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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED NOV 19 1952

BIRTH KO.

REE. DIST. NO,

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATi:I 003 State File No...

———— Kegistrar's No..= :ﬂ- 0428

PRIMARY REG. DIST. NO.

()’?45

[l

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Lved. 1l Instiotion: casllsncs before \
8. COUNTY a. STATE b. COUNTY adinisslon).
Mi ssouri St.Francols
b. CITY (1t outnide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY & Is Residence within Lmits of
OR townahip) | STAY (in thia place! OR " a city of ipeorporated town)
TOWN St. louis, Missoury '|” 2 Days | TowN Fearmington, LR e e

d. F#LL NAME QOF (If oot in hosflial or lostimtion, slve strest addres or location)

. ASDTDRREES (K rorat, glve location)

GSPITAL OR o7/
INSTITUTION Barnes Hospital 228 East Columbia /
SNAMEQE " D b (Middie) o @ T [eoaE  Maw 0w aw
{Twpe or Prine) Sare Anthony Lanzafame pears November 1, 1953
5.5X /) | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED | 6. DATE OF BIRTH 5. AGE G yeur] w v | Yo |  woeh .
. {Bpacify) t ¥ on Days | Hours | Mia,
Male White Married /! Muge. 15, 1914 39 l |

10a. USUAL OCCUPATION (Clive kind of work
dooe dn% mmtil w Hu 1ifs, s¥en if rotired)

10b. KIND OF BUSINESS OR IN.
STRY
M. D.

11. BIRTHPLACE (City and State or Foreign Country)

Rochester, New York /

12, CITIZEN OF WHAT
TRY?

138. FATHER'S NAME 13b.. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Lanzafeame Unknown | Mras. Margaret Lenzafane
:?{ WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIINITC;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0o, or tnkoown) | (Il yew, xive war or dates of sarvice)
o Unknown Margaret Lanzafsme, 228 East Columbie
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l.‘ggnu. BETWEEN
] En:eron]yonamn;gpg I. DISEASE OR CONDITION : . AND DEATH
lims tor (&), (1, ant (g | DIRECTLY LEADINGTODEATH*() ___ Acute Myocardia) Infapetion . | 6 weeks
, ANTECEDENT CAUSES '
*This does mot mean
the mode of dving, such | Aforbid congitions, if any, gicing DUE T0 (v _Arteriosclerotic heart disease Many years
as heart fotlure, asthenia, | 7ise to the above cauae ( a) stating ]
de. It meane the dig. | he underlying cause ,
case, fnjury, of complica- DUE TO (c}
tion whick caused death, | 1, OTHER SIGNIFICANT CONDITIONS .
. ' Conditiona contributing to the death but nol
related Lo the diseare or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION > .
. ves &l wo OJ
21a. ACCIDENT {Bpmelly). 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, [arm, Iagtory, strest, olice bidg., ma.) *
HOMICIDE . ) .
21q. TémE {Month) (Day) (Year}) ({(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v )
WHILEAT ] NOT WHILE, :
INJURY = | woRrK AT WORK 420D

2. I hereby certify rtha_t I attended the deceased from _10[30_

19.53_ lo _llL 19_53. that I last saw the deceased

" alive on , 19 , and that death occurred al m., from the causzes and on the date staled above.
23a. SIGNATURE {Degree or tit.]e)ﬂ 23b. ADDRESS . . . Z3c. DATE SIGNED
' ' ) M. DI 600 South Kimighway 11/1/53
TIO BURIAL. CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATOR‘I’ LCX:ATiON (Oity. town, or cor.mty) (Btate)
(Bpecliy) . ~
lbur'?ai' 11-5-1953 ‘calvary Cemetery St. Louis, Moe
S SIGHNATUR FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL
NOV 3

10
o

Al oA N

]
’

2

5,
Jﬂlﬁth. Hermenn & Son Inc. 2161 E, Fair Ave.

7 ;anud Embdmerl Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student......coveiiianeierre e st i raraaaaas Signed..... . vl L LD LT
Signeture of Student Exbalmer

Licensed E
P. O. Addresa®’ /[ T%5p",. 77

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING.
to coinply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
« ¢ this body is not embalmed, fact should be so stated above.

*



