W

THE DIVISION OF HEALTH OF MISSOUR!

2i4. TCI'&F}E {Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. . A N
INJURY w | EAT ] NOTHLE 151X

2. T hereby certify that 1 attended the deceased from D28« 103 1o _10=20 = 1953, that I last saiv the decensed
alive on _1.0_20_ 19_53_ and that death occurred at l.:.55..p ., Jrom the causes and on the date staled above.

5. NWp.300 ’ 'S »
o | RLEDNOV 6- 1953 STANDARD CERTIFICATE OF DEATH N B L risrs s
BIRTH NO._ _ REG. DIST. NO. s= . £% _ PRIMARY REG. DIST. uodi Registrar's No. _:ﬁ OQ-A}-
1. PLACE OF DEATH g 5 & 2. USUAL RESIDENCE (Whats deconsed lived. 1 Institutd Jenoe belors
. COUNTY ) . STATE b. COUNTY sfont.
(N : - : Missouri 8t, Louis
b. CITY (It outsids eorpurate timits, write RURAL and give c. LENGTH OF || ¢ CITY a L7 O & I Residence within Lzt of
R STAY coll| OR 4
ToWN ST, TOUTS, MISSOURL "™ 1" 3 wica | Tow S8t. Louis O 4 ‘HWHTRE™
g FIEI%SLP#AT. O%F {If not in hoapital or institution, give streot ﬁrﬂ. or location) ..ASJDRIEE".SS (H rurnal, give Ioﬂ.ﬁun)
E WSrakSt  BARNES HOUSFILA 854_3 8t. Charles Rock Roed
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
e | (rvmorpiwy  FRANK Ce VIRALDO oS, 10-20-53
& 5. SEX Q| € COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 5| 8. DATE OF BIRTH 9. AGE (In ywars| Ir UWER | YEAR |  UNOER 1 G2,
g WIDOWED, DIVORCED (gpe s last birthday} | Months l Days | Hours I Min.
; MALE WHITE _Widowed 1 - 30 -1900 53
. AT ; wor . | 11. BIRTHPLACE . ] RT) '
5 10a ugﬁgncncgs: "Lc;l: Gk ot work 10b. KIND OF éusmass OR IN: (City and State or Foreign Comntry) 12 cgmﬁr\{r?pwmr
i azer Glass “Yompany Colorado Springs, Colo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a - Louige == Emma Viresldo
k1 .15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ~ADDRESS
< "{Yes, no, or unknown) | (If yes, ive war or dates of xorvice) . . 8
= No 93-03-2126 | Mrg, Svlvia Rost, &&03 Pennsylvania
| 8. CAUSE OF DEATH *© - -~ MEDICAL CERTIFICATION mrég}rﬁlﬁam
# -ﬁmﬁ;mt’:ﬁﬁ ‘DR{EE%{E,EEAS?J*GD'TE%’,‘EM. CARCINOMA OF THE STOMACH WITH EXTENSIVE & Weok S
» ——— ANTECEDENT CAUSES I’IEI‘ASTASIS TO LIVER AND LYMPH NODES.
3]
=, the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 as heart follure, adthenia, | rite to the abooe cause (o) dating
B || cte. 7t sneans the ais. | the underiying couse last. -
» ease, infury, or complica- DUE TO {c)
5 || tion twhich caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
= U T Condittons eontributing to the death but not PERFORATION OF CARCINOMA WITH
3 related to the disease or condition cousing deathyrpyrm o
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ e - - | 2. AUTQPSY?
=) TION : : ]
= - YES NO
o Ala. ACCIDENT (Bpectfy) 21b, PLACE CF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-, SGicine o | boma, farm. factory. sieest. office bldy..ste) S
& HOMICIDE = - ' . - . : .
7]
7
-
3 Zia. SIGNATURE (Degres or title) /| 23b. ADDRESS 1, - 23c. DATE SIGNED
N or 8, SO T N
& . ' PITA »
: = ¥.0. ¢ BARNES HOS | 10721753
E i NBURIAL CREMA- | 24b. DATE , 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01, toWD, or county) | (State)
AL (Bpeeity) . :
§ IBT 10/23/53 ACalvary Cemetery . |St. Louis Missouri

|| DATE REC'D BY LOCAL ISTRAR'S SIG 25. FUNERAL DIRECYOR'S SIGNATURE ADDRESS

29 1953 | Drehmann~-Harral 1905 Union Blvd.

(Licensed Embalmet's Ststement on Rtr'uru Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo o 4 L= 3 < R

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

?



