. No. 300

10.48

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

S

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILED MAR 6 1550

2 ir DT »)

REG. DISY. NO, _Lﬂ_

BIRTH NG.

FRIMARY REG. DIST. W-Ld_a.:—ffdtaiﬂrar':l\’n

State File No.iewmrormsessen

2. USUAL RESJIDENCE (Where J

d lived.
b. COUNTY

line for (a), (bY, and {c) DIRECTLY LEADING TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
‘a8 heart fullure, asthenia,
e, It means the dis-
ease, infury, or complica-

rise to the above cause (o) stating
the underlying couse last.

'DUE TO (e}

Tenfoual
Morbid conditiona, if any, giving DUE TO (b)

3.D'QE‘ACNéES%FD a. {First) b, (Middle) c. (Laat) 4, DATE {Month) (Da; (Year)
(Type or Print) Ralph Frabotta <l1I. OERTH _J¥_ s p
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH~ = - 9. AGE U years| IF unokm 1 f2AR | & owoER M HES.
% r M WIDOWED, DIVORCED (8 .v-)} / — last birthday) Mnnﬂu’ Days | Hours Mia.
a.Z// never—earrie L - /Y-S50 7 23
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE, (Stats or foreign coustry) @ 12. CITIZEN OF WHAT
dona during most 6f working 1ifa, sven if retired) DUSTRY - . COUNTRY?
— — A U. S
13 MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
. * Y ‘N
[ s w i —_— -
X DECEASED EVER IN U.E ARMED FORCES? f}6. SOCIAL SECURITY z ;
(Yos.fnp. or unknown) | (If yes. fjvejrar or dates ofuonrieo)( none
no . (A £/ -
INTERVAL BETWEEN
,}?;ﬁfnﬁf,ﬁ,iﬁiﬂ I. DISEASE OR CONDITION | ONSET AND DEATH

1l OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related Lo the disease or condition coeusing death.

tion which coused death.

19a. DATE OF OP'FI%AJ'«i 19b. MAJOR FINDINGS OF OPERATION

)5/

2. AUTOPSY?
s B O

21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (o.&.. inorabout Zlc (CITY, T WHN, O TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fastory, sreet, offce blde. 030}
HOMICIDE ) .
21d. TIME (Month) (Day) {(Ywar) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "work AT WORK -

22. T hereby certify that I attended the deceased from oo —24¥ _,

19,50, to __J_M 1982 that T last saw the deceased

alive on -~ Iﬂ, and that death occurred af m., from the causes and on the dale stated above.
238. SIGNATURE Dégive b 23b. gm W
L .E.Upsher }; m /A @

)Z‘b. DATE

%’A?TION {Clty, town, or county) £ /(sum)

24a. BURIAL, CREMA-?|
TIO%MOVAL w}
'

'S SIGNATURE

- REG.
- - "0 -
L ——————

Zkz'ﬁ‘dz OF CEMETERY OR CREMATORY
d 25. FUNERAL DIRECTOB'S 5)eMATURE
: -~ C

" ADDRESS

2. D2

Jdcensed Embalmer’s Statement on Reverse Side)




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, 0f by cconeceeimennd

............. a0 Student Embalmer No.

working under my persona! supervision.

e re e Signed pJ—-—d-A—\_. @.AJ"E’V‘A—/

Student ..... cenerens
Licensed Embalmer No 1’/ 2 f 0

Student Embalmar
. 0. Address— I8 b 2 0,

Note: The above MUST BE SIGNED BY THE I:ICENSED EMBALMER in his OWN HANDWRITING. (Fa.ill;lre'to comply wi
the above constitutes grounds for revocation of license.)

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



