MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BO63-029927
DEPARTMENT OF PUBLIC HEALTH AND WEL FAREs loo STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dlltri:!UN:. o —Primary Regintration District No. L ..3.--__Reg'mrar'l No. ---8155~
ON THIS STUB FIL DO AL T 190y
" 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whare decomed lived. If institulion: Residence before
o, COUNTY s sTaTe Missourie. counry sdmission)

B. CITY {if culside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

TgWN St. I;OU_iB 18 hours 185\»: St. Louis Yer Bl No O

. FULL NAME OF {H NOT in hospital, give location) Insida Limits d. STREET {If outside, give |ocation} Reside on Farm
HOSPITAL OR ADDRE.
insTiTUtioN St Louds City Hospital Ye B No DD 1335 Shaw Avenue Y O Nofg

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{(Type or prin1) OF

Nicholas W. Fiorito DEATH Aupust 9 1963
5. SEX 6. COLOR OR RACE 7. Married (U Never Married [] |8. DATE OF BIRTH | 9 AGE [last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (] Divorced O 3/8/1909 5)+ Mom3 Dayll Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri t of working life, if ratired
Tavern Owner . . ' 5t, Louis, Mo U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Calarago (Kelly) Fiorito Augusta Molly Hemm Erma Fiorita

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOQCIAL SECURITY NG. |17. INFORMANT Address

{Yes, no, or unknown} | {If yes, giva war or dates of servic " Mrs ] E Horito L|-335 Shﬂ.w Avenue

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONL AND DE

IMMEDIATE CAUSE (s) /ﬁTfﬁCf/eEﬁﬂ/?b /gf—'—/vﬂ LLPNA & 4 Dy }7—"'

oue 0. CEREBRAL ﬂprﬂét 0SC LEROS/S o YESRS

o
DUE TG (c) 3.3 ,X

PART 1I. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING ,TQy DEATH but ngt related ta the terminal PART NI, If deceased was female was
disease condition given in PARY | {a} there a pregnancy in last 99 days.

AnrERIbscLERTIC  NEART Disense [Tver | 0N [ O vmrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.}
PERFORRMED? [m| O a
YES NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

VS 300
Rev. 4/59

T |DATE AMENDED

—
S
=
=1
w3
g

Conditiona, if any,
which gava rite to

above causa (a),
stating the under-
lying cause [ast.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED S9e. FLACE OF INJURY (2.9, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, foctory, stres1, office bldg., etc.) .
NOT WHILE AT WORK O

= P Lo D / /
C}CT' /76 / _L_a' 60‘ ng last saw :?r:fnliw.;n 7r/‘”/é~3

aath occurred at. > ,/; m on the date staled above, and to the best of my knowledge, from the causes mn‘ed. /

Bieto "0 W2 Marflond_ $/00/é3.

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.Q?TION (City, 1own, or county) HSrare}

Bupial Beeitl | 8/12/63 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGiSTRAR'S)GNATU E
Arthur J. Donnelly 3840 lindell Blvd AUG 10 1963 ngr.‘ ..félld L1 2.

(Li ed Embalmer’s " on Revenie Side}

21, | enended the deceaied from

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

/6 | #93-07-8360

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 certificale was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. . @ 7 . . |
. . g for” % ' ‘ - ‘
Student Signed //)’:V . fradl

Licensed Embalmer No.
- .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation 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.

.’“ {' “n .
S own




