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- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. WO. 3 L8nmmv REG. DIST.

FILED JAN 151957 STANDARD CERTIFICATE OF DEATH sieee mie o 43563

no. _.1.00.3}mmm 7 N..‘ o "768

1. PLACE OF DEATH

- CouNTy Gk LOUES

a. STATE MO

2. USUAL RESIDENCE (Wbars decssssd lived, I lostitation: residence befo.s

b. COUNTY adadmsiont,

TOWN st. Loul s

b. C°|'£Y {1 outelds corpursts Umits, writa RURAL and give

townabip) | STAY (in whis slacslfi

oR
TOWN St

¢. LENGTH _oF —:. CITY (If cuteide corporsts limits, write RURAL aad ghve township)

LOuis

d. FULL NAME OF f nos in hossi 10n. eive strest address or locatlon} DDR
WerTurion 2318 Mudison % ? 2318 Madisom;
3. NAME OF a. (First) b. (Middle) (7 c (Last) 4, DATE (Month) ({Day) (Year)
DECEASED .
( Type or Print) Francesco Frank Modica ok Dec. 20, 1956

8. SEX 6. COLOR OR RACE

male White

7. MARRIED, NlEVER MARRIED, f 8. DATE OF BIRTH

9, AGE (o yeare

N

.I.,.;"ﬁ'i'““

¥ DWDIN & s,
am’nb.

10a. USUAL OCCUPATION (Give kind of work

Sy g g g i

Gas Co. Mazzara

"R Feb. 24 /287
10, KIND OF BUSINE OR IN' n. Bl PLACE {Giv u‘ State o7 l’uu Constry} 2 C"IZENOF WHAT
DUSTRY ¥ { o ¥ 6 %

italy S

13n. FATHER'S NAME
Giovannl Modlcu

13b. MOTHER'S MAIDEN NAME
| Giovannina Ferrantino

5. WAS DECEASED EVER [N U.S. ARMED FORCEST
(Yes. 20, or unkuowa) | (1f yues, rive war o dates of servics

~OFFYo 10 _rroqice

18. CAUSE OF DEATH

. cmper | I, DISEASE OR CONDITION
- Enter anly coemusoper | T4, (pECTLY LEADING TO DEATH® )

line for (n), (b), and (¢)
*This docs not meon

o8 heart faflure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

the underlying cause lost,

P
ihe mode of dying, such | Aforbid conditions, if any, gistng DUE TO (b) m
riss {0 (he abore catise {a) dating . n z ﬁ

14. NAME OF HUSBAND OR WIFE

vita wmodica

16, SOCIAL SECURITY 1. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION _ INTERVAL mw:T:“n
A e lereni.

DUE TO (c)

el T

coss, Injury, or compll

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Oymditions contriduting Lo the death bul nol
related to the dlaeass or condition causing death.

%

0

TION

191. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION.

. Reox |"a0.D

21a. ACCIDENT Boecity)
SUICIDE
HOMICIDE

21b. PLAGE OF INJURY (s.g. lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)

Wacns, larm, fastory, sitest. slSen bldg_ms.)

INJURY

1. '%EE (Meatd) (Day) (Year) (Hews) 21s, INJURY OCCURRED | 2If. HOW DID INJURY

vmn.n‘r NOT WHILE,
= AT WORK

OCCUR?

L1904 _[Bat 1 last caw the deceased

deceased from wo —_—
and that death occurred at m., from the causes and on the da!e stated above.

Da. SIGNATU

u DATE

2. I hereby cert y Iaucnded
" aliveon
7

AT

24;. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

1956

24d. LOCATION (City, tows, oz county) £ (auze)
St. ouis, Mo,

Ua. BU IAIK.LCREHA-
T v S _c. 24

DATEREC‘DBYI.(!:AL

OYC 24 1956

25- FUNERAL DIREC

TOR'S S1GRATURE ACDRESS v
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, outy— ..

Studant Embalmer No.
working under my personal sapervision.
S5tudent cooevsnccsncsnansarssnnsarronnrensa

Student Emdalmer .
b 4y Licensed Embalmer ng& —
B : ) P. 0. Address—, r-ﬁ"'/‘-v\-

-+ = Note: The sbove MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to compl
lheabm_cmmnmu grounds for revocation’ of license.)

If this body is not embalmed, fact should be so stated sbove.




