THE DIVISION OF HEALTH OF MISSOUR! " .

10.48 HLED APR © 1954, STANDARD CERTIFICATE OF DEATH State File No .
BIRTH NO. REG. DIST. MO. 31 8PR|||ARY REG. DIST. NO. 1003(“":"&7:1\!0 _.g.ﬁ?.!:..
1. PLACE OF DEATH 2 USUAL RESI|DEMNCE (Woers deseassd fivad, If L Sinoce before
9 a. COUNTY St Louis a. STATE Mo. b, COUNTY sdirimion)
— 2oGY
b. {11 outside corpurate limits. write RURLAL snd give ¢. LENGTH 'OF c. CITY 4. Is Residence within lmit of
o St. Louis wormsio)| STAY muiasaesl 0ROt Touis Y P o)
d. FULL NAME OF (If not in hospital o tation, give street address or location) ' ( . give tion)
HosETAL Ok JTewish Hospital é"DDRESS 1466 “Taurel™
3. NAME OF a. (First) b. (Middle) <. (Last) . DATE  (Mwath) (Day) (¥
DECEASED OF sar)
(Typeor Prit) 7100 Tranchilla DEATH March 22,1954
5. SEX ﬂ 6. COLOR OR RACE | 7. MIARRIED NEVER 'ESR(SRIEE! , 8. DATE OF BIRTH 9, :'GE tIn n}n- J; uz:a |D'fm o UNDER 4 HE3.
t ¥, on Hours | Min.
Male White Wi"ﬂ&@ e ’/ June 18,1892 ‘ gT' . ,L e I
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Foreich Contr ff? 12, CITIZEN OF WHAT
SETEEHBLGpeliornitnind | choe oo, DUSTRY | Mazzars G817 HaT18786TEYy| (GadrY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR ¥IFE
| Frank Tranchilla Y papie - Berro Anntoinette Tranchilla
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S S|GNATURE OR NAME ADDRESS

(Yee.n0, or unkoown) | (I yea, zive war or dates ol service)

493~ 01-278 nntoinette Tranchille 1466 Taurel

18. CAUSE OF DEATH - ICAL CERTIF]CATION ~ INTF.R\M BETWEEN
| Enter only onectuseper | |. DISEASE OR CONDITION M w ”
line for (a), (b), and (c) DIRECTLY LEADING TOQ DEATH‘(a) ,
*This does uok mean | ANTECEDENT CAUSES . MMA'“‘; | o
the mode of dying, such | Aforbid conditions, if eny, piving DU £
4

o heart faflure, , | rize to the above cause (o) staling
de. It fm:::' ?;:c:i;_ the underlying touse lagt.

care, injury, or complica- DU y) / -
tion which couaed death, | 1L OTHER SIGNIFICANT CONDITIONS - M—‘M [
- " Conditions contributing to the death but not
related to the diseaae or condition causing death. /

20. AUTOI

?
YES NO D

-Zlb.PU\CEbFINJ Y {o.g.. [ or about ZIc (CI TOWN OR TOWNSHIF} (STATE)
ho?.lm.wum.) 5 : : 5 - - 4

“19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION 2 -/‘ / [04)
21a. ACC% "(%) !
SJ' -

21d. TIME {Mouth) (Dar} (Year) (Houd o 2le. INJURY 'OCCURRED | 21f. HOW DID INJURY OCCUR?'
OF
Wi Ve 22 S & Fadl il - EGS
Lk F
2. I hereby certify that I aitended lhe deceased from , 19% o ___ 18 , that I last saw the deceased
alive on , 18 , T el _____w ., Jrom the causes and on the date stated above.

23b. ADDRESS |ac DAJE SIGN

/Fop 5y
2.4@ LOCATION (Oity, town, or county) te)

Zelvary Cemetery  $t. Louls, Mo,
5 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

2a. RE i 3/
#a. BURJAY. A- | 24b. DATE

G<"March 25,19

DATE RECD BY LOCAL
REG.

|_MAR 2.4 1984 1L

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by cniiia e e mamee e eeeitsietiseassactctseenavevenmeren PR ., Student Embalmer No............

working under my personal supervision.,

Student........ ceeanen v eeeieeeariennn RO PR
Signature of Student Embalamer

Licensed Embalmer No. ™7, T 7.
L]
P. O. Addres&'ﬂ!éﬂb.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes’ grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




