| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
F‘ LREthrYt§n DS.,EB No. g__'l_gﬁquB._Jnmary Regustuhan District No. lo_____3____--_llegmraf’l No. _____4 8. 33.3

=60—-032108

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before
8. COUNTY a. STATE L{issourib. COUNTY admission)
b. Cl'l"!Y (If outside corparate limits, give TOWNSHIP only) Length of stay in 1k c. CCI)TRY tniide Limits
TOWN St.Louis TOWN St.Louis Yo No O
¢. FULL NAME OF (If NOT in hospital, glve location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Enroute City Hospital Yes [X Mo 2711 Dalton Ave. YeaO Nl
3 gAME OF DE]CEASED First Middle Last 4. DATE Month Day Yeor
YRe Of pring OF
Frances Dilorenzo DEATH Bugust 21, 1960
5. SEX 4. COLOR OR RACE 7. Married [] Never Married (] |B. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER ) YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hours Min.
Female White wowed veed O 111 /2/1878 81
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
dul‘inﬁmoti of working life, even if retired)
ousewife At Home Ita U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unlmown Vincenzo Dilorenze
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[¥es, no, or unknown}f {If yes, give war or dates of service)
Q None Herman DiLorenzo. 2711 Dalton

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b), and {c).

L0 sA

INTERVAL BETWEEN

!) z LI’, ENSET :ND DEATH

Conditions, if any,

'
DUE 70 (b) W - Sl a i ’kLD_M!. /S\m@,t_{

/0 5/44....

whith gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (¢)

4R 00

PART |l.
disease condition given in PART | (a

OTHER SIGNIFICANT CONDlTIONS) CONTRIBUTING TO DEATH but not related to the terminal

PART 1. If

deceazed was
thers » pregnancy in last 90 days.

femasle  was

[ e

[ox

I O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED ] [u] ]
YES ] NQ
20c. TIME OF 7 Houl Month, Day, Year
INJURY a.m.
p:m. *

20¢, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | sttended the deceased fro ,'r J
Death occurred an ’

ad-‘—ﬂ 21/. Ifédmd last saw hm‘““ on aAM 2¢, 19 bo

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Dogree o title)

M"'(

ualcmruas Q A

22b. ADDRESS

ma

1G 81 M orcen

22c. DATE SIGNED

BLLbo

23a. BUR'é‘VlAfR(EMATf-'yo)N 23b. DATE
REM peci
Removal 8-25-60
24. FUNERAL DIRECTOR ADDRESS

Z3c. NAME OF CEMETERY OR anMArq!Y

Resurrection Ceme

Calcaterra Funeral Home, 512 Daggett Avg.

23d. LOCATION (City, town, or county)

St.Louis Co.,Hto.

(State)

25. ﬁ\uésiéiv ‘[‘cl)éagonec

BT At 10




SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer ~
Licensed Embalmer Np. ‘-(
T P. O. Address
- - . N i Lty I . '
TP Ly Note: Thesabove MUST BEySIGNED BY THE LICENSED EMBALMER irrhis OWN t"f*g%ﬁ”lyé (Failure to co
.with the above consfitutes grounds for revocation of Iicer?se). a';"’ ey AT \
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

* t* If this body'is not embalmed, fact should be so stated above. - -




