MISSOUR! DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH Z62-009
6_anmy Registration District No. ____ ‘_i %Zﬁﬂegusrraa— ‘s No. _>5_-_‘_3___a“____ STATE FILE NUMBER

Registration District No.

DONOTWRITE = AMENDED B P ¥1 =P\ mAn “YAE
ON THIS STUB AMENDED —FEED-MAR -5. o2
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If imstitufion: Residence before
. VS300 a a. COUNTY St,Louis s. STATE Mg, b. COUNTY admission)
Rev. 4/5% % b. %TaY (If outside corporate limits, give FJOWNSHIP only) Length of stay in b c. colav ; Inside Limits
) o town  Richmond Heights ?-wks, own  St.houls ves B N O
e
- 1 40_5 : c. LULL NAME OF {If NOT in hospltal, give location) Inside Limits d. sg)%iEETSS (1f eviside, give location) Reside on Farm
. OSPITAL OR Al
2 %1 insnitution ot.Mary's Hospital Yesdd Mo [l 110%9a Leclede Ave. Yes O NoXJ
- y
———Zi‘ . L ]
3 7 3. I_:AME OF DECEASED First Middle Last 4. %AFTE Maonth Day Year
int .
{Type or print) Kelly Figrlto DEATH Februar'y 11tvh. ,1962
4 0 5. SEX &, COLOR OR RACE 7. Married f] Never Married [J ]8 DATE $. AGE (l2s birthday) | I¥ UNDER | YEAR IF UNDER 24 HR
~ . M. . Widowed [ Divorced [J f f géL 77 Months | Days Houra Min.
5 ¢
——— 10a. USUAL OCCUPATION (Give kind of work done [ Y0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRVHPLACE (City and stste or country) | 12. CIVIZEN OF WHAT COUNTRY
6 £ Rt rodk) ~Hen [Brie ey — Ttaly u.s,
7 9 13a. FATHER S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
. y sl b |1 nt mthony, Fiorito Philomenia Unknown Mrs, Augusta M,Fiorito
8 / w) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. IMFORMANTY Addreas
if i d ¥
9 : (Yesrl'u, or unknawn)l (if yes, give war or dates of service) Mr Carl J Fi Orito,Bh Queen Ann Drive,
o = 18, CAUSE OF DEATH (Enter only one cause par line for \u,, \otr wimg up s - . ﬂazp]_wood INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET 4ND DEATH
e w z IMMEDIATE CAUSE (a) W"QJ—“Q W@_— &
n 8 o 8 ’Q U 8 .
12 = |$ Q Conditions, if any, DUE TOQ (b) Ce v
%‘ > I u;:hich gave rile(i;:
2|2 above cause (a), E ‘; !
= stating the under-
13 E Iying cause last. DUE 10 (<) ; Lﬂ 0 x ?c\?d‘_
% z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1. If deceased was female was
. % g disease condifjon given in PART | {a} there a pregneancy in last 90 days.
g ; \ % I O Yes l 0O Mo | O Unknown
e E 19. WAS ALITOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
g & PERFORMED? ] 0
g [s] YES NO O
[17] a‘ . N
20¢. TIME OF Houl Month, Day, Year
. % g g INJYRY a.m. M
§ @ S \ :
— -] 20d. INYURY OCCURRED e, PLACE OF fNJURY [e.g., in or abo ome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT\WO farm, factory, stoyet, office bidg @
5 NO 1
[ - ] 0
5 o E é 2F. 1 attended the deceasad from_nj.o_l;_lé_.éi _;__,_Ll_hn_and lagt saw hlmalwe on.J A é )
o
(A] ‘Death occurr m on the date stated above, and to the best of my knowledge, from the causes stated.
w2 = T
g E 8 8 22a. SIGN E or title] - DDREss . A 22c. DATE SIGNED
x| P = M @&"’*Q S~
z TBURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCA]’!OI‘]’(Ciiv, fown, or county) (Srate)
) [a] gy, .
Q T U— 2/1/1962 Calvary Cemetery St Lquis ,Miss ouri
= < ERAL TO ADDRESS - 25. DATE RECD. BY LOCAL REG. EGIS RAR’ TURE
£ W 3840 Lindell Blvd, | R~/3~61~ %
; 17

U ’ / {Licensed Embalmer’s Statement on Reverse Side}




-
-
.

STATEMENT BY LICENSED EMBALMER -

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

or by Student Embalmer No.___

working under my personal supervision. M\
Student___ Signed i

Signature of Student Embalmer /
Licensed Embalmer No. /‘//
P. O. Address 3‘ }/,

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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,

- i . . - . - .
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