THE DIVISION OF HEALTH OF MISSOURI 36057

No . 300 “
ww | FEBOCT 26 1gsa  STANDARD CERTIFICATE OF DEATH St File B _
| ! 318 1003 8631
! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Kegistrar's No v rommonenree
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: remideace before
O a. COUNTY &. STATE b. COUNTY adinisslon),
Mo,
b. CITY {1f auteid , . LENGTH OF . CITY . 4 1 Restdence within tmfteor
OR {1 outrids corpurate limita, write RURAL andmz'i:n:hip) gTAY He thie plcel € oR ’ d. ?gulgr lnmr;clf:i:lug t:::?t
Towvn  8t, Louls Town  8t, Louls i Yo g
d. FULL NAME OF (I mot ia hoapital or institution, give sirest address or location) STREET (1! ranl, glve location) %6 &
HOSPITAL OR ADDRESS ?
INSTITUTION 8¢, John's Hospital 2 3217 Temm Ave.
3EI;IEACPEES‘DEFD 2 {First) b. (Middie) c. (Last) 4, DS}'E {Month) (Day) {Year)
tTypeor Priey ANTONIOQ TORRETTA DEATH Sep. 28 1954
5, SEX 6. COLOR OR RACE | 7. »"J"%‘%‘;’EB' Nih:\\;'chhElngED,J 8. DATE OF BIRTH 8. I:\_GE (:‘:w)m hn; ur‘«:fn 1 YEAR | IF UNDER u Hes.
. {8pecif t ¥, an Duaye | Hours | Min.
Male White arried Merch 25,1886 | 68 [
wi UsuaL Sic;tim%% (Givedad ot <ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢,\, 1oq State c: Foreign Countew) % l 1zt<Y:j1J1;}zEp¢?FWHAT
aborer(Hetived) | Sicily PUEYA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carmen Toretta i Pgullne Manzullo Virginia Torretta
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.mﬁrgknnwn) (If yes, give war or dates of scrvice} NO. Virgini a Torre t t a 32 1 ? Tamm Ava
L ]
. 18, CAUSE OF DEATH ASE OR € Tlon MEDICAL CERTIFICATION 'ggghg%i“
. Enter only onecauseper | 1. DISE ONDI . , - f o
Jine for (&), (b, a0d () | DVRECTLY LEADING TO DEATH* (g &£ 240

.

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
aa heari fatlure, asthenia, | Tite to the above causr (a) stating
e, It meons the dis- Me‘underlvmg cauge last,

case, infury, or complica- . DUE TO (¢) '
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousinp death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i .
. ves [J wo L]

21a, ACCIDENT {8peciiy) 21b. PLACEQF INJURY (e.g..incrabout [ 2l¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE N beue, farm, fuotory, atrest, office bldg..et0.)

HOMICIDE A BN
21d. T(l)ﬁ]gE (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCC? .

3 WHILEAT NOTWH, -
INJURY _ . a | “Work [ ' wpgigl:] |5 3 A

2.1 }zereby cerigly thal I atlended H}Q deceased from ﬁ to _M, 19_5;{ that I last saw the deceased
alive on , 19_x_&6nd ihal death otcurred at 12:4 m., from the causes and on the date sialed above.
7,

{Degrea or uug 23b. ADDRESS '

5521 XP A en [TRE T

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

26. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Clty, town, prounty)l #late)
8t. Matthews Cem. Stz Louts, ¥o.
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S S| GNATURE ADDRESS
| iyt Yy plBriegshauser 4228 S.Kingshighway Bl.

_m (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by me, or by . ..ol et e e et e et eeeeeeeaeciiaiaimreeaenataatanaaanan

working under my personal supervision..

Student...ooiiii i e aa e Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above. |




