Mo . 300 -
10.48 HLED. FEB 11 1953 STANDARD CERTIFICATE OF DEATH State File No ‘
! BIATH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 19_0_3. Kegistrar's No, 0971
1. PLACE OF DEATH 2 USUAL | RESIDENCE (Whete decessed Hved. If itnstigtion: residence befo.s
a, COUNTY ’ a. STATE " b. COUNTY sdmission',
_— Missour
& b. %1';{ (I outaids eorpursta limite, write RURAL and give §=|-A|=(E“GTH OF c. ng (If outaicds sorporsts limite, write RURAL and give townahis!
] TOWN St. LOU.iB, Misso‘u‘im (i this pluse) TOWN Q-.- Tm_l'. 2 2 é ?
; d. FULL NAME OF (1t nct ta hewsital or re strent add: » || o STREET - (If raral, give lowtlend o
| IRSHTUTION Sto Louis Gity Hospital #1 ) (A 1519 N, 8th St.
| | 3. NAME OF . (First) b. (Middie) c. (Last) s, D,m; (Month)  (Day) ear)
| prspparacd FRANK FURCI pandanuary 24, 1953
! 8. SEX 0 §. COLOR OR RACE | 7. MARRIED, NEVER HARRIED 8. DATE OF BIRTH £ 9. AGE (1n yaars| 7 mOM + YEMR | ¥ DVDAR M wm,
| Mal Whit e P Moy 17 1864 & A |
| nle - nele !
| 10a. U U;Jnt%g?;on e xindofwerk | 0. KIND OF BUSINESS ?ET N [ 11 BIRTHPLACE  (ciuy wad saute or Farsinn ?J_,! 12, CITIZEN OF WHAT
atire Ttely c——
13a. FATHER'S MAME 136, MOTHER'S MAIDEM NAME “ |14, wame of Huseanp OR WIFE
Gennaro  Furel . 1 Theressas Pu I
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY T 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yas, Do, 0¢ unknown) |- (1f yes. Kive war oz dates of servies) NO.
William Sca

18. CAUSE OF DEATH MEDICAL CERTIFICATION I%AALN gﬂuﬁ?
. 1. DISEASE OR CONDITION
. Enter only coeasusaper | Lylbs o1y v FAGING TO DEATH® )

Ins for (8), {b), and {c}

T L /1Y 57 Mu@m
the mode of dying, such Mm'Md conditions, i u‘ m DUE TO (b)Y,

o0 beart failure, asthenie, o the abovs carse (o
de. It means the dis- Fhe waderiyiog cvuse ok
¢ass, injury, or complicn- DUE TO (&)

tiom whick cansed death, lt o-ruza SIGNIFICANT CONDITIONS ‘/f' MMM
contributing to the m bt ok
e Saae or condiion cusing W
9. DATE OF OPERA- mmumam W m 20, AUTOPSY1
K TION m/‘
_ ves O

21a. ACCIDENT (Speciiy) 21b. PLACEOFINJURY (sg.aorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} B (STATE)
SUICIDE bocts, [arm, [aetory, strest, ofSes bids. ste) L,
HOMICIDE _ .
d, TIME . SiManth) | tDay)  (Yeur) CHewn) 21e. INJURY OCCURRED | 2i{. HOW DID INJURY OCCUR? Lf é
W L e s lmn.u'r HOT WHILE - l/ K

2. 1 hereby ceriify that I .attended the deceased from January 161953 1 _.Innnnrﬂl.. 19_53 that T last saw the deceased
aliogonBANATY 24, 1953, end that death occurred ot 12220P sm., from the causes and on the date slated abope.

{ or title) | 23b. ADDRESS Z3c. DATE SIGNED
&M /'q ;) 1515 Lafayette Avenue 1-26~53

u;/r.mr. OF CEMETERY OR CREMATORY | 244, wc.A'n%(c?. town, Of county) (Btate)
aivary Cemetery uls

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 38

X P, Micell & Sons 1150 N. Kineshigh

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER .

I hereby cértit‘y that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by— ...

.......................................... Student Embalmer MNo.

9%«/

working under my persona! supervision,

Student crevrenrisessssisiasniaenss veerases ) Signed/...
Student Embalmer. . - . R .

‘ - Licefised Embalmer NO_MZZ

' P. O. Address ,&“’d

i N‘Bte The above IHUS‘I‘ BE SIGNED BY 'I'HE LICBNSED 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. e




