STATE FILE NUMEER

THE DIVISION OF HEAL 1A DE MISSUUK
alth, HLED FEB 18 1957 STANDARD CERTIFICATE OF DEATH 6978

eifare J ‘ ,
blic Registration District No. ... / 7 Prlmnry Registration District No. j .. Ragistrar's NJJO
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusidunsu 'buf_oru)
. NTY o STATE I b. couu'rv gdmiszion
o CONTY St. Louls Mo . TR St.Louis
00 b. CITY (lf outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY [’U Inside Limits
-56 OR OR ‘.
toww Richmond Hts. Yes: X NoD Town Webster” Groves Yesy{ Nom
c. sgIS_I‘;ﬂ"*:IA_AE)OF {IF NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (1F outside, give location) Reside an Farm
“ INSTITUTION'StD MB,I’Y 's Ho SP e 2 Months ADDRESS 2114 Jef ferson Rd,. YesO MNo¥ .
© 7
; § 3. NAME OF Firat Middle Last 4. DATE Month Day Year
u DECEASED OF .
< ( Ty pe or prinf) ROSA FRESCHI DEATH Jan. 22 195 7
5 S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER § YEAR JIF UNDER 24 HRS.
‘F_-' maraieo [ never marrieo [ l eyt hirthdav) [afontra | Dave | Hours | Min.
o Female White WIDOWED oworceo [ Nov . 7, 1880
'; 1100, USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafo or country) 12. CITIZEN OF WHAT COUNTRY?
3 ring most of working life, ecen if retived)
c ousewor At Home ITtaly U.S.A.
'E = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-
v Francls Ravarino Carcoline Unknown
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - {Yer. no. or unknown) | (If pes. oive war or dates of service)
> w fo™ ™ | None Nono |William Freschi 9757 0ld Warson Rd.
3 T = 18. CAUSE OF DEATH [Enter only once cause per line for (a), (B), and (c).] Iggg-‘:ﬁ%%;ﬁ?:
2L = PART |. DEATH WAS CAUSED BY: -t.
~ g W IMMEDIATE CAUSE (a) Carcino rma o:— BY € *» 24r3
- E >
* 8
] N R
- 4 Conditions, if any,
2§ O which gave iz;mm DUE TO (8)
2 5 @ af:oqe cauge ;)-
s @ stating the under- X
EG w© - lying cause last. DUE TO (¢}
2 g =] PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART I1{n) 1. '\,‘\fzn;SF ggaggﬁ,\’
°3 5 '
52 x S / 70 X 1ves no
5 E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. {Enter nafure of injury in Part for Part 11 of item 18
- = Y .
“ & () O O
~> 2 |8
c ¢ = [ 20c. TIME OF Hour  Month, Day, Year
°§ @ &1 Y MJURY  a@m.t Tttt - .
g b : E p. m.
- 5 g E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. ., in or abouf home, [20f, CITY. TOWN. OR LOCATION , COUNTY STATE
S - WHILE AT (1] NOT WHILE farm, factory, atreet, office bidy., efe.)
Es W WORK AT WORK ) R .
; E D
E'— ) the deceased ”T 3 l 9 ‘ X . to ' l ILl s 7 and last saw ":']:'1 alive on ! I 22 l‘57
oy “E, 1: LI,O A hJ ’ :m on the date stated above; and to the beat of my knowledge, {rom the causes stated.
§°' ?47 titie) .?asss . ] 22c. QATE SIGNED
=
: X Hoiriiaie | JR2OCocomctaces | 11e9lsg
3‘ E 23a. Bunu:. cagnmun‘ 23h. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Sta'e)
- 3 MOV A specify . .
§ 2 Entombment Jan.25,1957 Calvary Mausoleum St., Iouls, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. 8Y LOCAL REG. EGISTHAR'S SIGYATU
Kriegshauser },228 S.K ingshighway|/. / )

{Liconsed Embalmer’s Statement on Raveue Side) .
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noTer e .22
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- ~': . I -— ] .. ' -~ - +
: AN iz RS AL e £ ¢ar .
C IEREE )’s’_"i‘ATE‘MENT'-'-BY LICENSED-EMBALMER -

. ' s ’
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was em
. . .

by me, or by ..... SO SRR e B S ., Student Embalme:l',No...' ......

working under my personal supervision..

Student................ ............................... Signed... Wq 5 M% ______

Signature of Student Embalmer

N Licensed Embalmer No. 51(2_,
. C. » . ,‘ SRS IR A St ?_' P. O. Addres%; 4 =
. ' - g or . T ———— é
. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING f
., to-¢omply with the above: constitutes grounds for revocation of, hcense) B - : ‘ ‘

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

If tlns bod\ar 1s not ernbalmed iact shou.ld be, so stated-above. - .
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