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THE DIVISION OF HEALTH OF MISSOURI , 33517
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased {ived.® f ifstifution: Residence’ hofu.)
- . STATE b. COUNTY dmission
o founTy > " "Missourl 4
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St Louls. Y.xl Ne D TOWN Bt. LOuis ) YesO Mol
ftgls:é]?:f%g': {1 NOT in hospitol, gnveluccllcn) L-ngih of stay in ib d &&EET {1 outside, give location) Reside on Farm
_Qa mstitution 8t, John Hospitalllday ) (laooress 4301 Bulphur YesO Neom
3 =‘Ag:l‘ so'rn Firat Middle ! Lo 4. DATE Month Day Year
OF
(Tupe or print) MARIA FRIGO o S3ept.20,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In years | IF UNDER | YEAR |or uNDER 24 HRS.
' MARPIED E HEVER MARR!EDD A 20 18 6 ' MST‘HMGF) Montha { Daw Houry | Min.
Female White winoweo [} pivoreen [} pr.<y, 9
10a. usu'AL occuw}TioNksGiof}:ind o[w}ark'dm;t): 104. KIND OF BUSINESS OR IRDUSTRY |11, BIRTHPLACE (City and atate or country) 2-112. CINIEN OF WHAT COUNTRY1
uring most of working life, even if retire
ougework At Home Milan,Italy : USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Pagqualel Villa Anna Noe
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

No No

{ Yes, =g, or uninaen) (If pex. give war or dates of serziea)

None

Eugenift Frigo,4301 Sulphur Ave,

- which gave rise fo-

Conditions, if eny, DUE TO ()

S I | v o 0 et
stating the under- W
lying  cause lagt, | OUE TO (¢)

18, CAUSE OF DEATH [Enter only one cause per hnc Jar'(a}, (B), and (c).]”
PART |. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (4) _-

i Lftiom LT

“ﬁ - e, . g . %
. WAS AUTO!

MEDICAL CERTIFICATION

WHILE AT NOT WHILE " [
WORK AT WORK

Jarm, faciory, streel, office bidg., ete.}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Mor RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART I(n) - 5 - - A AUTOPY
Y . ERFORMED
. FRO ) . Al wo O
200 ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 1] of item 18} T
O a O : -
20¢c. TIME OF Hour Month, Day, Year| - .
INJURY ae'm, - ., " .. . M . . - 4
p.m. I - e
20d..INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

?1" I attended the deceased from = =~ . to - 2 0- 37 and last saw e;l alive on _L—'_/‘m—
Death cccurrad at m on the daﬁ stated above; and to the beat of my knowledge. from the causes atated.

="

(Jtpfu ot title) ...

7770»\17«4 2O,

€225, ADDRESS . s+ . }22c. DATE SIGNED

¢5T/€f}f/£2%£¥zz5VL=w' | 2.&/57

23a. BURIAL, CREMATION, 1235, DATE

HEHOVEL" | 9/23/57

23¢:-NAME OF CEMETERY OR CREMATORY 23, LOCATEN (City, torrn. or county) . (State}
National Cemetery Jeff Brks Mo

24. FUNERAL DIRECTOR

Fendler Und,Co,7420 Michigan Ave.

ADDRESS 5. DATE@ ? ?C%?G 715?!‘ b SIG:?PRE )}’ 8
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R A STATEMENT BY LICENSED EMBALMER
% . I hereby certtfy that the body whose name is recorded on t.he reverse side of this certificate was en
DY INE, OF BY - ovriveiirirersascnsencnsrerernararnasnennnnns eteareeneneeaera “seneieney- Student Embalmer. No........
) ' [
working under my personal supervision.. !
Student..ccc.oivurerncerncesessssncerssssecsvsnasacasss  Signed LMW, SNSRI e il
Signature of Student Embslmer
' L:censed Em.balmer No‘.j.?é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

._\ e - . . . .‘0 L, S . P, O, Address?ﬁﬂ%
LS !‘ N 5 If .

‘:fj:' ‘~to comply with the above constitites grounds for revocation of license).- EETEE RV
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. N
If this body is not embalmed, fact-should be so.stated.above. . "7\ ° Cnpee it



