Fli336 :

V. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

vl I T et sk STANDARD CERTIFICATE OF DEATH st rie vo._ 30 64 3 \
R 1 X21492 Registration District No. 79,1 J Primary Registration District No.__j_o_o.a_m Registrar's No. 4_@”__4[___

@ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
v {a) County. - . T4 aa .
@ City or twn St. Louis, Missouri @) state Missouri () County
© N ih (:af]nuhgdu clt;‘dur town limits, write “RURAL" and nams of tmrn-hip)] gt L i
¢) Name of hospital ot institutlon: ouis
Cit, t ! . J
3t, louis City Hospital #1 (@ City or towm (I outaids ity of town limit write “HURAL™ -
(If Dot in boapital or lnatitution, write strest number or location) 2 ) é)
(d) Length of stay: In hospital or inautut!nn_gﬂ_nm___ (d) Street No. 719 o Emp le Ave ..
2 . Iy whethsr (It raral, give kocatjon)
To this community 6 years, .
weors, months or days) (¢) If forelgn born, how long In U. 8. A.?, years. “
. . MEDICAL CERTIFICATION
8. (@ PRINT ~ Cherinto Torrini ’
IRTETE 7 — 20. DATE OF DEATH: Momb Docember d.y 17,
. yelcran, . {£) Sociat y -
: 1 1940 khowr. 12310 _Pa
name war_ 1O E No.....4.§,9...:'.l.Q.:6_7_.. 5} year. minute.. M,
21. I hereby certify that 1 attended the decsased fmm..._N,QIQM____
5. Color or 6. (2} Slngle, widowed, marrig 18, 19.4.00_December 17, 1540
ssadale | neWhite avorcea MATTiEC that T last saw h_LTM alive on n 10,

6. (%) Name of hushand or wif

I EQ lla Torrini. allve____ = Immediate of denth P

R TN N 2ellpdl aenilbncial Goloceaana
(Mooth) (De7) (Yaur)

8. AGE: Years Months | Days If less than one day Dge to..-. ﬁ%ﬂdﬂfd&@_ﬁéﬁ__ S

4 =45 | 6 2 o in

8, (¢} Age of hu’?p or wife if ]| and that dezth occurred on the date and hour stated above.
j Dyration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Due to. . -
9, Rirthplace: Italy . r? . . N %, ¥
{City, town, or county) (Itate or borelgn comntry) ‘ X P !
10. Usual occupation. @RRAMental Plaster . ‘ 2 (_)&l;e;;ucgndhjnm P Slmméd“m
11. Indastry or business 3 . E a E PHYSICIAMN
8 {12, Name. Unknown Torrini l M e E & % —
g ) B T " { Underline
£ L 18, Birthplace. Italy : ; - E Mratrd
w0, or oeunty) - Stats or foreign eountry, . o
§ (14 Maiden name 'Mscliift 11«11 ssanti, Of antopay T ” dmrged'_h:u]:tt‘;’
a istically.
§ . Birthplace rrr— fmu}, T par 22. If death was due to external causes, fill in the followlng:
e 16, (@) Tnfo ¢ ;m~e gx qj“"-\- -.v[-: i * . {a) Accldent, sulcide, or homiclde {spediy)
N (5) Addrees__ 271% 5§ emp lg Ave - (&) Date of cccurrence.
. @ . Baria 1 ‘ ®) Date thereot, DE C o 20Q (40 {e) Where did iajury oocur? (Ciiy o own) P Y
(Barial, cromation. or remavat) {Month} (Day) (Year) {| () Did injury occar in or about home, on fnrm. in mmut.rla.l ptace, in public place?
(¢} Place: burial oy crefimed. O 8 1‘!@.»1;3{« . :
; . 8, f: of
18. () Signature of fumn i 4 -t While at work? oo (Spect Y(“)-p. ph“gg injury H
) Addsss 23. Sigmat = {M. D, m_f___
( 18, (@) e | Address 1515 Lafayette Avej ] puds 0 __

{Licensed Embalmer’s Statamiztit on Reverse Side) . . e




o ' STATEMENT BY LICENSED EMBALMER - - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..cooeoeeeriiverenfaeeeen

Registered Apprentice No

_wm-'king under my personal supervision.

Note: The above D’!UST BE SIGNED BY THE LICENSED EV[BAL'\‘]ER in hls OWN HA VDWRIT]NG {Failure to comply
ithe above conat:tutes grounds for revocation of license.) ~_ = _ _ R o e

£ ‘-.' " £ this body i not emha!med above space should be left blank. B




