MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . s Y ~321 308
/ e _Primary Registration District Nb—i._é{z;___kegisfur': No. _‘_:.i&jt : ya STATE FILE NUMBER
Z

Registration Distriet No. __0n22______

DO NOT WRITE "
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
VS 300 ° a a. COUNTY St. Louis . o. STATE Mg, b. COUNTY sdmission)
Rev. 4/59 o B CITY+(F ourvids corporate Timifi, give TOWNSHIP o1y Longih of stay Tn 16 [+~ <. CITY o e . ITimideGmin o ..
. . R . 13ide Li :
o > own Richmond Heights TOWN St., Louis Yes B} No [J
1 ) .5 : c. 'i:'lUOLéPpI"I&TEO%F (1f NOT in hospitel, give location) Insice Limity d:gg%? (If cutside, give location} Reside on Ferm
P j ? g’ INSTITUTION St. Mary's Hospital Yes (H Mo O ﬁéa N. Newstead Yes [ No [
,—2. i -
3. NAME OQF DECEASED First Middle Last 4, DATE Month Day Year
3 el {(Type ar print} K OF
— nthony Fiorito oea  May 17 196 2-
G 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married ] [8. DATE OF BIRTH | 9 AGE [last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Wid d Di d Months | Days Hours Min.
5 o M, W, dowed I wored O | 415,181 81 |
10a, USUAL OCCUPATICN ([Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) .
g Concessions Man Italy HSA
7 2 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Unknown -Unkn i
e oW Single
8 / ‘&, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yex or unknown) | {If yes, give war or dates of service)
5, < N | e ——— Anthony Bova 346a Newstead
o——LlL % — 18. CAUSE OF DEATH (Entar only one cause per lina for {a), (b}, and {e). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
'
e P £ IMMEDIATE CAUSE (a) &W\M‘WAJ oy’ O o /2 i
11 O O i)
W (2 o :
12 - o T Q Conditions, if any, DUE TO (b) .
(= 4] w5 which gave rise to X
E = above cﬁu“ d[l).
= stating the wnder- P
13 - lying causa last. DUE T ()} 4 /
g 5 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female was
){ & = disease copdiBon given in PRRT | () there a pregnancy in last 90 days.
v .
:.z-_. g \ ] O Yes l O Ne I [J Unknown
=z E 19. WAS AUTOPSY 20a. ALLIIDENT  SUICIDE HOMDK:IDE 20b. DESQRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART |l of item 18.)
PERFO D?
a ¥ YE NO
z o) J— o
4 3 o | 20c. :Ild ER$F Haur Month, Day, Year
-~ a.m.
- X g g - [N
. 3
Z a 70d) INJURY OCCURRED 206, PLACE OF INJURY (0.9, in or about hame, | 20f. CITh TOWN, OR LOCATI COUNTY STATE
of WHILE AT WORK rem, factory, stpeet, gifice bldg., etc.)
5 I RK [ .
o o ] ~— —
5 o g é 21. | artended the decessed f’°mTU—P‘—Q—.AMLr '°—‘S_—"-J—g;@a———‘"d last saw mblive on___ S "/7‘- 2
@ ; a Desth occurred ot 1""’ . = m on the date stated sbove, and to the bes? of my knowledge, from the causes stated.
w = . .
g ] 8 % 27a. RE {Degres or :Z)A' } 22b. ADDRESS |22, DATE SIGNED
I
ol 5 b : %«w _ = - ‘/Zé/w /ﬂmﬂ S/ §-63
.- - < ¥ib. DATE # | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
R o o R
- : z e May 21 62 Calvary
= < ADDRESS - 25. DAJE RECD. BY LOCAL REG.
wi >
= Z gw,é,, MAY 19 1962

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.
rd

working under my personal supervision.

Student Signed
Signature of Student Embaimer

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.

Ifefhis body i.s not embalmed, fact should be so stated above.

1315
rxof Y Y]

/




