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1. PLACE OF DEATII: ’ 2. USUAL RESIDENCE OF DECEASED: Jﬂa
ta} County.._. ; (2) State MO ()} County. /7
(by Cityor tuwnST-LOU Is ﬁ‘
(It outside eity or Lown Jimita, write “RURAL" and nome of township) (&) City or town........ ST JLOUTIS
(¢) Name of hospital %‘M&tEuuﬂm 1VD / (11 ontxide city or town limits, write “RURA L") é
2972 LDAGE BLVD, : @ sueet No... 5922 PAGE BLVD.. ... >
(If not in bospltal or institulion, write strect number or location} {1 rural, give locotion)

(d} Length of stay: In hospital or institution

{Ypecify whether (¢) Citizen of foreign country? {Yes or No}

In this community........
yeara, monthe ar duya) 1t yes, name country,

MEWMCAL CERTIFICATION
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3. (g) PRINT
Y FULL NAME ADEI.;E FRANZINI J-UNE ll
o - - 20. DATE OF DEATII: Monh day
;} 3. (B) If veteran, 3. (c} Sociaf Security pear 1943 . 11 o 45 P. M.
N
3 name war b 21. [ hereby certify that I attended the deceased from
'T 5. Color or 6. (a) Single, widowed married, i e 19592 I 4 193
Y 4. Sml EMALE /mcr WHITE 0dworccd GLE that I&/t saw ho=2T . alive on..,.. b0 0T V. ' 19“‘3:
5 6. () Name of hushand or Wif&eo—oeee. 6. (¢) Age of husband ar wife if || 3nd that death occurred on the datt and hour stated above. Duralion
sl alive... Tmmediate cattse pf death .- .
3 7. Birth date of deceased MARCH 18 { 3
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4] 8. AGE: Yeara Moutha Days If less than one day Duoe to.. y .{',,,’
# . N AR
2y 56 | 2 | 25 [ i s
= ST .LOUIS MO V72 |t o
= 9. Birthplace. b hd !j l;
% {City. town, ar county) +  (State or foreign country} o ) aF
- ME Other conditions
% 10. Usval eccupation AT HO {loclude pregnancy within 3 monihs of death) ?
=] 11. Industry or business i . SR PHYSICIAN
: ajor findings:
J (. ame PHILLIP FRANZINI Rl oo —
T - . . nderline
E 21 13. Birthplace. .. ' SWITZERLANI the cause to
- {Oyy FpECoun o) (Stato or foraign country) Of autopay should be
5 & ( 14. Maiden name FUTTH"BEFFA Lol charged sta-
B £ . ltistically.
E g 15. Birthplace TP m—— 22. If death was due to external causes, fill in the following: -
=[5 twtoman........ PHILLTP FRANZINI.. (6) Accidens, sucid, or homicide (speciy)
Bl @ Address 5972 PAGE _BLVD ®) Date of occurcence
17. (a) B‘LII‘ ial 5 Date thereof 6-14=-43 () Where did injury occur? {City or tawn) niy) (State)
{Burial, cremation, or removal) (Month) (Day} {Year) (&) Did injury occur in or about home, on farm, in industrlal p]ace. in public place?
(c) Place: burial or crematiun..g_a.l.y..gz .
T Specil; f pli
18. {(a} Signature of fuperal Ezrect e 3 AlA : : While at work?e . O A Moo of tmmwﬂ ________________________
. q w
5 Addre ‘§ &N\_._SL_B.\
® m‘g 23. Signature... y < - {M. D. or other} D
19, {8) oo seerrserereeorre B) v, P N S 12-83

Adilress

" {Regintrar's signatore)

{Data reccived local ragisirar)

(Licensed Embalmer's Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.+ Registered Apprentice NO........o oy

working under my personal supervision,

Licensed Embalmer No
"

" P.O. Addmssjﬂp}‘o 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN IIANDWR[TING (Fullurc to comply with

the nbove constitutes grounds for revocation of license.)

Il this body is not emhallned fact should be se stated above.
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