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NG UNFADING BLACK INK—MAKE A P'E_RMANENT RECORD
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i BIRTH "no.

' IXVISlON O
26 :950 Mi

REG. DIIT'-PN

=T PLAGE OF DEATH
St.Louis

“ a. COUNTY

-~

neEALIA Or
STANDARD CERTIFICATE OF DEATH

State File No, ._3.?.5...58.3“._

—321575"‘"‘“" REG. 'D15T. N0 Lﬂi‘i Regittrar's No. o ‘){ 6/

2. USUAL RESIDENCE (Whers decsased lived. If inathution: m&im. bufore

a. STATE b, COUNTY

Mo, ~ St Lowfy"

g

“

b CITY (M ootetde't oornunu limits, write nmn and givy -

LEHGTH OF

y

S .

*

t. e T s ¢; CITY (If oumids corparats liriite, write RURAL and give townshin)
wwnlhi iny . . .
Towe  Richmonid He:.ght.s o ,2{. = iy ﬁ’fmwn University City /2L
 FULL NAME OF {if not i heapitai(ar iostitaticn, dnmsmr-ulu.&u d. STREET {If ruzal, give locatiom) 4 4
OSPITAL OR ADDRESS ; /
NSHITOTION ! aSt . Maryds Hospital 6856 Corbitt Ave,

3. NAME OF . ‘_a’(Flm) - b: '(Middle) . (Last) 4 DATE (Monthy (Day) (Y
DECEASED | fi+ et . ar)
(Type or Print) .':,R \John .y Fracchia ™ Oct.ll,1950

5. SEX 'V{J 165 COLORJOR RACE | 7. ﬁwlan\gfggn MARRIED, , 8, DATE OF BIRTH 5. AGE s resn) ¥ woea s£ ¥ Wo W, -

.. . (Bpecify’ birthday, H =

v M Pl s Mar.10,1896 TR o |
|o.\usum. OCCUPATION (Giukind of work’, qmu.’mnn OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) \' [z CITIZEN OF WHAT,
of working l.ih. evan it nﬂud)- DUSTRY (o] Y1
mEreRR L S Ttaly ¢ - vIay @
138, FATHER® s‘mme ( f*lf 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFEY
Joseph Fradchia ¢ Angela Nardi Mrs.StellaFracchia

15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL szcu.rmp"g 7. INFORMANT" § SIGNATUR gg ADDRESS, -

W-s;omk“"’ | ‘W-rj'a"pfég.-"# 'I"“" 490=01-7406™ IMrs.Stella Fracchia,b Corbltt Ave.

18, CAUSE OF DEATH' 2] MEDICAL CERTIFICATION 'gT"SEERrV:I;‘gEJWuETEHN

. Enter only oneosuse per
line for (a), (b}, and (¢)

SThis does not mean
Mc que of dging, such
as hcar! faflure, esthenia,

1. DiSEASE OR CONDITION

DlRECTLYLEADINGTODEATH'(a) Acnte [enkemis [pnnmﬂ"‘l(‘

ANTECEDENT CAUSES .

Cystites. N010/50

Morbid condilions, if any,
_rise to the obove cause (a)

ng DUE TO (b) Acute

the underlying cause last. . - :
I means the dia- 24 &
edie;infury, or complica- _ DUE TO (c) Pyelltls ) i
tion which cavused death. | 1. OTHER SIGNIFICANT CONDITIONS "'*"ifa“?_g* /
: ' Conditiona contributing to the death but not \
related to the diseate or condition g b t>p
198, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Rk 20. AUTOPSY?
TION s, -
(. . YES D )
21a. ACCIDENT {Bpecity) 21b, PLACECOF IN2URY (s.x..tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, tnctory, strest, office bldg., e10.) L . : :
HORICIDE k
21d, TIME (Month} (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
= WHILE AT NOT WHILE !
INJURY =. | “work AT WORK .
2, [ hereby oerufy that I attended the deceased from _Oct 10th 19 50 1o _Qct 12%th | 19 50, that T last soiv the deceased -

alipegn _Oct 1Ath | 19_5_Q.

np Mfrom the causes and on the date slated above.

hat death accurred at __..8_:._

2. DATE SIGNED

10/16/50

WRITE PLAINLY—USI

24b. DATE 24:. NAME OFf CEMETERY OR CREMATORY .| .24d. LOCATION (Clty, town, or coumty) - (Btate)
Oct.17,1950 | Resurrection Ceuietery St.Louis County,Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE ADDRESS
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ERAL Dl.ECTOl 8 SIGHNATURE -
ﬁﬂa. i74 840 Lindell Blvd.
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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 ...
»
s . S “Student Embalimar No,eew.oon.. teassstaeeses .
working under my personal supervision. ’—j .
' Signed %ﬂ e J
519N 8duecnnrarerseninen ceerereannaens T 7 F3
Jtgne Student Embaimar _ Licensed Embalmer No s

' ¥ (.'I".'- \ P..Q. Address 5%

Note: The above MUST BE SIGNED BY THE LICENSED EM'BALMER‘m his, OWN HANDWRITING \(Failure o compiy
the above constitutes grounds for revocation of licenss,) -

If this bady is not embalmed, fact should be 20 stated above. _"" S oot N
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