ealth,
Welfare FILED MAY 1 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
srvice | Registration District He. ________________3_1_8_Primary chisltuﬁnﬂ D"""i_:' N"'-—l—%g-"——--—-—— R‘g_i“"“"" N°'-—4-mﬁ--w
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
100 a. COUNTY o STATE Miggourd B OUNTY “m?n !
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < C(IJTRY Insidt Limits
TDE'N St.Louis Yes (X No [] TOWN 5t I!'O\-ﬂ-ﬁ Yes[X No[]
c. FgLé.l NAME OF (If NOT in hospital, give location) | Length of stay in 1b éTREE'gS {If cutside, give location) Reside on Farm
SPITA DDRE
|21 i ekoute City Hospital 1N/ 2 5526 Columbia Yes (] o [X
3. NAME DF DECEASED First Middle /D Last 4. DATE Month Day Year
(Type or print) OF X
Louis Tormno DEATH  Aprdd) 15, 1958
5. SEX 0 6. COLOR OR RACE[ 7., zrien[Inever marmien[] 8. DATE OF BIRTH 9. AGE' (b.;",‘::.,; F unDER [i’ :;E'm IF .::uea 24 HRs.
| Male White wooweo(§) 2 _owvorcen(]|  July 15,1891 65 | [
_!. 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or :nuﬂh‘:jg’ 12. CITIZEN CF WHAT COUNTRY?
4 during mp st pf working life, even if cetired) DUS
, Tife Setting Italy UlSe
3 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JsBAND OR WIFE
3
Pete Tormo Maria Briffantd Caroline
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
é (Yes, Noor unknqvn)l(lf yYus, give wor or dates of service) h8M94483h John Tomo’ 526 col I ia |

WOLTON, COrplier, aic. MUl Vag ULy BUNKGIY TR IMIETE 11 1Tt -

All diseoses in Part | must be causclly reloted.

THE DIVISION OF HEALTH OF MISSOURI

e 8=046503

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and {c}.)
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) AL 7

ml.) / 2

Conditiens, if eny, DUE TO (b)
which gave rise to }
above couse (o),
toti h der-
iying cavse fasr. 3 DUE TO (c} [ 4 S &
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
PERFORMED?,
. YES{(] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O O |
20c. TIME OF .Hour Month, Doy, Yeor
INJURY  am.
p.m.
20d. INJURY CCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from . ond last saw :I‘;‘ alive on
Mccuud at ;3 * m on the date stated chove; and to the best of my knowledge, from the couses stoted.
220, SIGHAT nb ADDRESS 72¢: DATE SIGNED

7 e %-/C - < 73 ¢ Lep
RIAL, CREMATION, }b. DATE NAME OF CEMETERY OR CREMATORY #3d. LOCATION (City, town, or county) (Sllﬂ-)
ity
Removal ~ [ L-18-58 Resurrection Cemectery St.Louis Co.,Mo

24. FUNERAL DIRECTOR AﬁRESS

Calcaterra Funeral Home,51)0 Daggett

25. DATE RECD. BY LOCAL REG.

APR 16 '68
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmec

DY B, OF DY oot rr e ar v et ettt st sas s r et ranaae .» Student Embalmer No. ...................

working under my personal supervision.

Student .coocriiii e e
Signature of Student Embaliner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply wxlh the, above constitutes grounds for revocahon of hcense) e
*If etib3lmed by a'STUDENT, heaigo shall Is7¢ in his"OWN handwriting. ™ L-o Looe
if this body is not embalmed fact should be so stated above
RS gdon T L7 Lomnnor. 2rmadsyTrd
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