« COfunier, aic. muilr usg only sT1anggrg nomencigarura inavam (5. O sympioms will be listed. Al

dizseases in Part |:musl-he casually related. Coroner cennot cortify to o death due to natyral couses.
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XC # 49 40 76
SL # 132141LED MAY 2019

Registration District No

_________________ ' 318..

THE DIVISION OF HEALTH OF MISSOUR!
TANDARD CERTIFICATE OF DEATH

_______ 18653

STATE FILE NUMBER

mary Registration District N01003 .- Registrar's No.M—S...z..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacecsed lived. If institution: Residence belora
o COUNTY o STATE  MISSOUBRY b CounTy ST ission)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)LY 40” Insida Limits
yomP15 N GRAND ST LOUIS MO YosF{ NoD TOWN GLENCGE o Yest) Mok
c. »FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b . . . N
OSPITAL OR d. STREET {If outside, give location) Reside on Farm
B8 strrution VET. ADM. HBPITAL [ 31 DAYS [l 7 Aooress  RT. Yero No&
3. NAME OF First Middle 4 Last 4. DATE Month Day Year
DECEASED OF .
{Type or print) TONY FRACCHIA DEATH L4~30-57
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER 1 YEAR [iF UNDER 24 HRS.
o "‘Rmm_@ HEVER MAR“"*‘D l leg birthday) Fafentha | Dawe | Howrs | Aftn,
MAIE WHITE winowep ] ovoreeo [ 3=10-90 o
i0a. USYAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state ot country) 12. CITIZEN OF WHAT COUNTRY?
during moat of werking life, even if relired) 5_
MERCHANT RESTAURANT ITALY USA

13. FATHER'S NAME

GIUPPE FRA CCHIA

14. MOTHER'S MAIDEN NAME

ANGELIN& PAVESE

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥Yer. no. or unknown} (If yra. gite war or dalet of service)

I7. INFORMANT

Address MISSOURI .

18. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g}

Conditions, if ary,
which garve r1ise lo
sbove cause (8.
slating the under-

MYOCARDIAL AND ENDOCARDIAL FIBROSIS
DUE TO (5 __QQRQNARY_AIHER(BGIER(BIS—_—

INTERVAL BETWEEN
ONSET AND DEATH

4201

REMOVAL (Specefi)

Removal | National Cem.

= lying  cause loal. DUE TO (¢)

o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED 10 YHE TERMINAL DISEASE CONDITION GIVEN N PART i(n) 13, ;*é-;SF 3;1;055‘57

= !

-

v . ves [B no O

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part  or Part 1 of item 18.)

A 0 0

2' 20c. TIME OF- Hour | Month, Day, Year. .

J AINJURY ~ a¥m, .

a p.m. . .

w hd - -

E ] 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e, ¢., in o chout home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT wHILE farm, factory, street, office bidy., elc.)
WORK AT WORK

(e o .

121 actended the deceased from 3=30=57 . to w&';'? and laat saaw mnh've an _lps.&:')?_._
Death occurred at H P.M. m on the date stated above; and to the beat of my knowledge, from the causes srazed.
22a. SIGNATURE { Degree or title) ) 122b. ADDRESS " | 22c, DATE SIGNED
e M. D. {VAH. ST. LOUIS, MISSOURI =
23a. BURIAL, CREMATION. 236, DATE 23c. NAME OF CEMETERY OR CREMATORY" “ (Stat?

234 LOCATION {City. town, or county)

Jeff.Bks. Mo

_5/3/51
24. FUNERAL DIRECTOR ADDRESS
Edward Fendler 5611 South Grand Blvd.

)

ATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU

MY 157

{Licensed Embalmer’s Statement on Reverse Side)

- F5.
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[

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

byme, or By .o i cvrer e e e an e TeeiieseceessanesansSiee., Student Embalmer No........ |
-
woTking under my personal supervision.. - .

Student.....ovcrioeeimeniiiii i cieaieana
Signature of Student Embalmer

REOE | smm | VRAGEeS w0L-g o PO Addfm‘@/--’--/ ’§
’ o: o'{ ? .+-
Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to cornply v.-1th1thE above constttutes grounds for revocation of license). w—ra = ar e e
Vi e g embalmed by a STUDENT he also shali 51gn in his OWN handwntmg cort b e

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