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3

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 1 1955
318

ST ANDARD CERTIFICATE OF DEATH

e PRIMARY REG. DIST. NO. 10

SMHFI No.

37682

Reaulrcr 1 No...... 67...0_3

BIRTH MO, REG. DIST. NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whure decsssed Hved. If Isthutlon: restivnss o
a. COUNTY a. STATE Mo b, COUNTY adinimion).
b. CITY (1t cutside corpurate limits, write RURAL and give c. LENGTH OF || < CITY ' d. 1s Residence wi wiin 1 um,,, ot
» STAY s place OR » el
TOWN  St. Louls eremm| P ksl roWn St. Louls B
d. FHOLIS.PII'i_Io_\AMEOOF (If oot in hoasital or institation, give strect sddress or location) ..Asnrgggs " (If rural, give loeatlon) )
nstitution DePaul Hospital 4702 Rosa Ave. - y‘w’ija
3. NAME OF u. (First} b. (Middle) c. (Last) " | 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Printy P HILIP V. FRANSIOLI l DE?A';-H July 31 1955
5. SEX L 6. COLOR QR RACE | 7. MiADROva'ED gﬁgscthRsRlED 8. DATE OF BIRTH 9, AGE (ll‘:’:;)an o v 1 D‘n: & ONER 6 KR,
{8peoil, on Hours | Min.
Male White arr July 11, 1893 | l
lOa; .EEU'-“' 2252‘121?’1: ucﬂz:::n:fmx; 10b. KIND OF Busmssocd%r N | 11 BIRTHPLACE (0001 g Suace or Foreie mn‘,,,“/ |zbgb1;%p4?pmn
Blue Print Sup't.=-Hank Bldg.&Equip!t.Co. Memphis, Tenn. .S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
i Philip Fransioli Amellia Kavgnaugh Lols Fransioli
:2: WAS DE(;EASE? sw’sn IN U.S. ARMED FORCES? | 16. SOCIAL sscunn‘vj 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, ? unknowp! y- rd.ltu sorvice)
PLE™War™ ™ 1,87-22-9708 |1o1 s Fransioll 702 Rosa Ave.

18. CAUSE OF DEATH
. Enter anly cneceuse per
line for (), (b), and (c)

1. DISEASE OR CON

*This does not mean
the mode of dying, such
o kear! failure, asthenia,
ee. Jt meana the dis-
care, infury, or complica-

the underlying cause

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (o) dating

DITION

INTERVAL BETWEEN
ONSET AND DEATH

P

last, .
DUE TO (¢)

35

tion which caused death,

. OTHER SIGNIFICANT CONDITIONS

. T —— e
Conditions contributing to the death but not
related to the disease or condition caueing death.
19a. DATE OF OP_FIFg}i 19b. MAJOR FINDINGS OF OPERATION L/g 2, AUTOPSY?
— 21 ves [ NUE—
2la. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e, lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, lngtory, etzeet, office bdg.. a0} .
HOMICIDE
21d. TIME (Month) {Day) (Yeur) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2.7 hereby certify that 1 aumded_t&?maaed from
alive on__ / , 19 nd that death oc

Y Y72

Vi G) A e Heo e iiorsstec™

ra
1535: to ;E}Z%, 19_44, that I last saw the deceased
d al _LB*P m., Jr ¢ cduses and on the dute slaled above.
i

k. DATE SIGNED

-y7T

24b. DAT)
Aug g 19

w [AL. CREMA-
EMOVAL (Bpecty)
emovsy

z4c. NAME CF CEMETERY OR CREMATORY
,National Cemetery

25

249, LOCATION (Olty, town, or county)
Jefferson Barracks, Mo.

(Btate)

DATE REC'D BY LOCAL
REG.

2, FUMERAL DIRECTOR ™ S SIGNATURE

icensed F="-"—='s Staternenmt on Reverse Side)




I .
STATEMENT BY LICENSED EMBALMER

1
[

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

LT 2 T T 2 5 A AL COCTTITETELL LTI . Student Embalmer No,...-......-

working under my personal supervision..

Student .. o..ciiiaiiiiiiiiee i ieir e
Signature of Student Embalmer

Licensed Embalmer No.}%
" _ P. O. Address F2/Edbles

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

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

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




