URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS APR 2 9 1950

L2 S

=60-016613

STATE FILE NUMBER

{Licenaed Embalmer’s Statament on Raverss Side)

ENDED egistration District No. _______ oo _..Primary Registration District No.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived., If inatitution: Residence bafore
a. COUNTY .. STﬂE b, COUNTst Louis admission)
b. %1;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
OWN St Louis 3 wks own Vinita Park Yes [ No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
:-l%SF:%LAT% OR ADDRESS X
FSTHUTION Mo Baptist Hosp Yorfl No D 2441 Bristow Yer O Mo
| 3 NAWE O DECEASED Firar Middle Lot 4. DATE Month Doy Year
ype or print
Frank Binaghi ofaH March 31 1960
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) ';UNhDER IDYEAR ': UNDER 24 HR
Widowed Divoreced [] onths Bys ours Min.
White - 7/28/83 76 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| IT. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Ma'{ %naoﬂao{'lworkmg life, even if retired) Br iCk Ind . Inveruno Italy USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Binaghi do not know Theresa Binaghi
15. WAS DECEASED EVER IMN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
| {Yes, no, or unknown} |{If yes, give war or dates of service)
| 0 | None Eva Gt}r 1chten 2236 N & S Rd
= 18. CAUSE OF DEATH (Enrer snly ane cause per line for (g ), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND @;
g {MMEDIATE CAUSE (a) /‘Vé—’-)—o\ 3 Lol
o
o]
\ o Conditions, if any, DUE TO (b}
‘ which gave rise fo
above cause (a), .
} stating the under- l
| lying cause [ast. DUE TO (¢}
| = PART [i. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TOr DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART } (a) there a pregnancy in last 50 days.
3 ] O Yes ] O Ne | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i PERFORMED? a (m]
v YES /% NGO
S| D TIMEOF Hour | Month, Day, Year |y,
a INJURY aum, '
o pim.
20d. INJURY OCCURRED 20e. PIACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK. [ faum,. factory, street, office bidg., etc.)
NOT WHILE AT WORK [] A P
3T.. | attended the dscesssd. = to and last saw hom, alive °"—'3f—7——2,é4—[%é-a—_
: Ceath o7¢hrred ot .'3 ; -~ [ ] B:25 P i oon the dste stated above, and 1o rhe best of my know|¥dge, from the couses stated,
. 2
w Degron ar Jitie) 22t ADDRESS 22¢, DATE SIGNED
e B O 7 e MG
= / : . e /
2 232, BURIAL, cngm.qrf:r?n, ZIIATE 23;5 NAME O; CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
=] {Speci acred Heart Cem
=1 R 4/4/60 : H c Florissant Mo
< | i FunERAt DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. W's SIGYATURE
= 0 ,Aﬁd% /Y
= Prtmann F Home 92222 Lackland Overland Mo APR 2 198 . A p,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by n

or by _Student Embalmer No.

working under my personal supervision.

Student Signed é 1 ZE .Q_QQLQ,MM\-—..-_. .
Signature of Student Embaimer
Licensed Embalmer No. ; é é 2.5

P. O. Address

.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revecation of license).

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

If this body is not-embalmed, fact should ‘be’so stated above. T T




