THE DIVISION OF HEALTH OF MISSOURI

No . 300
o ? ? STANDARD CERTIFICATE OF DEATH State Fite No.... .2 O 323
peRTH wob o U T wJUL 1 ’g ll‘. DIST. NO. 3 ! ! ! . PRIMARY REG. OIST. Joog Rmunrar:No_....ﬁa.zg.
I PLACE OF DEATH - [l 2. USUAL RESIDENCE (Where 4 ¢ lived. If inethtots
0 8. COUNTY a.STATE Mo. - b. COUNTY oty
b. CITY {If outside mrnu llmiu wiite RURAL and yive . | c. LENGTH OF c. CITY : 4. Ia Reutdance within limiis of
5 STAY OR r =
) TOWN St., township} {In. this place) own  St. Touis ‘ iy m\’ﬂ-’ ~
E FH&SLP%J_\T.EOOF (If not in hoapitat or | jon, give ntzaot add or losation) ..AS.DI-DRREEETSS . as
E INSTITUTION Jewish Ho sp. L@ 228 9
3. NAME OF s. (First} : b. (Middle) ¢ (Last)
DECEASED ¥ (Year)
E (nmwa“u Baby Frienza 5, 1953
E / uin OR RACE | 7. MARRIED, rsf\\;ggcgsnmzn {}/6. DATE OF BIRTH 5. AGE o ywen| v wect 1 us [ @ ooen 4 w2
Female te WIRAQWED, {Bpacidy) J. ! birthday, o Houre | Min
i — une 24 1953 |
g 10a. USUAL OCCUPATION F . 10b. KIND OF . - : '
mmmmef-uuutfﬂmmd wk) %6 o .BUSINESD?JQTQY H. BIRTHPLACE (City and Sl-mur Farsiga Cowatry) C ’%ggd%%@_?FmAT
z ————mmlToToT m————————— St..{ouls 0.
m .
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF, HU g&nn;.g; WIFE
x x
<. iToseph Frienza Rosaria Zuccarello ¥ :
E E WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURKISI’ 7. INFORMANT" S SlGNATURE OR NAME "__A'mﬁ"g‘s_
‘%8, 0, o unknown} | ( ive dutes of sarvice) .
3 | (e s s ne ~——=== _""| Joseph Frienza 2209 Mullanphy.

o 18. CAUSE OF DEATH. . . . . . - - MEDICAL CERTIFICATION . . . W INTERVAL BETWEEN
b . Eﬁt&nn]ycn.mw 1, DISEASE OR CONDITION ". ) - - - - [+ "o.lSEI"AH.D DEATH.
E Hine for {s), (b), end () DIRECTLY LEADING :I'O DEATH (a) B
5' v This does not mean | ANTECEDENT CAUSES

© the mode of éying, such | Morbid conditions, if any, gising DUE TO (b} — b o

j ag heart fatlure, asthenic, | rise to the above cause (o) stating ’ ] - :
o B |[lete. 72 memns the i | e underiving cause lost. - : SRR P P =S - LN

o ease, infury, or complica- | DUE TG (o) - - )

'z tion which cavaed death, Il. OTHER SIGNIFICANT CONDITIONS -

= ' Cunditions contributing to the death but not : co 1.

9 related to the disease or condition caneing death. .

E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. )

TION ; S AUTOPSYT
= ves T wo [
) 2la. ACCIDENT {Bpecily) 21b, PLACE OF INJURY {es..incraboms [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
i SWHCIDE - . . home, tarm, tagtory, strest, offies bldg.,eve) . .
B HOMICIDE ! 7 L s .

g 21d. T(!JR'EE (Month) (Day) (Year} (Hoar} Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

134 INJURY - . - e | "Work L] "arwork 77 é X

E 2. I hereby certify that I aliended the deceased from _é,A_L 19.1'3_ to_a-2N" 1953 that I last saw the deccased

= alive on b , 19 523 and that death occurred at m., from the causes and on the dale stated above.

5 23a. SIGNATURE . i N {Dregres or mlez: &b, ADDRESS . 23c. DATE SIGNED

2 6/Me - A0/ W’?%_gv ) _6.1.6/5?-‘2

E 24b. DATE 24c, NAME OF CEMEFERY OR CREMATORY | 24a. L?*IOE (City, town, Mpounty)’ {Btate)

g June 26, 19p3 Yalvary Cemetery S ouis, Mo." -

DATE REC'D BY LOCAL ! 'S SIGNATU, - 2. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

REG. .
ineshighwa

N 2 A 1953 e T

‘ (Licensed 's Statement on Reverse Side)

LRI




£ o _ ¢ ,
1S ., )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
- ~

} by.ne, or by..?.' ..................................................... reereerem i manteeenaan
{

working under my personal supervision..

LT 1S T
. Signature of Student Enbalner

£
Licensed Embalmer No./Z... 7] ‘ ..

.. P. O. Address.. )(().0) W /1'/’

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

It embalmed bya STUDENT he alsc shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above,

A

. -




