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

DEPARTMENT OF COMMERCE

FILED A

Regiztration District Noo..ontu

BUREAV oF TEE CENSUS

194

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

. s
Stats Fite No 2@954 /

Registrar's No. .jq 3P

Joed

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

(@) COUBLY crrrcmoe (S;; Louis (@ St Missouri ®) County S;l: . Louis 7/
b Clt town M o) 48
® Yo tew (1T euside city or !e'gﬁ:niu. writs “AURAL" spd name of tawuship) (c) City or town...... C layton o
(¢} Name of hospital or institutien: / - (If outside city or town timits, wrils nUHAL")
75k York Drive @ steeet No.. 1504 York Drive
{If not in bospital ar mnhuthn. write stroet Dumber or looztion) (4f rural, give tocation)
d; gth of : Inh 1 Enstituti
(d) Length of stay: In hospital or fostirution (Specilty whether (¢} Clilzen of foreign country? nggf';?Ng)
1n this communlty._._
yoary, months or daya} If yen, name country.
) MEDICAL CERTIFICATION
uld ERT  Edith Friganza August 1
20. DATE OF DEATH: Month AU day cspt A
3. (D) If veteran, , . 3. (¢) Soclal Security Jear 19}_;5 our 5 - ll-5 A. N
pame war Noe...2 No...__ None
21. I bereby certify that I attended the deceased from..__ (7% o & N
5. Calor or 6. (a) Single, widowed, married, Jan. 22, 104 1o Aug. 1, ,911._5
4. sex. Foma lﬁ"j race_VL1TE divormﬂ%ffm}ugg-‘,-/ that I last saw b AU/ aliveon LT.I QU o
6. (¥ Nameof husband orwife..... ... 6. {c) Age of hé-)lband or wife if | and that death occurred on the date and hour sjgted above. Duration
~Willis T. Friganza . _ 814 ative O years || [mmediste m!@f desth
7. Birth date of dcccalcd__._..segt.n... 6.3“".1&8 S e i
(Dey) (Your) ( W\ M WV’" 19¢2
3. AGE: Years Moonths Daye if iess than one day Due to _&_ I m '
60 10 25 ] hr. min ’D \*
Daue r.o..._........é....................... Y. B, ..
Spartanburg, S. C. /

9. Birthplace

10. Usual occtipation
1. Industry or busioess .OMS W3 L0

2
2
4
=113
E 14
g 15
-l
16 (a)
2]
17. (4)

()

18. {a},

(5)
19. {a)

- (City, town, or cvunty) (Stata or forsign country) _

home

Other conditions..._.._._.. .
(Incinde pregnancy within E} /

* {Burisl. cremation, o removal) (Mopth) (Day) (Yeer)
Place: burlel or cremation E1mwood,, Mexico, Mo.
Signature of funeral director_ RORRITE J. Ambruster _

Amm_(lla.xmnwm tmconcgrdi;a lane
-6 — gys

{Data rocelved Jocal rerhtru)

m e\ e 2.
{(Regitrars slunature) h‘ <

(d)

23.

« While at wow ..... &

Major Gndi PHYSICIAN
? Ga a&r openutgns ............ ettt e b bbb e e e et s erren
Nawe....-- . S'ryA _ : W thUndtane
— e cause to
. Birthplace. ] a 2
Clty. juwn, or eu?ulr) (Stato or forsla:Y country) Of attopay.. No aut opPsy rmﬁubtg
. Maiden name. 4324 £18 charged -
—— Itistica ¥,
. ? : 7
. Birthplace......% (03 :u'ns;e:}u:') -(Suuor ﬁ“[‘;{n“w) 12. If death was due to external causes, fill in?! {ollowing:
Informant__Wil1lis . Frma * (8) Accident, suicide, or homicide (apecify)
Address 1 York Drive, ° S {(» Date of occurrence '
_Burial () Date thersof 8/2A-I5 (c) Where did injury occur? ey

(County) {Stnce)
rm, In Indastrial place, in public place?

(Spacify I.E of phn)!
(M. DM)

{
Did Injury occur in or about home, bn

Signature

Address... u?a.._agg_til__zs;ggshgmay BYR sigoea 8/ 17115

To

{Licensed Embalmer®s Statament on an Sld-]




" STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

., 0. Address

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

YR .-.-_h-r)-.\__' I TP e -

lf this body is not embalmed, fact should be so amted abovc.




