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. Mo, 300 ) PR
s } nooors  STANDARD CERTIFICATE OF DEATH vt Fite Nl A
! BIRTH NO. age. oist. no. DL priuary rec. o1t ﬁ%_, Registrar's No 5()85
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived, 1f insticuc Idence bafore
0 a, COUNTY . a. STATE MIBS 01.]1'1 b. COUNTY ad:nimion).
b. %EY (I oateide corpurate Llimits, write RURAL and give , §TAI?E§mGTm2 DSF ¢. CITY (If ouwide corpocats limits, write EURAL and give w-'nh;n)
townghip) )|
a TOWN £t.louis, Missouri | TOWN St,Llouis 2/39
& . FULL NAME OF (If not in hospital or instication, give strect sddress or | ) REET Qf raral, givs Loeation) '
HOSPITAL OR i DRESS
S insTiTuTion.  £t.Louis City Hospital #l g 5136 Elizabeth o
g S'DNEACME OEF"D a. {First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year)
[-‘ l’I‘rpe or Print} FRANK MIGNECO DEATH June 9th 1950
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH #T9, AGE (Io years| o oER 1 TIAR | ¥ tWOIN &1 RER,
= Ma. 0 WIDOWED,, DIVORCED (Specity) : lust biribday) | Montha| Days | Hours | i
Z lo OlWhite | "Widow 4 | Aug.d, 1880 g9’ f l
102, USUAL OCCUPATION ofw 10b. KIND OF BUSINESS OR IN- | 11. BI E
<] :onn during working l;!(:.':'vﬂal;’uﬂr:: - DUSTRY (Biate or forelga cousir) . 'LC%LI%'\"?OF WHAT
& oror _ 'S Italy e
< 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
w b Unknown . ] Unknown . _ /
ke | 15 WAS DECEASED EVER IN U.5.ARMED FORCES?-| 16. SOCIAL SECURITY { I7. INFORMANT 5 5| GNATURE OR NAME . ADDRESS
< {Yeu, “ov unkaown) | (If yes, Five war or dates nl-rrlu N Carm 119-'
= 8 .
ul' 10, CAUSE OF DEATH CoNDITION MED]| EBTIFICATION NTERVAL BETWERS
. Enter caly onecausper | 1. DISEAS] .
2 |[ 1ige for (a), (b, and (¢ | CIRECTLY LEADING TO DEATH" (4 PP L : A el s
% | ~This dors s mean | ANTECEDENT CAUSES J /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) v,
E a8 heart fetlure, asthenia, | 7i9¢ to the above cause (o) dating
"B [lde. It means the g | he underlying cause lost.
® ease, infury, or complica- DUE TO (e} 2 "
|| tiom wohtch caused death. | I1. OTHER SIGNIFICANT CONDITIONS ] Cov Yy / 74;_
[ Ounditions contributing to the death byt not .
91 Tared £ the Girenee or comdiion ertmny decth. Fvimbrars S bresry
B 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION s ’ 20. AUTOPSY?
z TION : D E/
= vIs NO
o 21a. ACCIDENT (Bpecity)} 21b. PLACEOF INJURY (s.g., lnoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE boma, farm, Isstory, strest, offos bidy. . em.)
z HOMICIDE
g 214. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
] m.lolfRY' - - | wHLE AT NOTWHLE
o = | “worx AT WORK
E 2. I here gy I aitended the.dmas T 5/23/50 18 o 6/9/50 19, that I last [aw the deceased
- _AL 197, and A occurred ai 12 3UIPR,. , from the causes and on the date stated above.
é or tl:l.u) b. ADDRESS Bc. DATE SIGNED
Z 1515 Lafayette Ave,, b/9/50
g 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed -bymbyu..ﬂ‘:&.-.;_...

o N . . - st BaIMBr NOwerusssunnnns e eeiaeaann
working under my personal supervision, udent tmbalmer No...
Signed s .
Signed...ennnn. P A : - e . $¢ g\?
: Student Embalmer : _ Lscensed Embalmer No 2 .

V-
P. 0. Address_adeA. drvbmj%
Note. The sbove MUST BE SIGNED 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.




