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WRITE .PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

| BIRTH NO.

FILED MAY 23 1945

" THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. no:}_[j__ PRIMARY REG. DIST. m.zL"f__ Registrar's N,_Q_..?haz_,______,.

A793%7

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.
a. STATE

1 institution: residence befors

. . R 7 andrimlop).
. CouNTY St..Louis Mo. > COUNTY St . Loui¥ %/
b, COIT'I' (1t outslde cosporate Umits, write RURAL and give gTA[?ENlETH £F ¢. CITY (If outside corporate limits, write RURAL sad give township) /;}-
m'u!n ) {in thie el H .
o Richmond HeightS™ . TOWN Upniversity City 79 2,
d. FHO%P?‘F;:_EO%F (If aot in hoapital or institution, give atraat addrees of locatlon) d'ASDT['}IEE‘SrS (If rarsl, give location) o
SHTOTION St Mary's Hospital 6856 Corbitt Ave. /
3DNE%%EE'%'E) B. {First) . . b. (Middle) ¢, (Last) 4, Ds'l!:-s (Month) (Dsy) (Year)
( Type or Print) ‘Maria Gaia oAt APIr.15,1949
5, SEX 6. COLOR OR RACE { 7. m&%ﬁ%g. NE:'IC.’EECBE!QRRIED. 8. DATE OF BIRTH 9, Aem::)m v e ) T » vech u .
X (Spaciiyy in.
r. /| w. WO 5| Feb.2,1879 Ir}'ﬁ o] P e
wa USUAL OCCUPATION (iwakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foralgn scuutey) 12, CITIZEN OF WHAT
et of worjing Lifs, sven if retired) DUSTRY é; COUNTRY?
E ﬁome ITtaly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Vigo Frances Lodl Angelo Gala
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME AUDDRESS

16, SOCIAL SECURITY
NO.

(Yow, 8o, or gnknown) | (I yues, rive war or datea of service)

no

Mrs.Stells Fracchia,6856 Corbitt

v

N

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause pet DISEASE OR CONDITION ONSET AND DEATH
inefor (8), (b, and (0) ' DIRECTLY LEADING TO DEATH*,y Heart Infart with pe April 11th
— " wventricle into Pericardium
*Thir docs not mean | ANTECEDENT CAUSES
the mode of dping, such ﬁmmmmgxm, if ang mng DUE TO (b) __Q.Q._QMII_I_me_QBJ.L
. /) use (G i]703 - R
s el ashena | 748 s o 2 “Hypertension /
case, infury, or complica- _ pus 70 3 Haemgpercardium Yo,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N .
Conditions contrituting to the death but not O
related to the disease or condition cauring death. g =
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION
- , _ ves bel wo L]
‘||.21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.q..in oraboue | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE),
SUICIDE hems, farm, tactory, street, ofice bldy., eta.} -t
HOMICIDE =
21d. TIME (Month) (Day) {Year} (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. OF L e WHILEAT[™} NOT WHILE
INJURY = | “work AT WORK
22. I hereby-certify that I aitended the deceased from 19.49.. o s 19_£Q, that I last sow the deceased
alive on , 19— and tha! deathocensred af . ___ m., from the causes and on the date stated above.
¥ - m 23b. ADDRESS 2. DATE SIGNED
: _ 63/, North Grand _L[16/19
240, VATE” 24c. NAME-DF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) (State)-
Apr.19,1949 Resurrechion~Cem. St.Louis,Mo,

L4=—eg 5

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

‘ADDRESS

11 _Rlyd




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, or by ..

- ' . Student Embdbalasr No.

working under my personal supervision.

Signed..... b anesessstrresererrrresasannies , ) _ . .
e Tstudent Embalmer- ] Licenzed Embalmer No 2,89\6—'
P. O. Addressﬁa_ﬁm a{
(F:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
the above constitutes grounds for revocation o! license.)

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




