MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

" DD, NOT WRITE

. ON THIS STUB

AMENDED

'vs 300
‘' Rev:d4/59

DATE AMENDED

DOCUMENT

-63—-009755

STATE FILE NUMBER

p—
Registration District No. -____&3 -/ imary Registration District No. ﬂ_LRagiﬂrar'l No. _52&5::-
- |: E&E&ﬁ;; -

2. USUAL RESIDENCE (Where deceased livad.

. PLACE OF DEATH
». COUNTY

is

. n.:STATE Mo.

If institution: Residence before

b COUNIY5t, Louis

admission)

b. CITY (lf outside corporate limits, give TOWNSHIP only)

TOWN

Length aof stay in 1b €. CITY

Inslde Limits

Grantwood

5 Yrs.

.OR
rown Grantwood

Yes @~No O

c. FULL NAME CF [If NOT in hespital, give location)

Ingida Limits

HOSPITAL

CR

INSTITUTION 9020 Whitehaven

Yes D/ﬂo/ﬁ

d. STREET

{1¥ cutside, give location)

APPRESH020 Whitehaven

Raside on Farm
Yes 0 No

3. NAME OF DECEASED First

Middle

Last 4, DATE

Month

Day

{Type or print)

COSTANTINO

DiFRANCO

OF
DEATH

Feab,

Yoor

1963

5, SEX

5. COLOR OR RACE
White

7, Marrisd [ Never Married [m]

Widowed X

Divorced ]

B, DATE OF BIRTH

9. AGE [last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Davs

Hours Min.

Male

5=9-1877

85

Menths

10a. USUAL OCCUPATION [Give kind of werk dona

Ret FRAHITETAE ¥ "HelT Es

10b. KIND OF BUSINESS OR INDUSTRY

tate Operator

BIRTHPLACE (City and statx or country).

Augusta, Italy

12. ,CITIZEN OF WHAT COUNTRY

U.S.A.

130, FATHER'S NAME
Carmelo DiFranco

13b. MOTHER’S MAIDEN NAME
Carmela Caramagno

14. NAME QF HUSBAND OR WIFE

Late’ Carmela DiFranco

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ar unknown} | [If yes, give year or cates of ser
“No | Node™™

= 7.

ENCIAl SESDIDITY MMy

INFORMANT

Addres

Carmen DiFranco 5607 Hampton Ave, ~

* 18. CAUSE OF DEATH (Enter onfy one cause per lir
PART |. DEATH WAS CAUSED BY:

LMMEDRATE CAUSE (a)

L PR

INTEHVAL BETWEEN
ONSET D DEATH

F&/Vvic

Cown 505 e Hoarl

Conditions, if any,

DUE TC (b}

which gave rise to
sbove couse {a},
stating the ynder-
tying couse et DUE TO {c)

PART-11. QOTHER SIGNIFICAN‘I‘ CONDI‘HONS CONTRIBUTING TO DEATH but not relsted to the terminal
o disease condition given in PART | (a)
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PART 1. i deceased -was  femela was
thers a pregnancy in last 90 days.

rDYn 0 Ne | O Unknown
njury in PART | or PART il of item 18.)

1%. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natvre of
FORMED?

YES['_'] KO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  KOMICIDE
a 0 a

Hewr
am.
P

20d. INJURY OCCURRED-
WHILE AT WORK
NOT WHILE AT WORK [

21. | stended the deceased ﬁomw

- 10:15 A.

Month, Day, chr
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about heme, COUNTY

farm, factary, street, office bldy., ste))

20f. CITY, TOWN, OR LOCATION

2 ﬂ“_’#@and last saw :i-;llive on A ‘aa" 43

m on the date stated above, and to the best of my knowledge, from the causes stated.

OR

d at

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

22a. SIGNATURE

Fanl

[Degres or title)

22b, ADDRESS

r

9308 Gravoes

22c. DATE SIGNED

12-2/~63.

Zia BURIAL, CREMATION,

REA&iL [Specify)

@m«bm .0

7
Feb. 23, 1963

23c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

23d_ LOCATION {City, town, or county)

|. 5t. Louis Co. Moe

(State}

24. FUNERAL DIRECTOR

Kriegshauser 4228 S. Kingshighway Blvd.

AUDRESS

-/ —b

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

»

Licensed Embalmer NOM_

P. O. Address,

Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with fhe above constitutes grounds for revocation of hcense)
- ‘If embalmed By a STUDENT, ‘he alss ‘shall- sign-in his-OWN handwrmng
" i this body is not embalmed, fact should be so stated above.
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