ealth THE DIVISION OF HEALTH OF MISSOURI 0%&}9
IWll.fo'u Kgss STA“D D R""(AT! OF DEATH STATE F|LEM ‘ e eme———
.Ub[fe I nLED JAN 1 3 ﬁ Primory quistrulinn District No. ____1_0.03...--_.__ Re!i:lrur'_sl_o-..mj_.é. ______

Registration District No.

RIvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNEY s STATE M4 gpsouri b. COUNTY admission)
~57 b CITY (IF outaide corperato limits, give TOWNSHIP only) | Tnside Limits - Clry Inside Limits
o TOWN St Louis Yos [X ro (] TOWN St.Louis Yes(F Mo [T
c. FgL}!;‘NAEEOOF (If NOT in ho'spitcl, give location) | Length of stay in 1b STR%EE'ES (If outside, give location) Reside on Form
HQOSFITA R ADD
|32 Wenitution St.Luke's Hospital 0/ 3 512l; Shaw Ave. Yos [ no (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Your
(Type or print) J h oP J
osep. Fragale peatH Janvary 1, 1958
5. SEX D 6. COLOR OR RACE T'MARR/ED@NEVER marrIED[] 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR[ IF UNDER 24 HRS.
birthday) [Months | D H Min.
“8.10 mte mmeDD DlVORCEDD Janmry 11’1889 68 L ui’ onths ays surs I ",
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 3 |12 CITIZEN OF WHAT COUNTRY?
duri ' kg kit if ir od} INDUSTRY tal .
urmRnétirwnr ] kébvonn if retir I y U.b.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Fragale Florence Unknown Rosalie
L 15. WAS DECEASED EVER IN t). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;, (Y.|,N:°ol nnhnqum) {If yos, give war or dates of service) None Rosalie Fragale’ slzh &“ AvO.
E 18. CAUSE OF ATH (Enter only one couse per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
] AR DE;}TH WAS CAUSED BY: . . ONSET AND DEATH
; IMMEDWTE CAUSE (o) _ WAY OCARO1AL INMFARST Lo oy .

DUE TO (b) - SORO A ¥ ARTER LOSCLER e S ¢ §

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DUE Tpric)

: L i CONDITIONS CONTRIBUTING TO DEATH but not ratated 10 the termina! diseose condition given in PART | (a) 19. WAS AUTOPSY
® f ( 3 fj QL R PERFORMED? =
i—: i 41—01, YES [} Nog
: - = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

s o | | 0
3 %
v U| 20c. TIME OF .Hour Month, Day, Year
3 8 INJURY  o.m.
. 'g" ‘X p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& AT WORK L
‘ 5 21, | attended the deceased from | 3‘!1'/:7 L_k"_ , to ' l’ I.S-(Y ond last inwrclwo on I/ ! , < p
2 Death occurred at 8330 o1 ] : m bn 1hE dote stoted above; and to the best of my kmwledga, fram the causes stated,
5 22 ATURE {Degrae or title) ¢} 22b. ADDRESS 22¢. PATE SIGNED
-
'3 4( . A fl g -a JAN 3 ’58

Z3a. BURIAL, CREMATION, | 22b. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

VAL ity)
RemoviX™ | Lal58 Resurrection Cemetery St.Louis Cos,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Locggglac. EGITRAR'S SIGNAURE
Calcaterra Funeral Home,5140 Daggett f g,‘

{Licenssd Embalmer's Stotement an Revaras Side) . A /3\




I o nenmels engtanol’] Al rl & ot

S RRRREPA SPRS AN TR ¥ SRS SR TN 1 0 Hric.. c.

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, OF BY it e e e et ., Student Embalmer No. ...................

working under my personal supervision.

Student ... e ighed \ LT
Signature of Student Embalmer 7 %é'

—~ . -. . Licensed Embal }
.4 .
P. O. Addtess«é gLtz L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocaﬁon of l:cense) ..

If‘émbuimed by a-SFUDENT, he also shall sign iR’ Ris"OWN ‘handwriting. ' -t ~ R
If this body is not embalmed, fact should be so stated above

Fu- o B« S s

R




