MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=022801

- DEPARTMENT OF PUBLIC HEALTH AND WEHL FAR Y,

— -
2

F P . . N . STATE FILE NUMBER
’po No}svg'u? AMENDED Registration District No. ——— A_'Prlmery Registration District No. bsg,[___.kegimu-s No. #- ;,?

ON TH

. PLACE OF DEATH a 7 USUAL RESIDENCE {Where decesred lived. if imtitution: Residence before
a. COUNTY st.Lom ; a. STATE mswuri b, COUNTY edmission)
b. CITY (If ouiside corparate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
OR - OR .
TOWN Clayten DA TOWN St.ouls Yu  No O
) 1 J/ﬂ A 3 I;Lg.gpP;IMEO(R)F {If NOT In haspital, give locaticn) Inside Limits d, RI;E)E!EJSS ] - (If cutside, giva location) Reside on Farm
2 2/ INsTITUTION S4 Louis County HOBpit&l Yoyl NGO ' 3656a So.Compton Ys 1 Ne (X

3 R . NAME OF DECEASED First Middle Last 4. DATE Month ‘Day " Year

{Type or print)
v o Cyril - Tornetto . DEATH May 10, 1963

4 o 5. SEX 6. COLOR OR RACE 7. Marrisd B Never Married ] [B. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR ] IF UNDER 24 HR
5

&19 Uh:l.te Widowed [ Divorced [ 3 /2& /1927 ' 36 Months [ Days Hours | Min.

10s. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Gateoring Wanager” "™ | Restaurant St.Louis,Moe : UeSe

3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

¥ary Martarone ._Lorene

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |I17. INFORMANT ) Address

(Yes, n oirgunknovml I{lf yes, gi‘-v‘e)ﬂaz‘o_r)d% UA[ Lorana t‘w’ 36§6a So.Compton
18. % -

X USE OF DEATH (Enter only one cause T N i T INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Gunshot wound_of head

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO by
which gave rise ?o]

stating the under. . 7 7 é .
lying ceusa last. OUE TO (<) x

above causs (8],
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the terminal PART I!l. I¥ deceasad was female wa
disease condition given in PART | (a) : there a pragnancy in lmt 90 deys

. lDYusl DNolDUnknwn

19. WAS AUTOPSY | 20a. ACCIDENT SUIE&DE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PARY il of item 18.)
PERFORMED? . '
YESO NOIR - Self inflicted gunshot wound of head

20¢. TIAJA& $F :Hour Mgmh, Day, Your
85 %% 5/10/63 :
20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY -, STATE

C
) WORK farm, Factory, sireet, office bidg., efc, . . .
NOT WHILE AT WORK H ark’ing area, Grand- St. Louis Missouri

Tew ParKk

. her .
21. | attended the deceased from to. and last saw o, slive on
m on the dste stated above, and 1o the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

{Degres or 18] . 725, ADDRESS Z5c. DATE SIGNED

 Nonnld Coronery] Clayton, Missouri 5/17/63.

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City,.town, or county) ~ [State)

G-1li=63 Resurrection Cemetery

ADDRESS 25, DATE RECD. BY LOCAL REG.

caieaterra Funeral Home,51;2' Daggett Ave,. 5 :/(5'-43

w d Embaimar’s St on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 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.

Student 7 sig *’:M 777 %Ww

Signature of Stydent Embalmer

Licensed Embalmer No. 57%/

P. O. Address J/y 247/14:6’, )71' ’

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

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

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