L"m,' THE DIYISION OF HEALTH OF MISSOURI 59_022646

Welfare STAN DARD (ER“HCAT! OF DEATH “TSTATE FILE NUMBER K
ublic i . 4 .
Service I-”‘t[] J U L 1 3 1958393".:;;@,! District No. Primary Registration Distrist No- oo e Regi‘"‘"aun—-ﬁl— ——g—'——--
. .
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 a. COUNTY a. STATE b. COUNTY ndm-ssw:-) 4
' Mo,
-57 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limirs . CITY Inside Cimits
3 OR Y. [:] N D OR . Yes[] M D
towmw  ST. LOUIS, MISSOURI es[] MNa o St. Louis o5 o
' c. Fch’LL NAME OF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRES
172 le  STASBARNES HOSPITAL 71026 Tamm Ave. Yes [ Ne(J
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
. {Type or print) OP
FRANK NMN ANTONUCCT pEATH  JUNE 27, 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In FUNDER 1 YEAR| IF UNDER 24 HRS.
' MARRIEDIE] NEVER MARRIED ] Feb. 20. 1894 | .g.,.{i:;; Vomha | Doys | Flours I Win.

i Male o White / woowen[] pivorceo [ Feb . ' (=

; 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: uring most of working lifa, even if retjged) DUSTRY

: aborer—tity of sy. Doluis-Park Ddp't. Italy 2} U.S.A.

| 130. FATHER"S NAME : 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

- ] _Unknown Unknown Mary Antonucci

;. 3 | 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address

-1 Rl [« e Uf et avqrfge o i) | 497-09-7083% Mary Antonucci 1026 Tamm Ave.

! o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.} INTERVAL BETWEEN
! v PART I. DEATH WAS CAUSED BY: ONSE, DEATH
; w IMMEDIATE cAusE (o) CARCINOMA OF LEFT LUNG WITH WIDESFREAD

; & METASTASES

w Caonditions, if any, DUE TO (b)
t wll::h gave riss t)u é
(a),

- thove souse 9 /6 3 A

: 8 g {ying cause lost. DUE TO (C)

. CORF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven In PART 1 (&) 19. WAS AUTOPSY
3 =% PERFORMED? ok,
a1 YES[] NO[R
i - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}

D= = w
] O O ]
r 3 [w} i
|9 SHS| 20c. TIMEOF Hour -Month, Day, Year
2 @ 8 INJURY a.m.
£ & '__pom.
E Z 20d. INJURY OCCURRED < 20e. PLACE OF INJURY {e.g., irior bout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE m farm, factery, street, office bidg,, etc.)
g 17 WORK AT WORK pa
E 21. | attended the deceosed from 6, 1957 . 1o JUNE 27’ 1959 and last saw ﬁ; alive on __JUNE 27, 1959
- Daath occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
3 e ww (Dograe or ‘(b/ 72b. ADDRESS 22c. DATE SIGNED
-
3 /9 M, D, BARNES HOSPITAL 6/29/59
23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL [Spacify)
Buria July 1,1959 Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S $IG: ‘runE
! riegshauser 4228 S.Kingshighway IN 2 959 ‘ZEJ D,
(L d Embalmer’s § on Reversa Side)

75



e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, 0T BY oeirtierirei e e e s , Student Embalmer No. ..........oooeniees

working under my personal supervision.

L ETTs 1oy 11 A U PP
Signature of Student Embalmer

. oo i
Licensed Embalmer Noé/_c/
P, 0. Address ......ccovevereeviiiiniisnaiineens

: WHTTTTR NNE A . : -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with thé above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If- this. body j§ not embalmed, fact should be so stated above.

P S . . 3
: P




