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FEDERAL SEGURITY AGENCY

Nuational Office of Vital Statistics
FLED Jun 5 1947

Registration District Nooniiiiiiennns

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration 1district No..voereeniininns

Stote File No...

Rem:trar 8 N0l 1298

-RECORD

1. PLACE OF DEATH:

(@) COUDLY it isiins st v

RS ——

(b} City ar town
i nut.side clty or torrn Iimits, write “RURAL""

*  (If not in imsplta! or institution, write l!r&t_hﬁl&q{lﬁ‘gauon)

(d) Length of stay: In hospital or institution

44 years (Bpocity whefher

In this commumity o i S
years, mohths or days)

2. USUAL RESIDENCE OF DECEASED:
{a) Statc.....“,_.M .

.. () County

St,Louis

(¢} City or town

{1t outside ¢ty or town limits, write "RURAL'") I'd

@ st o, D202 Woterman Ave, . ... ... .9
) V {Tf rural, give location) /
{e) Citizen of fOreign CounTY 2o i o crsesscirsrsonbs s asenmssissessere (Yesor No)

I yes, name CoOUnLTy . i,

bfa PRINE  Charles P Florlto

3. (&) If veteran,

TRAIIIE W AT o cerrnerrmens fhrm e d s a B bR E N L P AR P I 1R v r et arntnrrrtrn]|  Beasemsssianbnmmnsnratnbmmacnden it hrmranns M e dd
3. Color or 6. {a} Single, widowed, marrieg,
ﬂ. \
4, SeXuiiriinniia L" TACwerirrrsrienss bl divorc:d...............M /
6. (k) Name of husband oF wife,eomecnncn 6. (e} Age of husband or wife if
Lena Fiorito s years
7. Birth date of degeased IJIarCh l5th‘ e} | 870
(Month) (Day) {Tear)
8. AGE: Years Months Days

’ If less than one day

77 2 lo i ‘ hr, min.
N o dTtaly =

{City, town, er county) [State of forelpn cousnitty)

Retlred Show Buslness

9, Birthplace

10, Usual occupation........mb 50

11, Indusiry or bussm 55..
g ) Tl Fiorito.” T
2 ) 12, Name —5
E 13. Birthplace G (i?a];ylm e

(11, 80T ate or fore;

[ i 14. Maiden name.. T\:'T “ffénmﬁhsrla/
E 15, Birthplace... Ttaly =
=4 (Clty town, of CouUniy (State or forelzn cnu.mry)

‘Mrs.lena Fiorito
5852 Waterman Ave.

16. (a) Informant...
(b) Address...

(c) Plate:
18. (o) Signature of funeral di

tor.
) ﬁ?ss 840 Lindell

19. (a)

(Zr conditions

MEDICAL CERTIFICATION
20. DATE OF DEATH; Manth. JiE0Y

and that death occurred on'the date and hour stated above.

Immeghiate cause of deathygl . i e e v sesssrsns

(Include pregnancy within 3 maonths of death}

PHYSICIAN
\Ia]nr ﬁndmgs

Of operatun?

Of autops:).... #0070

Underline
the cause of
which death
.| should be
charged sta.
tistically.

) 23. Signature.,

| registra

22, 1f deatifwas due to cxtcmal causcs. ﬁll in the fqllowmg

(a) Aceident, suicide, or homicide (specify)...

(&) Date of occurrence...

(c) Where did injury eccur?

“{Cuy er towm) (County) (State)
(dy Did injury oceur in or about bome, on farm, in industrial place, in public
placer............ erees et d e A b AL T A 4L PR bR bR PR AR R P TR SR SRR b 2.
{Speelly type of place) U
While at wQrk o i i £} agp of INJUTY . e

A . (M.D.or mhn?yv
Addreas...gl..]{ ......................

RPN /11

Jeftersan City Printing Co.

V (Licensed Fmbalmec's Statemment on Reverse Eide)
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- working under my personal supervision.

P. 0. Address. S0 3P D duet /M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to Lomply with

the above constitutes grounds for revocation of license.)

K this body is not embalmed, fac_t should be so stated above.




