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FEDERAL SECURITY AGENCY

FILED™ ;@g’g:}'

Registration District No... ......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnuaﬂg 3

State File No... HG'? 0
Registror's Nn..._._;.}.‘z‘%.%

AP PTY

1. PLACE OF DEATH:
(a) County

(&) City or tuw‘n ............... StaLO'liﬁ;M‘?u

54 ouuide city or town limita, write “RURAL’" and name of towmnship)

(@ et Sufs Uty Hosnitel-Me¥ C. Star
te stroet pnumber or lmulon)

(If not in hmnlul or insdtation,
(d) Length of stay: In hospital or institution............%...

In this community... 3‘%3‘&&.1‘8 Y
yeurs, months or days]

2. USUAL RESIDENCE OF DECEASED:

Hissourd. ... & county..
St.Louis

(If outglde oty or town limiw, write *RURAL™)

¥
\”.?

i1 nmu. tive locatfon) s
«.{¥es or No)

{c) Btate.......

(c) City or town

fgtr:et No.
Memorial -

{e) Citizen of foreig

If yes, name country

3. Lo PRINT FRANK SFPINA
3. (b) If veteran, ' 3. (c) Socxal Security No.
name war.... ' I i

WRITE PLAINLY—USING UNTADING BLACK INKE—MAEE A PERMANENT RECORD

5, Color or 6. (a) Single, Wldowqd mi ncd
..male /‘) m"hite' hgle

I m:diatecauseofdeath....&m M‘ﬂ' 8.2+ JO (SRR
»Zu..f ........ e saent.... . e | e

4, Sex... divoTCed. e Torree s n

6. (b) Name of husband or wife.....-coveeivviicienn 6, (e) Age of hushand ¢r wifeif

........ < nlw'e..........................years
Birth date of deceaged.............. Qetobex......... 13th, Y S

{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
~66 | - e, s L]

9. Birthplact..wwie e eransmren et mnanen nans Sed seanen  pasbads e b s 0 b bt sane b et J ........
- (Cj.ty, town, ot cou.my) (Eltnta ar forelgn country}

10, Usual occupation.... Ngtignpedgler .

11. Industry or business
12, Name

13. Birthplace.

i 14.
15,
City, town, or soanty) (State or farelin umnr.ry)/’

16. (4) Informant Phillip A, Miceli

(8) AddLeSmrrrsrrsen 1150 _N. Eingshighway
17. (8) worrrns Burisl . ... (b) Date thereof........ 6 /11/47

{Durial, cremation, or removal) Month) {Day) (¥ear)

(State or forelgn count;;)'

mrie 'Unlm

Maiden name . ivicsivnnies

MOTHER FATHER
P W

Birthplace......
{

(c) Place: burial or cremation..
18. (a) Sigmature of fulaml d%

© Sy J

19.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... W08 _ _day gth.
1947 LT, 1LY S 20 <8 SR 1114 011 T .P M.
21. 1 hereby certify that I attended the deceased from...., 6/ 3/ (2
une. Bth,..... 1947
o URE Bth, o 19 20T

nd lmur stat:d ghove, " Duration

LR 1t

that I last saw h‘im alive Ofuiecuas
and that death occurred on the date

Other conditions.... 3
t{Include pregnancy “within 3 monl.h.l of death)
.................................................................... PHYSICIAN
Major findings:
Of operations
Underline
the cause of
which death
should be

.charged sta-
e o | tistically.

(g
(Date recelved local ren’htnr) { Keglstrars gignatfire)

+22. If death was due 10 external causes, fll in the following:
{8) Accident, suicide, or komicide (8PECIfY) . remirerineenenisin e e e vt s eeraeen

() Pate of occlirrence.

(c) Where did injury occur?

o ) “{City o town) {County) {Stato]
{d) Did injury cccur in or about home, on farm, in industrial place, in public

. place? O U

(Speclfy type of place) U
While n?ovrk’
23. Signarurf. ¥ 7. w
i51

(e} Means of inj

2759

is Lvaag (A9 . 4
Addresau i aiiins st ieriaeas

a'*’““"?—3/9/47

Date signed

Jefferson City Printing Co.

(Llcemed Etnbaltier’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

Eeeheesfuesamemseteoat e eetmtasenetasset+Eesriessrs dmees et semeen oaceeea e sessensesaratane s eteeeres e aertee st etanta na e et ettt Registered Apprentice No ,

working under my personal supervision.

Signed....__{~ ’ — Ml el ...
Licensed Eptbalmer No..... 4‘777 ......................

P. O. Address

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

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




