Registration District No....

785583
FEDERAL SECURITY AGENLCY
National Qffice of Vital Statistics

FILED 1 194
MAY 15 _d]ﬁ

MISSOQURI DIVISION OF HEALT&

Primary Registration District NOM :3 Registrar's No.

4o -
STANDARD CERTIFICATE OF DEATH State Fide No 1 111’@94_

4

360

i. PLACE OF DEATH:

. L,

o

»

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¢) Address 1150 N. K;ngshlghwav Blvd

19. (o} _..W e

(Data received bocal registrar)

(]

(Rewistrar's cigoatare)

23, Signature...

(e} County issour A e
% Clty or town St Lou ig_’.Mo' (a) State M i [{3) C:mnty e
{If outaids city or town limits, wrile "RURAL" end name of townhip} (¢) City or town gt. Touls P
() Name of hospital or institution: rg {If outaide city or town limits, write "RURAL™)  #  J/
St.Louis City Hospital-Max G, Starktoff 1'2.54. Teffi 11
£ NO..v ooy s ingwe -
(If not in boapital or institntion, write streat namber or location) tﬁeemor (If rural, give kecation) i
(d) Length of stay: In hospital or institution Eomsivaimiz e citizen of -210,} Yes R N}
pecily w (3 itizen of fo: country es or No,
In this community 36 _Years — -
years, months or daye) - If yes, name country. _T__t a l\]’ ...
) MEDICAL CERTIFICATION
Full NAME. SALVADORE FRIENZA# May 7th
3. (&) 1i veteran 3. (¢) Social Security No. 20. DATE OF DEATH: Month : day.
) ' ' year. 1948 hour. 11 minute 45 gr[
name war.
21. I hereby certify that I attended the d d from 5 5/48 .
5. Color or 6. (a) Single, widowed, married, / 19 to. May 7th 19 48
ale hi aTTie e 10 -
4. Sex M 6 W divorced tp/art Tlast eaw b__ 41 alive on May 7th 1948
6. (5) Name of husband or wife 6. (¢) Age of husband or wife if {} @nd that death occurred on the date and hour stated above, Duration
LLeroeifisss alive .01 years||1 te cause of death
7. Birth date of d d {A;'D‘I'i'ﬂ.'}.’-" rH1R8ic 1886 Az&lhtm-h—‘lﬂ S
{Manth) {Day) - (Year) . .
2. AGE: Years Months Days If less than one day Due to, revvene e
Y ” 62 - 0 15 U .| X N
tals ljDue to ¥
o. mnmpiace... GBSTElVEtTEANO Ttaly A . : -
{City, town, % ocognty) (Btate or foreign country)
) ‘. Other conditions -y L,
10. Usual cccupation La 0 r (lmelrud. ﬁa;mmy within 3 moaths of desth) V
11. Industry or business St bl ....| PEYSIGIAN
. . r N .. or n . . . . —
o { 2 vm3inseppe Firdinande ®irenza | of operations ... 7 2 3—4) Undertine
=} L
= Bmhphm___ﬂﬁﬁ.tﬁlxﬁum Ttaly ) M'/ Jthe cause to
tawn, or county. ""‘“‘m"’ Of auto . should be
E 14, Maiden masae..oo oL SQDD a.. CipS¥Td = - storsy N charged sta-
§ 15. Birthplace reTen g pors P e 41122, 1f death was due to external causes, 11 1n the following:
16. (@) Informant_. MES _CTrocl Yfissa Fl Tenza (6) Accident, sulcide, or homiclde (specify)
@ address__ L1734 Teffingwell () Date of oorurrence.
j ?
17 @ . Burial .. .. ) Date thereof. 9=11-48 (@ Where didInjary oceur (City or taws} __ (Connty) (State)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury oecur in or about home, on farm, in [pdist}al place, in public place?
(¢) Place: burial or cremation ... alva eterv.._._
Cagvery 811 " 8ns|| ——— -
18. (¢) Signature of funeral director. While at work?___ .4 Injury ... Z?'ILM

| 3: Semore—-{4y5"Vathiyette 14 PEAY

(Liccnscd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed éaﬁwo ) ACY I

Licensed Embalmer Lg"'/—‘ o7 7

P. Q. Address -

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.)

working under my personal supervision.

.

If this body is not embalmed, .fact should be so stated above.




