Mo. 300
10.48

WRITE PLA[&'LY—UB]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

a. COUNTY

FILED FEB 17 195

1. PLACE OF DEATH

THE BIVRIUN v FeALTR UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. N-.gj&.rmwv REG. DIST. uo1003

" HASURE

51y 910

State .F.'r'k No.mmogs(;._

Kegizivar'a No

2. USUAL RESIDENCE (Whers decsssed lived.
a. STATE . b. COUNTY
Missourl

I institotion: reskissos bafe.e

aditimion®.

b. CITY (If ogtaide corpurste Umits, write RURAL and give C.

OR ﬂ'ALYthGE .E::) ¢. CITY (I ousids scrporsta imite, write BURAL and dn mir
Town St, Louls, Missouri TOWN St.Louis ? ?’
d. muunﬂz%smmw el ot 1 sive street addrems or | "'5"6‘,&“5 . (If raral, givs location)
WSHIUTION  St. Louis City Hospital 14 3855 Delmar i
3. NAME OF & {(First) b. (Middle) " e (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED X
(Typeor Py PETER ¥ORTO o™ JANUARY 26, 1953
5, SEX {/ | 6. COLOR OR RACE | 7. #IARRIED NEV'EECEBRHIED é 8, DATE OF BIRTH L3 AGE Un n;n- l:.::.u lg w uu?:_
male|  white o ever married Jan.18,187% | g . [TTUlTm iR e
10a. USUAL OCCUPATION (Girs isdof ek 106 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Giuy s state or Foreiga Gauntsy) 12_CITIZENOF WHAT
Retired Barpenter New York City,N.Y. USA

1!3-. FATHER'S NAME

Andrew Morio

13b. MOTHER"S MAIDEN

Theresa Rg

tchec

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U, S, ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | ¢If yus, rive war or dates of servies) NO.
Virginia Ioeffel Rt.1 Box 81 Glenco,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly opsesussper | |, DISEASE OR CONDITION F OMSET AND DEATH
ot for (o onend oy | DVRECTLY LEADING TODEATH" 0y LZ RON A 02 TN L MO NV
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, {f any, m DUE TO (b}
ot heert follure, asthenia, tise Lo the abowe couis ()
de. It meens (he dyg- | B uRderiping coute loxt. -
cae, infury, o complica- DUE TO (c)
tion tohich coused desth, ] 11. OTHER SIGNIFICANT CONDITIONS iﬂgp/:( RN S VAN ERIME AsseaATED| -
. Conditions contributing to the death but -wl .
e s o e aeath. & JSEaT7LE RGN )/554-5/_'
IQa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D D
] ves L1 wo L
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE Tantsy, farm, [astory, strest, offics bidg.. ate) .
HOMICIDE ] - )
21d. TIME (Meath) ' (Dry) (Year) . (Hewrt | 210. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? ;
INJURY m | MHREAT ugrwun.: ‘_[ q / &

dweon

_L:26-5

2. I hereby certify that I aumdad the deceased from 10-18=51

, 19 , (o 1=-26-513

, and that death occurred at _4 330P

, 18—, that I last saw (he deceased
m., from the causes and on the dale stated abore.

Da, 7] (Dezruor tithe)

23b. ADDRESS
1515 Lafayette Avenue

23:. DATE SIGNED
1=27-53

I' emova.

BURIAL CREMA-
(Bpeailr}

24b, DATE

24c MME OF CEMEI'ERY OR CREMATORY
La.g_od Park Cemetery

St.Louis Co.,Mo.

24d. LOCATION (City, town, or county)

(Btalc)

DATE REC'D BY LOCAL

JAN 2 7885

25- FUNERAL DIRECTOR'S SiIGNATURE

ADDRESS




- £ —————— it ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of byam o

working under my persona! supervision.

Student cusereserccnncancarns Ceeresaras caes
Student Elnbalmor R

Nou The above MUS'I' 'BE SIGNED BY THE LICENSED EMBALMER in b.u OWN HAND
the above constitutes grounds for revocation of license,)
If this body is not emba!mcd. fact should be 0. stated above.

-



