XC THE DIVISION OF HEALTH OF MISSOQURI :
24961

. No.300
%% | Reg. 17348 STANDARD CERTIFICATE OF DEATH s i T XTOL
SL-10425 FLED JUL 20 1956..31 8 . 10003 v 6354
"BIRTH NO. ___ REG. ~ N : PRIMARY REG. DIST. NO. — Registrar's'No . Sl L AR .,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, 1f inatitation: remidescs befors
d . COUNTY R . STATE b. COUNT d:nimion.
Ol e - L& STATE T11INOIS oY Montgomeiy
b, C(I)TY (If outside corpurate limits, write RURAL and give 9 c. AL"IENGTH OF c. ng .. . “ d, I Residence within Lmita of
pY (in thia place)! : a rny lncerponted town?
TOWN 915 N,Grand,St.Louis,Mo. |8 days TOWN  Panama . =)
d. FI'Li%IS- NM\;I_EO%F (1 not in bospital or institution, Fve strect address or location) s ASDTDRREEEgs (If rural, give location) 5 / d 9
INSTITUTION Veterans Administration Hosp,
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
{ Type or Print} JOHN - FRIGO DEATH 7-6-56
5 SEX 6. COLOR OR RACE | 7. #IAD%%‘I’%B P[;IE\\%ECQQRRIED. 8, DATE OF BIRTH ] 9. AGEirth:.;"‘l:; unu;.u |Dfm ¥ DMDER u Hay,
. (Bpacif; 1] ¥ oD wys | Hours | Mia.
MALE | WHITE MARRTED 2-13-87 < | |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . : y [ 12. CITI
:onldurinsmutnllrnrkjn"ll(h.cnn‘:f ro.':w) N Ce . DUSTRY (Giey and Seate or Foreign c‘“"”; ZERP;?FWHAT
Miner Coal Mining Italy
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’OR WIFE
Givisio Frigo . i louisa Zumberlan | Margaret Frigo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos. no,orunknown} | (Il yes, xive war or dates of service} .
ves | W-1 Unknown VA Hosp.Records,915 N.Grand,S5t.Louis,Mo,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

S I, DISEASE OR CONDITION ONSET AND DEATH
- Eater only oneasuseper § 1 [R50, DF, BING T0 DEATH",y _ PULMONARY EMPHYSEMA WITH COR_PULMONALIE |Over 2 yrs.

line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dyfiig, such | Aforbid conditions, if any, giring DUE TO (b)
88 heard faflure, asthenta, | vise (0 the above cause fo} statfig
ede. It means the dis. | (he underlying cauae loat. .

case, injury, or complica- DUE 70 (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
rdafr:i {o the dizease urgeond::ion cauting death, 5 2 7 '
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION 7yt .z
¥ YES B NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..1norabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomas, farm, fastory, surest, office bldg.,e0.}
HOMICIDE
2id. TIME (Month} (Day? (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
oF ’ WHILE AT NOT WHILE
INJURY o | “work AT WORK

2. I hereby certi zha:l atiended the deceased from __O—R8=56 19 1o _T=6=56 19 WRQOSEEMAREIEHRIX
Y .8 , and thatl death occurred al 7:00 a m., from the causes and on the dale slaled above.

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

? 23a (Degrea or title) (|23b. ADDRESS VA Hospital 23c. DATE SIGRED
| {4iifskas M.b. 915 N.Grand, St,Louis,Mo. T=6-56
%'1?3 REMOVAL 24b, DATE | 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Elate)
7=6=56 | Local - Sorento, Illinols,
DATE REC'D BY LOCAL { REGJSTRAR'S SIGNATU 2% FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JUt. 6 1856 - Jhaﬁ Albert H. Hoppe 4700 Washington,

(Licensed” Embaimer’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 embalm

working under my personal supervision..

Student..ooooccoeoiiiiiiiieisra et
Signature of Student Embalmer

-I‘
C

T - - P. O, Addresa.mﬂ:m.!
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu
to comply with the'abdve condtitutes grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




