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All diseases in Part | must be cousally related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

|ALED FEB 3 1858kimaionpiswic e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districy No. N

____________S,T_g__—_:o_03284 _____
_______________________ oo, B4

.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence g,ro,,
COUNTY a. STATE b. COUNTY ﬂdy"’"
Mo.
b. CITRY {f outside corparate limits, give TOWNSHIP only) Inside Limits <. CE)TY Insida Limits
N R *
om  St. Touis Yos [J Na [ tom St. Louis Yos(J N[
c. FgL’!.’. NAM{Eng {If NOT in hospitel, give location) | Length of stay in 1b ,;/é# STREET {}f cutside, give location) Reside on Form
HOQSPITAL ) ADDRESS :
INSTITUTION Deagoness Hospifpal n %926 Connecticut Sfbyes O Re[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y ear
(Type or print) OF
FRANK A. MIGNERONE DEATH Jan, 15 1959
5 SEX 6. COLOR OR RACE| 7-y,0p1e0fg] never Marmigp[ ]| & DATE OF BIRTH 9. AIGE' (I_n”y‘:ar; ;our:ﬂsnéﬁm 15:3:0512 z:ﬁ:ns.
. irthday n o '
Male g White wooweo[] ¢ oivorceo[J| July 24, 1900 Tl I [
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12- CITIZEN OF WHAT COUNRTRY?
tingmost,of workin: e retir INDUSTRY »
BRYHESTIEE Sl s | PoSY Pispateh St. Louis, Mo. O U.S.A.

13a. FATHER'S NAME
Frank Mignerone

13b. MOTHER'S MAIDEN NAME

Mary Unknown

14. NAME OF HUSBAND OR WIFE

Loretta M. Mignerone

15. WAS DECEASED EVER IN U 5. ARMED FORCES?

17. INFORMANT

146. SOCIAL SECURITY NO.

Address cut

Yas, n ki ¥ f sprvi a :
(Yox. rapeg urwnf  ypsogie g™ (8% TV 489-01-1651| Loretta M. Mignerong 3926 Connecti-
18. CAUSE OF DEATH (Enter only one couse per ||ne for {a), {b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: /rl'b(/m 0‘;SFT AN} DEATH
IMMEDIATE CAUSE (q) Me/i(_g fatlesy prrra 7E2Y 55
Czbtf et Lecrtd . '
Condltlons, if any, .  DUE TO {b) Al g Sttt A ’7/ / ///5'/5—?
w:olch gove rl-: v)u ﬂ 7 4 v
:!n:l:y zh-.:md-r / é 3 X
F lying couse last. DUE TO (¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat tefated 10 the terminal disease condition given in PART | (0} 19. WAS AUTOPSY
s ‘ PERFORMED?
c YES & NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [l of item 18.}
w
G O O O
G[ 20c. TIMEOF Howr Month, Day, Yeor
a INJURY a.m.
b p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NDT W‘HH_E D farm, foctory, street, office bldg., etc.)
worK [ A
21. | gttended the deceosed from Sepl 20 1958 . e an‘ 15’1959und last sa%nliva on Jano 15 9 1959
Death occurred ot 10 05 A m on the date stated cbove; and to the best of my knowledge, from the causes stated.
220. SIGNAYURE Z (Degres or title) kS ADDRZSS 23c. QATE JGNED
7%;0(2, 4 .f,zeq v ,.»9 750 WM}* éuc{,, % M, 1//5/5F
23a. au Cremation,| 2X/bate F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1efem, cr (Sebre} |
R M AL (Specify) . =
rémation [Jan.19 1qqq Missouri Cremstory St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY BCAL REG. 26 REGlSTRAR S SIGHATURE

Kriegshauser 4228 S.Kinsshishwag

NI

,waZZZ)OaEE

{Licensed Embolmer’s Stotement "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

BY M, OF BY ociiiiiiiiiric i s e e b .» Student Embalmer No. ......ccovvnninnne

working under my personal supervision,

LRt T 123 11 SRS U RUPPR RS
Signature of Student Embalmer

Licensed Embalmer NOQﬂF’/

P. O, Address......coviimnniinnncininines

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.




