MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—046349

DEPARTMENT OF PUBLIC HEALTH: AND WEI.PARI-J/

STATE FILE NUMBER
DG NOT WRITE AMENDED Registration Distrlct No. _________ ..anarv Registration District No. _.ﬂ.l___nagumr‘s No. &ﬁ;@_

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where dm:e.ud lived. If institution: Residence before

a. COUNTY St . Loui s a. STATE Mo . b Coumst v Louis adminion)
b. Cé'l;\" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY Innide Limits

Town  Clayton D.O.A. TowN Affton Y@ %D

c. FULL NAME OF (If NOT In hospltel, give location} Imiymits d. STREET {lf cutsidm, givm lacation] Reside on Fym

SHAS St. Louis County Hospm#wo | 9106 Pueblo Do =0 re”

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

fType or print) JAMES (JIM) FLORI DEATH Nov. 13 1963

5. SEX 4. COLOR OR RACE 7. Morried ) Never Married [] |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR (F UNDER 24 HR
Montha

- . | D i
Male White Widowed [ Divorced [] 11_12-98 65 ays Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
d-ping most af wo kinq Iife, if rer,lred) .
TOoprietor— Ampassador Cleaneris St. Marie, I11, U.S5.4,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Aloysius Flori Theresa Moschenross Jean C. Flori
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres

TEE-B PUIDT 2B %3 p oM Jean C. Flori 9106 Pueblo Dr.

18. CAUSE OF DEATH (Enter o s |ine TOF (2], (O], &Nd (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é . ONSET AND DEATH
&

IMMEDIATE CAUSE (o) V7 x- 221 ( Ve L minve

Conditions, If any,]  DUE 10 {5) m &ﬂ&o M M /o ?’70
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise to
above cause (x],
stating the under-
lying cause |last. DUE TQ (&)

NS CONTRIBUTING TO DEATH but not related 1o the rerminal PART Ill. If docoased was female was
PART II. OTHER SIGNIFICANT CONDITIO T A iar -}

ase congition given in P,
2 ﬁevn;} C‘?smmr/ Yz:f'ow{a;es [0 ve [ One | O nkoown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HO.MlljchE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter mature of injury in PARY | or PART I of item 18.}
O )

20<. TIME OF Month, Day, Year ]
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, faclory street, office bidg., atc.)
NOT WHILE AT WORK []

)

’ Vi /
""’/5/‘53 o LS EBED ot tast saw S slive o0 (o/f 3—-7‘/63

10 10 A. ' m on the date stated sbove, and fo the best of my knowledge, from the canes stated.

a7
. - (Degree or titl ADDRESS . ]
/ ) QOS’!E 3 ‘E "‘Zzl?t
URIAL, CREMATION, | Z3b. D / Z3c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town, of county)”

Ef-”?fwi(smim Nov.16, 1965 Resurrection Cemn. St. Louis Co. Mo.
24. FUNER DIRECTOR 25. DATE RECD. BY L2L REG. REGISTRAR'S SIGﬁ.IATuRE o

Kriegshauser 4228 S, Klngshlghway Y JAY

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s S1atement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose na?ne is recorded on the reverse side of this certificate was embalmed by me,’

Student Embalmer No.

or. by

working under my personal supervision.

Student

Signed QW M

Signature .of Student Embalmer

Nate: The above MUST BE SIGNED BY

Licensed Embalmer No.. #2/7

P. Q. Address

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 handwr:llng
If this body:is not émbalmed, fact should be so stated above. .
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