: \\

(@) s:m.....,....hl..i..%&Q.LJ.Eim_...__" (%) County FAXANE

(¢) City or town. St. Louis Y
5541 “Mheodore hve. 0 @

{d) Street No.
{IF rural, give bocation)

No

(¢} Citizen of foreign country? % (Yes or No)

If yes, name country
MEDICAL CERTIFICATION

FULL NAME - )
: : oentemhb 15th
3. () If veteran, 3. (&) Social Security " 20. DATE OFlDﬁT Month —g‘%% 8%b[%£y o0 -
N one one year, hour. minute M
pame wae N 8-30-41
21. I hareby certify that I attended the deceased from
. o/ $. Coloror 6. (a) Single, }Edowed. married, 1041 Septembar 14 1o 41
o seFemale/| neWhitel weefMarried | T or T  September 14 ... 41
6. (b) Name of husband or wife_——. e 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Durotion
Lazzaro Frasca N Immediate canse of death.. AC1tte .d1lateation
7. Birth date of deceased OCtObEP 5 1894 of the hnnrt'
{Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day Due 15,_“th0nia.,mmandi_tis a
5
46 lO 20 hr, min b ia,
ue Lo = foorens
5. Bisthplace Not known 3Italy n‘a(‘@\’ e (1
{City, town, or county) {3tats or foreign country) R { =
Other conditi 3 E :

10. Usual ocenpation. }

home

—-
-

Joseph Galuppi
Not known

. Industry or business

Sy ErieWhenoni

{ Not known ATIEa1
{Clty, town, or county) " (State or farsign couttry)

16. (o) Informant__ M2 _Gazzaro Frasca .

541 Theodore Ave

17. (@} Burial (8) Date thereof 9/18/41

{Barixl, cremation, or removal (Moath) {Day) (Year)

(© Place: burisl or cremation @ L VAry Cemetery
18. (s) Signature of I'uneral director. l&ath Iier'nann &: SO[’I
bast Pair Ave

12. Name

ltaly
&ﬂ tate or foreign country)

——

13. Birthplace.

14, Maiden name

15, Birthplace.

MOTHERk FATHER

() Addresa

(Include pregugoey wlt.hln 3 mooths of death} g e

Major findings: """' ol
opera! Oul— e
CHySEIT B et ang 1P| ndees
in g tie—ovar Ar I w]?ithl(fiul;h
Of fdtopsy. ...y shon e
{Charged st
M ~om ’v&‘wﬂ.—_&"_...ﬂ..tiuimﬂ;

I dea“h’wu cfhe/to external causes, fill in the followlng:
Accident, suiclde, or homlcide (specify)

Date of occttrr
‘Where did injury occur?

(City or town}
Did injury occur in or about home, on farm, in Ind

22.
(e}
()
()
)

{County) (Suats)
ustrial place, in public pla.ce?

(Spe:ify(t;'po of nlu:u)f injury
il 0 .. S
g - [

® Addrens_ 21 . .
23. [ proth .
o oSBT B : 9542
(Dute recsived lncnlrlri:l.rlr) PRegistrer's sigRature) Address | - reremrren e en
[ 4

{Licensed Embalmer’s Statement on Reverse Side}



STATEMEN']:" BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

Registered Apprentice No

working under my personal supervision. .

' Signew .

Licensed Embatmer :, <>

P. Q. Address({__d=7 " e G T 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_ the above constitutes grounds for revocation of license.) . ‘ j

If Vthis body is not embalmed, fact should be 5o stated above. ~.




