& Waore STANDARD CERTIFICATE OF DEATH e :
.';:E:::. istration District No. e 3.1 8F’nmury Registration Disirict No. o 1003 ________ Regisf:urw._’zy&@w-_
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE MO . b. COUNTY al ""5;?“)
1-57 b. CITY {lf ovraide corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
0 rom St.Louis, Yoz [ Mo (] rom  St.Louis, Yos [ No [
c. FLILL MAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location} Reside on Farm
oSt Johns Hosp. B/ALFORES 5338 Tamm Ave. Yos [} No[J
. NAME OF ?ECEASED First Hiddle Last 4, DATE Month Doy ¥ eor
(Type erprin) FRANK MAGN ANO oo Aug. 7,1958
I 5. SEX & COLOR OR RACE| 7. MARRIED'EINEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yuars £ UNDER | YEAR| IF UNDER 24 HRS.
Male O White wipoweo[ ]/ pivorceo[ ] Sept .22 N 1895 Iaﬁmhd") Honths l Bove | Hours [ e

atc. must use only stondord nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causclly reloted.

cfar, corcner,

THE DIVISION OF HEALTH OF MISSOURI

98—-030723

10a. USUAL OCCUPATIOR {Give kind of work done
during most of working life, sven if retired)

Plasterer—Retd

10b. KIND OF BUSINESS OR

"delr

11. BIRTHPLACE {City and siots or country)

Italv-Naturlazied <5 | U.S

12. CITIZEN OF WHAT COUNTRY?

-Ao

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME
Carmela Unknown

14 NAME OF HUSBAND OR WIFE

-

'heresa Magnano

15. WAS DECEASED

Gaetano Magnano

(Yes, no, or unknawn]|{If yes, give wor or dotes of service)
o

EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

552=-14=9354

V7. INFORMANT Address

Theresa Magnano-5338 Tamm

Ave,

18. CAUSE OF DEATH (Enter only one cause per
PART 1.

Conditions, if ony,
which gave rise to
cbove causs ({a),
steting the under-
lying couse last,

line for (a),_(b), and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

DUE TO (b)

!

'P 74

‘&;“‘( C777:

ONSETAND DEATH
j" % .

i 2oRy

DUE TO {c)

4

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disesse condition given in PART | {0}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5
z PERFDRMED? /
z ’7‘/ O X, YEsﬁ NO [ ]
© [20a. ACCIDENT SUICIDE HOWICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a O O
5[ 20c. TIME OF Hear  Manth, Day, Year
a INJURY am.
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death eccurred at

WHILE ATD NOT WHILE O farm, factory, siraet, oifice bidg., etc.)
WORK AT WORK
o
21. | attended the deceased from - - . to - - and lost saw ::-u“ve on g g 7"\”

m on the date stated above; and to the bast of my knowledge, from the causes stated.

?22: 2 9 {Dagree or fitle) % D

22b. ADDRESS

5747 Liggctioms .

Z2c. PATE SIGNED

T 858

730, BURIAL, CREMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCKEH (City, rown, or county) (Srove)
Rgﬁgﬁé ™ |8-11-58 Resurrection Cemn. st.Louis Countz, Mo.

24. FUNERAL DIRECTOR

riegshauser-4228 S.Kingshighway|

ADDRESS

25, DATE RECD. BY LOCAL REG.

d Exbolme’s §

(Li

an Reverase Side}




-
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
|
\

DY ME, OF DY oottt e et e s e e e e e eeeeeeees , Student Embalmer No. ................... |

working under my personal supervision.

Student .coeeiiii e Slgned....m ﬂﬂ/‘fd\ ................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
* If embalmed by-a STUDENT, he aiso shall sign in his. OWN handwriting.
' If this body is not embalmed, fact should be so stated above,




