WRITE PLAINLY—USING UNFADING B_l;.ACK INE—MAEKE A PERMANENT RECORD

FILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No....

2452'?

atnnren ..............

INSTITOTION. Jewiah “r;q‘n*fa]

[5es zeea et e

BIRTH NO, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decssssd lived. I inetitotion:” rexidencs h.g.,.
a. COUNTY a. STATE M b. COUNTY sdaabmion).
. o
b, CITY (f oateide corpurate Umits, write RURAL and give ¢. LENGTH OF || <. oiTY il P
[+ - wmi townabip) | STAY (in shis place) OR St Loui s . n Hpmmhdm
TOWN . t . ouls; TOWN
d. FULL NAME OF {1f not in bospital or 1 ion, give streot add loemtion}
HOSPITAL e B hmme e - Q0le 7 "

3 EI;IAME OFD o. (First) b. (Middle} -a (Last) 4, DATE (Month} (Day) (Year)
(Typeoroin) 0 by & | Erorino | vdmIuly 3 1954
5. SEX 8. COLOR OR RACE | 7. #ARR"!%DD. Nll-:\\;'gn MAR(R!ED. 8. DATE OF BIRTH l 8. :..GE (Inn;n o Tt :Dg ; DDER 4w
- s " birthday} | Montha| . ours | Min
Male “] white Warried i Dec, 26 1885 68 | |
10a. USUAE OCCUPATION (Giwekindof work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . > 12. CITIZEN OF WHAT
o DUSTRY (City and Seate or Poraign Comatry) COUNTRY?
REtTen c@uf*'ﬁem:- Coal Rome Ttaly v
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Philip Fiorino Unknown

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(¥'es. 50, or zoknown) | I oo, chve war or datis of survios) NO,

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Albina Fiorino 2862 Belt Ave

18. CAUSE OF DEATH ' ) . MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only cneceusper | 1. DISEASE OR CONDITION / ' ) ONSET AND DEATH
line for (8), (b, and () j D'RECTLY LEADING TO DEATH® ) . F‘ . 7 A .
e This docs not mean | ANTECEDENT CAUSES g ‘QZE;: zE : Z . f
the mods of dying, such | Morbid conditions, if ang, gising DUE TO (b)
ar heart fallure, asthenia, | Tiee to the above cowse (o) Hating
de. It means the dis. | Mhe underlying cause lont. 52 Z ’ éz . é M
cass, infury, or complica. DUE TO (c)
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
. related to the disease or condition causing death.
19a. DATE OF O_P%Rolﬁ 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. yes [0 [
21a, ACCIDENT (Hpecify) 21b. PLACE OF INJURY (ag.. inorabons | 2Tc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - bome, {srm, Isgtory, street, oitfos bldg., e10.) ,
HOMICIDE _ ‘ .o .
214. TélgE (Month) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
JNJURY = | "Wonk L] "t work Y200
2. I hereby certify I aumded the deceased from M L—zj_& 19:’:[ that I last saw the deceased
alive on , and that death occurred at 22P m, fram the cavises and on the date sialed above.
SIGNATURE' [} iﬂo{p b. ADDRESS | Z3. DATE
MA.M %‘ M LA 7/
Ua. BORIAL. cmam Z{b DATE [Ziz. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAOity, town, of county) / - (State)
BRI | "7/7/54 Calvary St.Louls. Mo,
DATE REC'D BY 1,0%% REGISTRAR'S SIGNATZRE % 25. FUNERAL DIRECTOR®S S1GNATURL ADDRESS
L6 1958 ? 2 ullivan-s 2849 N,Puelid 2v
- d Embsimer's T on Reversa Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,.

SEUAENE - neeeeneeseneenenenessennnreeaesanncnmanennnns
Signature of Student Embalmer

P. O. Address =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
" Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg
L thm body is not embalmed, fact should be so stated above.




