THE DIVISION OF HEALTH OF MISSOUR|

-

58—-041565

elth,
falfare STANDARD CERTIF|CAT! OF DEATH STATE FILE NUMBER
bli
n::. EC D EC I 195859mmtmn District No. _____,,”,..,,N_al 8 -Primary Registration Di Dmrlcf No. 1_003. __________ Reqiswur'sﬂ&mz_;____ﬂ
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Resril;dngnc_e fofore
COUNTY St. Louis o STATE  Missourid ONTY wmye
CITF;( (If ourside corporate kimits, give TOWNSHIP anly) lnside Limits c. CgRY ‘ Inside Limits
TOWN St. Louls Yos (] Mo [ town © ot, Louls Yos K] No[]
FULL MAME OF (If NOT in hospital, give locotion) | Length of stay in 1b , STREET {If outside, give location) Reside on Farm
/ 0 ek Fuith Hospital B/ 47 ADDRESS 4973 Miumi ave Yes (O No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . F
Giuseppe Frazzetta oeati Nov, 19, 1958
5. S5EX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH . n years JF UNDER | YEAR| IF UNDER 24 HRS.
MARR‘E@NEVER MARRIEDD SEDt 3 1882 9 %EE Ein:duy) Months | Days Hours Min,
Male © | White woowep[ ]/ oivorceo[ PV Y V¢ 7 |
108 USUAL OCCUPATIDN {Giva kind of work dena | 19b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
:luvr'g "‘Bdfg g life, even if ratired) ”'aué-ﬁft i ne n't,::],l Cc_l ns Ita ly \S‘ Ittt ly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HJJ:’&BANQ Of WIFE
Nick Frazzetta se Di Paolu Rose
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
(Yos, mﬁmmmll {If yos, give wor or dotes of service} Ja spe r Frazzet tu 49 7 Ra ?Jidmi

INTERVAL BETWEEN |
ONSET AND DEATH * ©

/b

18. CAUSE OF DEATHJEM« only one cause per line for {a}, (b), and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ﬂ ?M,-.

Conditions, if eny, DUE TO (b)
SN0 O

which gave rise 16 }

D4

obove cousa (g},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lostr. DUE TO (l:)
N = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the termingl diseass condition givan in PART I'(a} 19. WAS AUTOPSY
T i ‘ PERFOGMED? /
: T . oL . NO []
- 5| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -

1)
H v O O O
2 = L
v U} 20¢. TIME OF .Howr Month, Doy, Year
2 o INJURY a.m. )
o b pn s
E 20d INJURY DCCURRED . We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN OR LOCATION COUNTY STATE
- WHILE ATI:I NOT WHILE D farm, foctory, street, office bldy., etc)
5 WORK AT WORK . :
E 21. 1 attended the deceased from. ‘ o 37 ,to ]/, / q SVnnd lost saw ! him o alive an // / 9 Sy g
5 Death oceurred at r. A é . m on fh/e date mmd obove; and to the bast of my knowledge, from the causes stated.
H 220. SIGHATURE /‘(Dw.. or title) 22b. ADDRESS 22c. DATE SIGNED

@ﬁth\ ‘7'(0 HoDrA argu — | 29 3F
23a. BURIAL, EREMATION, | 236, DATE 23e. NAME OF CEMETERY OR CREMATARY © 234, LOCATION (City, town, or county) {Stata)
REMOY AL 1# .
By’ | Nov.22-58 | Calvary Cemretery St.. LOLIILS, Missouri

24. FUNERAL DIRECTOR
Miceli & Sons

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

1150 N. Kingshighway Nw‘21‘58

(L d Embolmer's §

on Reverse Side)

RV o N



1

POl st

" _.STATEMENT BY LICENSED EMBALMER

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

\by M, OF DY ittt iiiiirrris s ternresnrsssossebasnsssncnnrbesssansnasnneranabnnss ., Student Embalmer No. .................

working under my personal supervision,

Student ..coovvirnii e eer e
Signature of Student Embalmer

Licénsed Embalmer No......... .. £7 d
- . P, O, Address.........\....«, 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND_W/R)IIT!N.G. (Failu
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.




