. No.300
. l10.48

FILED APR 20 1350
110337

BIRTH NO.

REG. DIST. NO,

T“E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N’a

4*‘?{1‘6’

L. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbere d

18 - |
3 PRIMARY REG. DIST, no._]I_QQ3 Registrar's No.......

d lived. 1If §

a. STATE b. COUNTY

sounri

b. CCI)LY (11 ontalds corpurats limits, writa RURAL snd give

St.Louis,¥o.

township)

id befors
adinimion).

c. LENGTH OF
STAY rin this place!

c. cga( (U outeide corporate limita, write RURAL and give townshin)

. Enter only onecauw per
line for (a}, {b), and (c)

the mode of diing, such
a8 heart fallure, asthende, |
de. It means the dis-
care, infury, or complica-
tion which caused death,

18. CAUSE OF DEATH

*Thir does not mean

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES
Morbtid conditions, if any, giring

. TOWN - TOWN I R
d. FH%PFPAN[‘_EO%F {If ot in hoapital or inatization, give street address or location) i jﬂsi;rglsgs (I rural, give loeation) ‘}', , I f
INSTITUTION §t.louis City Hospital #1, 50624 Blvd. Jl)
a.gE%%ES%FI.J " a. {First) b. (Middle) c. {Last) 5. DS-;‘.'-E (Month) (Day) (Year)
{ Type o1 Print) LON LORELLA oeai  April 10th,1950
5. SEX 6. COLOR OR RACE 7. MIARRiIE_:g, IBWEEC&E'.SRRIED. 8. DATE OF BIRTH 19, AGE (In rt)lu ; m 1Dfm o UNDER M HRS.
. (B L] Hours .
Male White WSR2 | May 2, 1896 | FI© | oen | =
10a. USUAL OCC&PATLE)NI;!GHekh;?M;r:k 10b. KIND OF BUSINESS ogwa 11. BIRTHPLACE (Btate or forelen sountry) . 0 12, CITIZEN OF WHAT
Drattoman. ~"™ |Maps for @o¥:" |[St. Louis, Missour. COUNTRY?
|I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Philip Lorella. L Marie Lucca l.ate Mary Valgren
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 si GNATURE OR NAME ADDRESS
{Yes, 80, or unkoown) | (Il you. xive war or dates of sarvice) NG
Na T 49)-05-356L" | Warren Lorella, 5082a Page Blvd.

MEDICAL CERTIFICATION Ig'l"gg}lu BETWEEN
D DEATH
Gtennolg o m.,uiwx; 4E

DUE TO (b) G?uux“‘\;t cQ Du..o c.l_n....q_,Q U—QUUL_

rize to the abote canse (a) slating

the underlying cause last

DUE TO (c)

30 kg

tl. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA-

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

— .TION e e
‘i’JJbl's © i D 4 L‘-ﬂf—m YEs m/no Ol
21a. ACCIDENT (Bpecity) "1 215, PLACEOF INJURY (a.q..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTN (STATE) }
SUICIDE hame, farm, iastory, street, offics bidg . eve.}
HOMICIDE . ﬂ’/
214. TIME (Mosth) (Dey) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £
HHILI.IT NOT WHILE
INJURY = AT WORK
2. I hereby Emz %x/g 6ttended the deceased from __4/9/50 Eﬁ 4/10/ 50 | 19, thist T last saih the deceased
alive on / , and that dealh occurred at 232 mm from the causes and on the date stated above.

Da. SIGNATURE " - (Dmormla)
C & hee_ %&,U

23b:. ADDRESS
1515 Lafayette Ave.,

4/?0 /STBSIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -y

241 artleRHIALALCRE"A 24b. DATE 24:. NAME OF C.EMEI‘ ERY OR CREMATORY 244, LOCATION (Oity, tawn, or county) - (State)
Burial () |4=3 3~ 1950 Calvary Cemetery 3t. Louis, Mo.

DATE REC'D BY LOCAL

11 19555

?RA%GNAT RE
»

25. FUNERAL DIRECTOR'S SiGNATURE

@Ter.

ADDRESS

Cullinane Bros.3320 N.Kingshighwsay

(Licensed Embsimet’s Ststement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER -

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

. .. 5 d I T S
working under my persona! supervision.- tudent Em% No :
. ' Slgned__._ /‘fﬁz&é /- /49
Slgned..... eriaassrnanirasnenan e A p
Student Embalmes ! . . Licensed Embalmer_ No 3186

- P. O. Address__9b. Louis Mo.

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

H this body is not embalmed, fact should be so stated above. -

,

LR




