THE DIVISION OF HEALTH OF MISSQURI 43823

afore FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH mmmenumaiinas
Ii.t Registration District No, oo, 3-].8:immy Registration Distriet No.lOQ--B........_-.. Ragistrar'+ No. ... . .0 .5
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore dececsed lived. If institution: Residence belore
a. COUNTY a. STATE b. COUNTY sdmission)
*
0506 } b. ng{ {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. C‘IJTRY Inside Limits
town  St. Louis Yert Nod 7own St. Louls YesU HoD
c. I’-:lng‘Fl‘-l'l'!AAll.A%l?F (If NOT inhospital, give location}|Length of stoy in 1b d. ETREET (1f surside, give location} Reside on Farm
; nstituTion 398l Magnolia Avie. ol /4 Powpessi98lL Magnolis AVesl veo weo
[] =
s 3 3 :::l: :r Firat AMiddle e Last 4. DATE Month Day Year
o EASED OF
= (Type or print) FRANK y SCHIAVO DEATH Dec. 2 1956
_5: 5. SEX b6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeary | IF UKDER 1 YEAR HiF UNDER 24 HRS,
g C M‘R‘lED m NEVER MARR:EDD ] ’U"gghdﬂl) Monthy | Days dfours | Min,
o Male White wipowep [ oworceo [ Sep . 20, 1888 ) 1
o -] 10a. USUAL OCCUPATION (Giee kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry tnd atate ur countryy 12. CITIZEN OF WHAT COUNTAYT
T during most of working life, even if relired)
> Bartender-Gatesworth Hotel Ttaly U.S.A.
s = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ v
9 Peter Schiavo Unknown Sparence
o 1L 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURLTY NO.|17. INFORMANT Address
. - - {Fes. no, or unknownl {If yea. gize_war or dates of serwice)
2w No one Frank J. Schiavo Jr. 4580 Wichlita
E' z 18."CAUSE OF DEATHM [Enter only one cause per line for {a), (). and {¢}.]" "~ INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: _ . ONZET AND DEATH
5 E IMMEDIATE:CAUSE {a). 2= Corona.ry thrombosis, . - * hour.
£
s F .
u . . . .
vz Conditions, if any. | pug To @) _COronary atherosclerosis,
8 O . which gare risg to . e T o~ SN R e
s -2 ' abore c;uu':)- Ut =ty o 7 SR 'q wO-:Jlli . L
£ ao dating the under- ) . 2
S = = lying  cause foat. | DUE TO {0 >
g 48] .7 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha) RSN X :’EJ;SFSFL‘JEE?’
- = : . ?
«
55 z | Ngne . . | vesO ne@
5 5 = 'f 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter‘nature of injufy in Port'Ior Poit I of itémi 18}~ 77"~
] [+ 4 .
£ S - F20c TiMe o Hour  Month, Day, Year ] S
o o ] NJURY,  o.m. ] A o <o . o
a0 : E p.m. R _
. 2 g -} E[ 20d. n1uRy occurreD 20, PLACE OF INJURY (¢. g., in or chout ome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2= W WHILE AT O NOT WHILE O Jfarm, factory, street, office bidg., ete)
€5 K WORK AT WORK
- . " :
v —. 21. Jatténded the deceased from . to and last saw ,:‘:1 alive on _Mmembﬁ.ﬁgé,_
.5' "—u" i Death occurred at : b m on the date stated above; and to the beat of my knowledge, from the cau téred.
g“‘ 2o. SIGNATUR! " (Degree or title) Clzzy, aopress . : . 22¢. GATE SIGNED
5= ( 2%4&4&{5 y ‘ ) 7.8
[~ il - - - M K
S u - 1100 N, Puelid St, Iouis 8, Mo,}12-3.56
5‘ ] 23z BumIAL, cngnnry?ﬂ‘. 23, DATE - ¥ {53 NamE OF CEMETERY OR CREMATORY 234, LOCATION (Cify, town. or county) (State)
- & REMOVAL ( Szecify - - ‘L.
33 Removal  |Dec.5,1956 |Resurrection Cemetery| - St. Louis Co. Mo.
- 24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATY «
Kriegshau
g ser ;228 S.Kingshighway| pep s 1066 B

{Licensed Embulm_.r'f Statement on Reverse Side) V . -2 3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wf:ose name is recorded on the reverse side of this certificate was en

BY Me, OF By ..ot e e eeeve e » Student Embalmer No........

working under my personal supervision..

Student ..o e e Signed
Signature of Student Embalmer

Licensed Embalmer No:-fé.'

P. O. Address

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

I embalmed by 2’ STUDENT, he also shall sign in his OWN handwriting.
. If this body-is not embalmed, fact should be so stated above.




