FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSCQURI

58--007909

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

Registration Distriet No. --—-----—---—————3-1--8’3""“"’ Registration Dmn:r Ne. .1 003 S—— L No .“ié__sj_ﬁnr/u_

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befor

7
admi s sion) /

I COUNTY a. STATE Mo
»
CIJRY (If ourside corporate limirs, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
tom  St. Louis Ves [J Mo [ Tovn St. Louis Yes[J Ne[]
;gé.#l;l:::iEOOF {If NOT in hospital, give location) | Length of stay in 1b d. %EEEE (1 outside, give lacation) Reside on Farm
R . . . .
msTiTuTion 29188 Miami St A ‘;’ 5559182 Miami St. Yes (] No[]
3. NAME OF DECEASED First Middle bd Last 4. DATE Day Yeor
{Type ar print) 0OF
ANTHONY TORNATORE SR. DEATH 8 1958

5. SEX M 5. COLOR OR RACE

Male White

7 MAR‘HEDE_G NEVER MARRIED[ ]

winowen[] oivorcen | Dec ., 13_, 18?8

8. DATE OF BIRTH 9. AGE (In yeors

R 1 YEAR| IF UNDER 24 HRS.

Doys Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | [05. KIND QF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

Locior, coroner, aic. m

during most of working life, -v.n if ratir INDUSTRY
Tenitor—d. ¢ Bedney G0. Warehouse Italy U.S.A.
130, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Tornatore Unknown Laura Tornatore
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT .
(¥es. oo, gy kel 1l yes. sive v 451g of sorvice) None Anthony Tornatore Jr. 4054 Louis Av
O B g g7 7 O ® ) Cargingna of kmostate B
IMMEDIATE CAUSE {c} Canry & (e c’r- od, VA2 Gt
Wunus 7 7
Condltions, if ony, DUE T&e fdé&(:z i /7]?&' m
uhich gave riss to nerallzed arteriosclerosis
bove cavse (o),
,:',"":’ "’"“'I‘“;' DUE T0 (¢) Setcerats Teal. (Voo Jeler rii
ying cause last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART 1 (s} 19. WAS AUTOPSY
» PERFORMED?
CAac G — YES[] NO

O O d

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

e, TITE OF Howr Month, Day, Yeor

NJURY  o.m.

0.

MEDICAL CERTIFICATION

127 %

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

20e. PLACE OF INJURY {o.g., inorabaut heme,
form, factory, strest, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION COUNTY ' STATE

B-1-57

21. 1 attended the d d from ¥—- /1957

2 QLo
, to Ey ?J"\?‘s‘.‘? andlost'suwmuliveon =/ . /7SS

Death occurred at 11 H OO P -

m on the d.uto stated above; ond to the best of my knowledge, from the cauvses stated.

220. SIGNATURE Carlo Caciolibeares oriitle)
For S0 BV »é-a P

226. ADDRESS

G5t S0 Sawst  EPPcs

23a. BURIAL, CREMATION, | 23k. DATE 23c. RAME OF CEMETERY OR CREMATORY

B4 " |Feb.12,1958 Calvary Cemetery

234, LOCATION (City, tewn, or county) (Slmo)

St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway

{Licensed Embalmer’s Stotement an Reverse Side)

25. DATE RECD. BY LOCAL REG. 26. BEGI RS o TURE
1058 | S a8l oA
7 e S



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 e, eeeeeeereaaseseseerrenarens e veee——————————etiess

working under my personal supervision.

«» Student Embalmer No. .........c.oeonens
Student oo e
Signature of Student Embalmer -

B dloth

Licensed Embalmer No}ZM.
P. O. Address 542, dxal Lt~

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

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

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

.




