THE DIVISION OF HEALTH OF MISSOURI

2337

Ng. 300 - 5 ’
o | FILEDFEB 7- 1955 sTANDARD CERTIFICATE OF DEATH —— .
" BIRTH NO. REG, DISY. NO. _3_1_8_ PRIMARY REG. DIST. \no 1003 Registrar's No.u... ﬂ5&5-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If !natitution: residence befors
a. COUNTY a. STATE MiSBO'll'I'i b. COUNTY adaismion].
b, CITY (It cutcide corpurate limits, write RUHAL snd give ¢. LENGTH OF c. CITY d. 1t Realdence within lmits ;—
o) ie) | STAY (L thia pla QR -
TowN  St. Louis, Moe e SR feeks”| rtown  St. Louis, A e
d. FH(')JS.PIIQ_PAHE.EO%F (If not in hospital or institution, give strees addresa or location) 'A%r[';REEESrS ({If rursl, give location)
NSTriTion  §T. LOUIS CITY HOSPITAL 41 « 77 5201 Beacon Avenue
3. [I)qg%héﬁ s%‘:: a. (First) b, (Middle) /O c (Last) A DS}-E (Month)  (Day) (Year
( Type or Print) LAZZARO FRASCA P | pEatH 1 19 &%
5, SEX 6. COLOR OR RACE { 7. MA%%EB E‘Rfé&c@é““'ﬂ’ 8. DATE OF BIRTH [ 2 4 e 9. AGE (n yeans] uf unoci ¢ TEAR | IF UWER W WS,
{8pecify) 4 Y. 1.1 Days | Hours | Min,
Male White "Widowed =¥ | Dece 28, 1889 " | ¥ Y0 l I
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZE
%%n{ of working LUfe, -:snnxl :o:'l'r:;) DUSTRY (City and State _‘_"__f.‘l"‘!" Countev) | COUNTR,\‘(?FWHAT.
2d Unknown Rome, Italy | UsSels
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
- Unknown . Unknown Memie Frasca, (Deceased)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? lbls SOCIAL SECURITY 17 INFORMANT' 5 S)GNATURE OR NAME ADDRESS
Y . or utknown) (Ii yem, wive war or dates of zorvice}
Wo 97=07=9734"" | Mrs Robert Hathaway, 5541 Theodore Ave.

WRITE

PLAINLY—USING TNFADING BLAGK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;ég}’ﬁt,g%g‘i‘"
nter onlyonecausoper f . BISEASE OR CONDITION . - - ‘ H
¢ fog (&), (), &id () DIRECTLY LEADING TO DEATH® (43

oet mol mean ANTECEDENT CAUSES

of dying, such | Aortdd conditions, if any, gicing DUE TO (b) z

flure, asthenia, rize to the above cause (o} stating

ans the dig- | A% uudcr{ving cauae last, ) '
v, or complica- DUE TO (c)
caused denth, | 11 OTHER SIGNIFICANT CONDITIONS
' Conditions contributing o the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
2ia. ACCIDENT (8pociiy) 21b. PLACEQF INJURY (e.k. inorabout | 21¢c. (CITY. TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory. sireet, officd bidy.,s10.}
HOMICIDE N [ \
214. TCI#E (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY AT m | WHEEAT[T] NOTWMILE - HADO

2. I hereby certtf that I attended the deceased from 12-8 , 19 54 1-19

, 19 88, that I last saw the deceased

alwe on , 19

58, and that death occurred at L1308 _Mn., from the causes and on the date slated above.

(De title)
O M

23b. ADDRESS 23:. DATE SIGNED

1515 Lafayette Ay Ave. ‘ IJ‘-’Jm.ff

23a. ﬁIGNzTUREG
BURIAL, CREMA- | 24b. DAiE

Tﬁ; N, REM a&w& Epecits} 1_22_19 5 o

24z, NAME OF CEMETERY OR CREMATORY

Calvary Ceme tery

24d. LOCATION (QOity, town, oF cointy) (State)
St. Louls, Missouri,.

L JAN 211955 1

DATE REC'D BY LOCAL
REG.

25. FUMERAL DIRECTOR'S S51GNATURE AGDRESS

LMath,. Hemann & YSon Inc. 2161 E. Falir Ave.




STATEMENT BY LICENSED EMBALMER '

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

By INE, OF DY i e , Student Embalmer No.............

Licensed Embalmer No. .?3:

.- P. O. Address.%_c.(,;

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

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

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

working under my personal supervision..

Student ... .
Signature of Student Embalmer




