MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-0290943
DEPA N PUBSL HEA AMD WELFA
DO NOT WRI:E RTMERT oF Y l:egu!er:::TD’l‘nncr No. __E___Tis_lSJrImaw Regisiration District No. 1.00.3_-Roqmrar s No., _____'zs_ib STATE FILE NUMBER
B EDAUG 1953

ON THIS STUB AMENDED 2

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whure deceased lived. |f institution: Reildence before
a. COUNTY a. STATE b. COUNTY admissi
Mo. St.Louls mission)
b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in b ¢. CITY Inside Limits
on St.Lout o
10WN .Louts TOWN Affton YeXIX No [

1 ¢. FULL NAME OF (If NOT in hospiral, give locarion) Inside Limirs d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

21}003 wstution DePaul Hospital Yes [ No [ 4726 E,ConcordRd. Yeu [0 No [

a 3. NAME OF DECEASED Firgt Middle Laat 4, DATE Month Day Year

{Type ot prin1) ANGELINA E FRISELLA DEAF'I'I'I July 30 1963

5. SEX 6. COLOR OR RACE 7. Marrled ]  Never Married [J 7& F BIRTH | ©- AGEgm birthdey) | IF UNDER 1_YEAR IF UNDER 24 HR

VS 300
Rev. 4/59

DATE AMENDED

4

Fema 1 e Wh -i t e Widowed [ Divorced [ 1 88? Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dul’mgHOOtr of workl f'e, aven if retired) L RN BN B KN ] ﬂ{ant el epe-re Italy U. S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._NAME OF HUSBAND QR WIFE

Joseph Candela UNknown Peter Frisella

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

e By ““"""“’“’] (1F yes. give war or dutes of terv Peter Frisella 4726 E.Concord Rd.

18. CAUSE OF DEATH (Enter only one cause per line ooy wma—er INTERVAL BETWEEN

PART I. DEATH.WAS CAUSED BY: - QONSET A DEATH
IMMEDIATE CAUSE (3) MM&M Lo

DOCUMENT

—,
Conditions, if any.]  DUE TO (b) _M

. which gave rise 1o

above cause [a),

stating the under- *
lying cause last. DUE TO (¢) —r

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl FPART 11I. 1f decessed was female was
dhvease gandition given in PART I (a) . thera » pregnancy in last 90 days.
M MW ' [0 ve | @] O Unkoown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? [} m] o
YES [ NO

20c. TIME OF - Hou Month, Day, Year |
INJURY a.m.
p.m.

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [0

3 R 3
21. |1 attended the deceased from 7/14 /65 3_0’@_‘".1 last saw :Tr:-n alive mﬁ_%ﬁﬂ—_
Death occurred at ' -"— Z m on lhe date stated above, and to the best of my knowledge, fr he causes #tated.

22s. SIGNATURE ; %or title) 22b. ADDRESS 22c. DATE SlGl’ED
L3

. 2 - sl ol fredk 3

23a. BURIAL, CREMATION, | 23b. DATE 23cf NAME OF CEMETERY OR CREMATORY 23d. LOCATION ICity, fown, or county) {50fe)

Eﬁé;ﬁ;¥F¥Mﬂ 8/2/63 alvary Mouseleum St.Louis Mo,

RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE R'S JIGNA E‘
“UORN'STYGAR & SON — 5541 RIVERVIEW BLYD JUL 31 1963- W M L2,

[Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify thal 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 i ‘ a7

Signature of Student Embalmer y . /r

Licensed Embalmer Nd?fé)
= P. O. AddresM

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above_constitutes grounds for revocation of license). ",

i embalmed by a STUDENT, he slso shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above. . b

(Failure to comply

2t egd (2




