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WRITE PLAINLY—USE UNFADING -BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALV SEP | 19‘12

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ATH
= {Ud%

- Primary Registration District No...

State File N 25841
Retistrar's Ne._.__..._.'?...083 ......

1. PLACE OF DEATH:
(a) County.... .
() City or town.... St b 'L"ou'i 3

({fuuulqa city or town limits, write "RURAL" and nome of township)
(¢} Name of hospital or institution:

Depanl Hospital 0

(1 nat in hoapitol or institution, write stroet number or location)

(d)} Length of stay:

In hospital or institution

{Specify whether

o this community
yoars, manths or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. (%) County I /i;
{¢) City or town S t e LOII i ) -~
{[{ outside city or town limits, write "RURAL'")

49572 Chippewa Ave.

{if rural, give location)

{d) Street No.

{¢) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

Fuld FUNT Charles James Friganza A o3pd
PRTET O oo S 20. DATE OF DEATI: Month % e 20.:—.,-
. veteran, . (e ial Security 19 42 6 . P M
1 i - L) M.
name war 'I\TOne No None year, SOUT. L4 minute.
21, f7her by certjfy that I attended the d
5, Colergr_ 6. (a) Single, widowed, arried, a7/ 19 2O e 2 [~ o 19
s Male 0 Whltei le Y4 i 4 ;
I race ! divorced....."... - || that Idast saw h......en.. alive on........ ' N WL IV vy 19}
6. {6} Name of husband or wife...........c.ccooonno... G, {¢) Age of husband or wife if [| and that death occurred on the date ghd hour stated above. . Duration
310 O— b .-
7. Birth date of deceased Mav ard 1942 _— .
{Manth) {Day) {Yesr) -
8. AGE: Years Months Days If Jess than ane day
O 3 20 hr. min, || 77T "
N Due to
5. Binbpace.... S JOULS No. () AN
(Cil.yf‘luwn. :E county} {State nr fureign country} || 77T - ¥ [ f
. nian Other conditions.
10. Usual occupation I : {trcluda pregpancy within 3 mfu.. of death}
11, Industry or business 3 5 PHYSICIAN
i dings: —
8¢ 12 neme. Charles Friganza || V5 operations _
g TR : 111 i I s ) . i . L Underline
=K 13. Birthplace f'IO'und C 1 t'V : I nol S) [ ::ﬁfﬁ%ﬁ:g
wn, or State or foreign country, Of aut hould be
E 14. Maliden name. ﬁ.ir WT:E‘ ¥ ¢ atopey :lh;;:eﬂ sta-
; sSt. ouls Ho e - - tistically.
§ 15. Birthplace L > O 22, If death was due to external causes, fill in the following:

{City, town. or county) (S1ate or fureign country)

16. (a) Informame. oD3@r1e8 Friganza
4957a Chlppevwia Ave.
@ . Burisl () Date thereot_ B=25=42

(Barial, cremation, or removal) (Moath) (Day) {Year)
(0 Place: burial or cremationC81VAT'Y Cemetery

18 (o) Signature of m,m, d;,mo,Kr 1 epshauser lortuari

(&) Address

(o) Accident, sufcide, or homicide {specify)

(b) Date of occcurrence

(¢) Where did injury occur?
{Clty or town) aty)

(Stete)
(d} Did inj/gclllﬁ inor EW in industnz.l Dla.oe in mlhl.ic ptace?

ie‘

2_4 sdeb)

19, {(a) -
(D-u received focel regis!

(He;uuar '» sigrminre)

-Date gigned......ccocoees

2z

(Liconsed Embalmer's Statement on Raw
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STATEMENT BY LICENSED EMBALMER

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

R . Reg:stered Apprcnt:ce No -

- working under my personal supervision. -

I - C IR Licensed Emhalmer No... 3 o ‘2-'7{

N . P. 0. Address....... ... i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG. (Failure to comply with

the above constitutles grounds for revocation of license.)

If this body is not embalmed, fact ‘should be so stated abm-e.
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