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TRE DIVINUN OUF PEALIF UT MDAJIURS

~ FILED APR "0 1951

STANDARD CERTIFICATE OF DEATH

DIST. NO. é 274 FRIMARY REG. DIST. m.ﬂ

State File No.....

BIRTH NO. - REG. Regisirar's No.u i AN
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I institotd id before
. H . d, fon).
a. COUNTY P‘J.laBki a. STATE New York b. COUNTY adinision)
b. CITY (If cutside corpurate Hmite, writs RURAL and give c. LENGTH OF c. CITY (If outaide corporate limits, writs BURAL aad cive township)
OR townuhip) | STAY (in whis place) OR » 0
TownFort Leonard Wood, MG - ‘Town Brooklyn =2
d. FULL NAME OF (M not in hoepltal or 1 ion. give strect add or loeation) d. STREET {1 rural, give loomtion)
HOSPITAL OR ADDRESS
INSTITUTION - . - - 312 13th Street ’
3 NAME OF 5. (First) b, (Middle) TG (Las)) i 4 ONE- (Moath  (Day) (Yew
{ Twpe or Print) Frank Louis Civitello o April 18, 1951
5. SEX d 6. COLOR OR RACE } 7. #%RV}EB EIE\YSEC'EQRR!ED 8. DATE OF BIRTH 5-:.(;5&:':;)!“ .ll; W‘:I | YEAR | tF DMDER M mas.
(Bpacity) - t onf Days | Hours | Min.
Male Haite ever Merrieq 2} 3 May 1932 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { T1. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dons dgring most of working Life, sven If retirad) DUSTRY TRY?
Soldier U S Army Brooklyn, New York

|

138. FATHER'S NAME

Henry Civitello

13b. MOTHER'S MAIDEN NAME

Mildred (Maiden name unk) |

15. WAS DECEASED EVER IN U.S$. ARMED FORCES?
(Yew, no. or wokuown) | (If yes, ive war or dates of sarvice)

YBB - .

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME

- . -

14. NAME OF HUSBAND OR WIFE

DDFﬁSS
]

B, W, GRUNEWALD, Major, MSC, gt Laﬁ..l{o.

, Enter only onecans per

18, CAUSE OF DEATH

lne for (8), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, ff any,

*This does not mean
{he mode of dying, such
a2 heart fallure, asthenie,
. It meons the dis-
case, Injury, or complica-

the underlying couse last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DED\TH‘(G)

MEDICAL CERTlFlCATlON
Fractured skull, parieto-occipital ,

INTERVAL BETWEEN
ONSET AND DEATH

and basiler - commnited,
giving DUE TO (b)

7.922¥

rize Lo the above cause (a) stating

DUE TO {¢)

7

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

- Chmditions contributing to the death but not
related to the diseane or condition cauting death.

Hemothorpgx, right, massive

¥

rd

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION , 3wkl
. YES NO L,
21a. ACCIDENT (Boecitr) 21b, PLACEOF INJURY (s.x.. o orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E stroat, office bldg., 000
HOMICIDE Accident Reservm%iora Road Fort Leonard Wood Pulsski Missouri
21d. TIME iMonth) (Day) (Year) (Hour 2la. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? "‘f;_. R
INSURY spril 18, 1951 1} A 15 | wuneatpr) norwnne Government Vehicle Accident OV¢%"

-2 | hereby certify that I atiended the deceased from 18 April L1981 1018 April 19 Bl thaty me S0 the deceased

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

alive on . = = = = 197> , gnd that death occurred ot _7-_1'M m., from lhe causes and on the date staled gbove.
Za. SIGNATURE /7 ¢2. Wﬂ_ . (Degres or title) ? DDRESS 3. DATE SIGNED
ALBERT J. BRUECKEN, JR, Capt, MG ﬁ#i’&%; sl r 51
2ia BURIAL, CREMA- | 24b. DAT | 24c. NAME OF CEMETERY OR CREMATORY zt.ouﬂou (ol .;w} ?«a (suu)
Yoo el 7/ 205 i
DATE REC'D BY LocAL REC]; s’ ' nT 7/ nooot
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STATEMENT BY LICENSED EMBALMER

[y

I hereby certiiy that the bédy whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._..

Working under my personal supervision,

<

. Note: The above MUST; BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure to comply with
r.be above constitutes ground.s for revacation of license.)

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




