3. MNo.300
v, 10.48

<

ALED JUN 9 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17949 > N,

State Fllt No.

: : QL =5
BIRTH KO, Rec. oist. no. 212 primary nec. 'm% Registror's No. _.._,4 )‘-i O \
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whera d d Lved, If § resid befors
a. COUNTY a. STATE - b. COUNTY adinlssion)

Mo, I
b. %EY (If outside corpurate Umlts, write RURAL and give csr AI:'ENGTH OF j| ¢ CITY (If outalde corporats limits, write RURAL sad give townahip} 5 i /
townshlp) {in this plase)
TOWN o o Tows 215 S,3rd.Street 442
d. FH%SLPF!BAT.EOOF (It not in howpizal or tnstivution, give sirect sddress or locstion) d.ASDTDR!;ET&‘ {1f raral, give loeation) 4 {)'
INSTITUTIONC4 ¢y Infirmary Hospital {2.&)F 215 S.3rd.,Street
3 NAME oF 8. (First) b. (Middle) e (Last) . . iod. DATE  (Month) (Day) (Yesr)
(Tvpeor Prin) _ Prank Astorino A June 3, 1950 %
5. SEX 0 6. COLOR OR RACE | 7. vh;‘ﬁ}%RIED' BIE\YCE)QCNE‘%RRIED' 4. DATE OF BIRTH T9 AGE (n nu- l: m 1YEAR | ¥ unDER 2 g, ‘_‘
WED, ED (Bpecity) i o Hourn Mln .
T | _s/11/1863 “86 |35 |5
10a, USUAL OCCUPATION (Qivekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1
dane d munotwnrld Life, mn‘:i :r‘tl.r:'d) ) DUSTRY ta or forelen emnu) 5 12 Cl'l;:EN QF WHAT
e Grinder Italy ' e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Astorino : Unknomm -

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. 0o, or unknows) | (If yew, give war or dates of sarvice) NO.
none

__no

| Mrs,Teresa Astorino
7. INFORMANT' 5 GIGNATURE OR NAME ADDRESS

Mrs,Teresa Astorine,?15 S.3rd.,Street

, Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ¢,

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,

de. It mecns the diy- the underiying coude last.

MEDICAL CERTIFI]

Morbid conditions, { DUE TO (8 ' , 3
rir:rto the abwmtu{ ?;g d'ﬁtﬂun;g \l f . . . R - !

TION INTERVAL BETWEEN

_ojrgrr AND DEATH

rd

care, injury, or complica- DUE TO [
tiom which caused deaih. | 1, QTHER SIGNIFICANT CONDITIONS
. Conditions contribuiing to the death but n

related to the disease or wnduion aauliug dzaﬂb

19a. DATE OF COPERA- | 19, MAJOR FINDIN@ OF OPERATION 20, AUTOPSY?
T TION
o . . ves L] wo X

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sx..tnorabout | 2le, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE boms, farm, factory, street, offioe bidg..ete.} :

HOMICIDE
210, TINE (Mooth) . (Das) - (Yeas) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 'y 4 3.

‘ ' WHILE AT NOT WHILE
INSURY = | “work AT WORK Y

2. I hereby certify that 1 attended the deceased from DBG, 29, 1989 _J_Q.n_g_ﬁ_;_ 195__ that I last saw the deceas

aliveon June 3. 1850 _, and thot death occurred at _].2.3.5Am from the causes and on the date stated above.

i g e Ui e e

2,, DATE SIGNED

%/?)o

BURIAL, CREMA. | 24b. D,

Tlg_lirﬂ (Bﬂld-fv)

1950

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oly, lown.orwu#ﬁ (Blats;
St.Louis,Mo, - e

WRITE, PLAi’NLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Calvary Cemetery .

SIGMATURE ADDRESS

840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

working under my persona! supervision.
“

Stgnedevcucreans cecencsrrarsane
Student Embalmer .

P. O Address_l't..‘.s_g..é .....

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

If this body is not embalmed,fact_should be so stated-aEove.

e

. - AR _".!.'



