THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :‘ I&IWY REG. DIST. M.Jmamﬂmrln”ou 3.31@7

| FUEC PR 26 1954

13740

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare deceased ilved.

If institation: rmidencs before

| Frenk Lagomarsino Rose Beffe

t

a COUNTY ' - a. STATE b. COUNTY adiskmion).
y Mo.
'b. CITY (f outeids eorpurats limits, writs RURAL sand give - | ¢. LENGTH OF c. CITY- d, T Restdence within Gimits of
OR township) | STAY (in tbis placed . cmr ﬂhl.ntorporlhd town?
. Towwn St, Louis a TowN St. Louis
d. F#&FT'FA{EO%F (If not in bospital or institution, cive strect addrem or loeation? SDTgREgS {1 rerat, give loeation) g /?7
WeTiToTion  C1ty Hospital 14™ 4271 Wiashington Ave.
3 NAME OF a. (First) b, (Middle) T e (Lesy o 4 DATE  (Month)  (Dey) (Year)
V(Tvdpor Py DAVID Ja LAGOMARSINO DEATH Apr., 13 1954
5, SEX- 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1| YEAR | F UNDER M nxs.
. Nf ‘1 v t | K{DOWEDiNV RCED (Bpecify rojr lsat birthday) Moﬂ'-hll Days Hnnnl Mia.
‘Male | White arrie “Navembor 24,1907 b6
10a. USUAL OCCUPATION d of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN
P:onodurin; oat of working t(:f“:::g of “k - DUSTRY {City and State or Funn Gountrylc) COUNTRY?OF WHAT
roprietor-Lino. "suh Business St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE

'|Dorothy C. Lagomarsino

“Enter only onecnuse per
line for {a), (b), and ()

Ca

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Mortid eonditions, {f any, giving DUE TO (0}
rise to the.abore cause (a} tlating
the underlying cause laet.

*This does not mean
the mode of dging, such
as heart faflure, asthenta,

te. It means the dig-
¢ jogihiind DUE TO (¢)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S5 SiGNATURE OR NAME . ADDRESS __
{Yes. no, or unkoewn) I (1 yom, tivu war ot dates of service) NO.
Yos World War Dorothy C. Laaomarsino 4?71 Washingt
18.'CAUSE OF DEATH L MEDICAL CERTIFICATION- INTERVAL BEYWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

case, infury, of complita-
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition couting death,

15a. DATE OF OP'IEI%AI‘E 19b. MAJOR FINDINGS OF QPERATION

| 2. AUTOPSY?

YESD HOD

if] that T attended the .ﬂecmsed Jfrom A%Ac:d_s_
alive Oﬂ%_ , end that deat rred at

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIR (COUNTY} ., . (STATE)
SUICIDE  * . home, farm, factory, street, ofics bldg., eta.) . : o -
HOMICIDE : . . L ; '
Zld TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? . .
N - WHILEAT NOT WHILE ’
INSURY . | "wore L) "ay woak
2. | hereby 56%2 to 95 ? , 193 5 . that I last satw the deceased '
. :

jrom the causes and on the date staled above. Yy

W E YA )

Bt*ADDRESS

BN 7% 2%

320/

WRITE PLAINLY-—USING UNFADING BLACK. INKE—MAEKE A PERMANENT RECORD

24a. Bl‘.lRIA\;. CREMA- 24b. DATE”

S ' lApr.19,1954

24c. NAME.OF CEMETERY- OR CREMATORY _
N tional Cematery

, town, or county) ¢ . 4Btate)
‘Jefferson Barracks;'Mo.

DATE REC'D BY LDC.AL
REG,

25. FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

risgshauser 4228 S.Kingshighway Bl.

| APR 14 1954 )

Embalmer’s . Statenent on Reverse Side)

A2k ST | et My o BT T SRR § T R i AT 2 S




-

STATEMENT BY LICENSED EMBALMER

[
1 - [

I hgreby cerh{y that the body whose name is re&prded on the reverse side of this certificate was em!

- . Student Embalmer No..........

working under my personal supervision..

Student..... ccceeceriinniccoriaceenoraaearaaaaae i S TR e TR rPrreh - ro s ceremamenn

Sighature of Studeat Embelmer
-Licensed Embalmer Nof'..(rfgs

P. O. Addreu ./M

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of licenae), . ?
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body is not embalmed, fact should be so stated above. - |




