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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR

STANDARD CERTIFICAYE OF DEATH

istration Distriet No. . 31 _-Prlmury Reglsfraﬂon District Nol_ms ___________ Reglsrrur s Nd_im

e

H8-041529

© STATE FILE NUMBER

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen. bofou
a.  COUNTY a. STATE  pro b. COUNTY admigion)
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c- Cé)TRY Inside Limits
rowv  Sb. Louis Yes [T No ] oy  St. Louis Yos[] Mo [
I c. FgL[L.l NAMI(E]F?F (1f NOT in hospital, give location) | Length of stay in 1b d. STRIlE?EE-IS:S (If ousside, give location) Reside on Farm
HOSPITAL ADD
_&/ INsTITUTION 4921 Parker Avd, 9{ 4921 Parker Ave. Yes (] No[]
3. NAME OF DECEASED First Middte ast 4. DATE Month Day Year
{Type or print) or
FRANK FAVA oeats  Nov, 24 1958
5. SEX v 6. COLOR OR RACE T'MARRJEDEP{EVER wARRIED] 8. DATE GF BIRTH 9. AIGE (|..-.r;::;; ::l:hDER;\‘;EAR IEOE:DER Z;i:RS.
o » ays e
Male White moower[]  owvorcen(JNov, 2,1891 6 l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most pf working life, ayen if ratir ) + iNDUSTRY -—
Propriétor—Favars Food Shop Italy S U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H_UgBAN[_) OR WIFE
John Fava Unknown Luigia Fava
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, o knawn)| (I yes, glv dates of service) : "
.3, Nobun Ny I yeos, g -Nr ar ue-nn service Llllgia Fava 4921 Parker Ave.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEmor only ene cause per I|nn

INTERYAL BETWEEN

Conditions, if any,

DUE TO (k) QM»OA///LM

ONS;;T 20 DEATH
- —

which gove rise to
above couse [a),

!

33/x

2 7&&%4&&

1 he undar-
z byimg “coves-tasr. | _DUE TO (¢) 7 et D lp gt
= PART Il. OTHER IFICANT CON NS CON‘T)ﬁ Bl TO DEAYH but not related to tha termjnal disease conditlon given in PART | {a) 19, KAS AUTOPSY
b - PERFORMED
E YES[] NO pl
| 20a. ACCIDENT suICt HOMICIDE 20b. DE;CT?IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
o O P A
3 Wc. TIME OF Houf \Month, Dy ear '
f INJURY  a.m. el AL
x p.m.

20d. INJURY. OCCURRED
WHILE ATD NO WHIL
WORK

2Neo. PLACE OF

INJURY {2.g., inor about home,

20f. CITY, TOWN, OR LOCATION

farm, fgctory, strest, of bidg., etc.)
E@ M /—L'-" /{ ,

COUNTY

STATE

| attended the deceased from
Dﬂl!h)qurred at

2L

f%é; .é?zé‘Z m_zézzﬁ;jﬁéﬁfi
m on the date stat

nd last Saw ::rn alive on

/%wy” /J‘zfi/

above; and to the best of my knowledge, from the couses stated.

22a. SIGEA: gRE 2 (Dagtee or title)

o

22¢. DATE SIGMED

//‘;{j =

_.?

23b. DATE

Nov.28,1958

230, BURIAL :REMATION
MO L(STlfy)

Z3c. NAME OF CEMETERY OR cnsyﬁ‘ron’v rd

Resurrection Cemetery

234, LOCATION (City, Fown, ov county

St. Louis Co, Mo,

&

{Stste)

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S,Kingshighway

25. DATE RECD. BY LOCAL REG.

MOV 2 5758
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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 DY ciiiiiiiiiieici i e , Student Embalmer No. ......cc.ocooneene

working under my personal supervision.

SEUABOL  vvrrererrirriiiraseiararrnrncansotsnssnsisneranisessaras Signed | N800
Signature of Student Embalmer

Licensed Embalmer No.

P. O, Address ....c..vevvnvcniiiiniiiniininnes

Note: The above MUST BE SIGNED BY 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.
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