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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A'\I:EPMANENT RECORD

+

! BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI

fILEC SEP 24 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘8 PRIMARY REG. DIST. '401003

Registrar's No,_,

5. WAS DECEASED EVER IN U.S. ARMED FORCES"
(Yeos, nygg.known) I It :.‘;rlv’-arz dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdscoased fived. If L:ut‘izuﬂnn: residence before
a. COUNTY a. STATE Mis SOU.I"l b. COUNTY M—’ (,ndmhuunl-
b. CITY (It cuteide cofpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (!l,uﬁrdde rporate limits, write RURAL acJd give townahip) s
OR t. uls township)| STAY itn this place) OR o rouls .
TOWN 521, TOWN 7
d. FHOL"S.P:‘_I&AD?-EOORF (I mot in hoapital or inativution. give atreot nddn— or loeation) d. [?REgS (If rural, give lpcation) A
ineriturion DePaul Hospital . 5803 Bartmer Ave,
==
3. NAME OF a. (Flst) .. b. (Middle) ¢. (Lasty 2. DATE
DECEASED . A ) ~+Fiorit 4 ' ’ OoF (SMemg) (Dm léhg)
(T‘IP:or Print) Pasquale . (Roceo) ~iFiorita N pt.
-6 COLOR OR RACEa ;T*MARRIED NEVER: lél IEEI.) 8. DATE OF BIRTH :‘GE (in .vnn }: nuﬁ |Dr.|;|.n F UNDER U mEs,
it & Hours in.
White i i e e A B [ Do | e
ID:A USUAL OCCE‘PATIONH(Jaﬁ.undau&fk 10b. KIND OF BUSINESSD%R Hle ll.,BIRTHPL'ACE (State of forolgn vountry) 12. CITIZEN OF WHAT
e dyring most of working lits, M retired) . - : . COUNTRY?
Salesman Fruit &Produle. St, Louis, Missouri
13a. FATHER'S NAME \N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvester Fiorita "] Hary Lovos . Evelyn Fiorita

lli‘?ls:)f(')“;-s?i%agg IW SIGNATURE OR NZA:“BEEI Northionzdv,s

EDICAL CERTIFICATION

110N

22a, SIGNA

gﬁuov f lSept. 15, 19491 Calvary Cemetery

., Jrom the causes and on the date stated above.

18. CAUSE OF DEATH Igzgg‘l‘!?ll;lgirEwAEEN
_Enmnn]yongmmw 1. DISEASE OR CONDITION TH
line for (a), {b}, and (&) DIRECTLY LEADING TO DE.O\'I"I-P(ﬂ
*Thit doer not mean ANTECEDENT CAUSES

the mode of difing, such |  Morbld conditions, if any, giring DUE TO (b) .
as heart failure, asthenia, | Tite to the above cause (a) stating } [ A
e, It means the dis- the underlying cande last. © ~ . - _ - R .
tase, infury, or complic- DUE TO (c)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but not X
relaled to the disease or condition cauring death. - S
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R - {20, AUTOPSY,
TION - . ‘
. ves 4 w0 O
21a. ACCIDENT (Soecitz) 21b. PLACE OF INJURY (a.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (couurv) / (smm
SUICIDE boma, farm, Iaotory, strest, office bldx., eva.) . .
HOMICIDE -
21d, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
INFURY i WHILEAT[—] NOT WHILE ’7
: WORK AT WORK ~ -
22, I hereby certify that 1 allended the deceased from , o , 18 ,that T laat saw the deceased

. OF CEMETERY OR CREMATORY

SIGNAJNRE r5) FUMERAL DI RE QTOR™ ® SLG ITUIIE DD'ES
M} 5 1,31 WIen Bivd,

DATE REC'D BY LOCAL
ST

on Rmrn Sade}

(Ticensed Epbalmers Statgment




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 ——cicererc

Student Embalmer No.

working under my personal supervision.

SLUdBNE s vueseecctotrsomranssavnaninnsannns Slgned._/éé-d ..... _aj ; M

Student Embalmer

Licensed Embalmer No.. %@ -7

P 0. Address

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. * )




