THE DIVISION OF HEALTH OF MISSOURI _858-012642

Health,
L Welfare F”IA MAR 1 8 1%8 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
S:ni:u I Registration District No. -3 / /7 Primary Registration District No. ________é[._ .7... ——— Registrar’s No.___ 7.&.-%--
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Resldenca before
ﬂ ml ion
. 300 a. COUNTY st. Louils a. 5TATE  Mismsourlb COUNTY - 1% tfl §
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY L},u ('f Inside Limits
[ 1ok Richmond Heights Yes ) No (J romy  Richmond Heights Yes¥] No [
c. FULL NAME OF { é ital, give ccmo Length of stay in 1b d. STREET Wauts o, giye loaation Reside on Farm
HOSPITAL OR ADDRESs 7726 REBKSH
INSTITUTION ‘wf 8 °ﬁ§ ﬁ n .2 Y RS : Yes [ N[ ¥
3. ?TAME OF DE;:EASED First Middle Last 4. Dg;E Month Day Year
int
ype srpn Frank Giacopelli oeatH Mareh 10, 1958
5. SEX 6. COLOR OR RACE] 7. MARRlEDB‘NEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male O White wpoweo[] } oivoreen[]| May 26, 1895 gyirihder) [Menths T Doys | Hours l Min.
10a. USUAL QCCUPATION (Give kind of work done | 10h, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ﬂﬂdv state or country) 5 12. CITIZEN OF WHAT COUNTRY?
C(j‘:“r"é"%a wrkung life, aven if ratired) {P:ﬁT‘ ‘l'a‘.“..M Pale rmo ltdly USA
13qa. FATHER'S NAME 13b. MDTHER‘g MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Peter Glacopelll Petrina Vitale Lena Giacopelli
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT drass
(Yus, no, or unknawn}| [If yas, give wor or dotes of service) 488-18- 13 40 Le n4d Giacope lli 772 6 "ve s t Ra nken
18. CAUSE OF DEATH (Enter only one causs per line for (), (b, und {c}.) INTERYAL BETWEEN ~

PART L. DEATH WAS CAUSED BY: ;‘ ﬁ ONSET ANDBEATH
IMMEDIATE CAUSE ()
Caonditions, if any, BUE Tb (b)

which gave rise to }
DUE 1O () 4” o

above cause (a),
stating the wnder-
lying cause last.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Fa S
21. | attended the decoused from g‘ L&éﬁ 3 Vd 2 zz , to EE‘@- é / Z%nd last 'mwh“"'ulive on \5\
Death occurred of /f m on the date stated above; and 1o the best of my knnwledéa, from the causes stated.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

z
= g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (a} 19. géﬁpggggs;rfb
g h
= E YES[] NO
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
= w
2 o O | O
] F :
N gl ¢c. TIME OF .How Menth, Day, Year
2 3 INJURY  o.m.
§ ¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—_ WHELE AT[:] NOT WHILE D farm, factory, street, oche bidg., etc.}
5 AT WORK
£
L]
8
]
L
]
1

wEW %: {Degree or mle) 2 D ZDDRESSé

Z3a. BURIAL, cnsnnlon, 23b. DATE $ 3¢, MAME OF CEMETERY OR CREMATORY 23d. L@EATION (City, town, or county) (S-_m‘i
REZDY AL (Specify)
M March 13, 1958 (Calvary Cemetery St. Tounis M sasnuri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REEISTRAR'S SIGNATURE
icell & Son s 1150 N. Kingshighwphy 3-/2-53% M )47 LQ

Lt d Embalmes’s S on Reverss Side) '




STATEMENT BY LICENSED EMBALMER \\

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.. Student Embalmer No. ...................

BY M, OF DY iiiiiiiitiiririrreesceriseressrssasasassenesanssnnsrasnnnbesbnsbanssnnsnnasassnnn

working under my personal supervision.

Signature of Student Embalmer
' Licensed Embalger No....... errereenee
‘ P. O. Addreﬁ.gémfﬂ..... 4
Note: The above MUST BE SIGNED B\-Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

PR




