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THE DIVISION OF HEALTH OF MISS50OURI

Ig 1%RTIFICATE OF DE;I'U Q@

State File No... 35 ioo .

: 115636 f
'BIRTH NO. 5 REG. DIST. s PRIMARY REG. DIST. NO. Reg:':frar:Na........‘.‘.iij.m-). .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad, If institution: residpacs befors
a. COUNTY a. STATE b. COUNTY adicisefant.
Misgouri
b, CITY (If outcids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ousside corporate limits, write RURAL sad rive t-nwnnhip)
OR rabip}| STAY (in this place) OR 3
TOWN at,Touis,Missouri TOWN Stelouis
d. F}iJéIS-PI;"?AMEOOF (If not In hoapital or institution, give streqt addrees or location) dASJI_?REEgTs (If rural, give location)
nstiTuTion  St.Louis City Hospital /3 5106 Pattison A_ve .
3. NAME OF a. (Fist) b. (Middle) C. (Last) 4. DATE )
DECEASED " OF y b
(Tvpeor Brint) PAUL TORNETTO o october Totn, 19y
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE QF BIRTH 9. AGE (In years| I UNER 1 YeaR | & Unoam u Has,
] WED. DIVORCED (Specify . Isat birthdny) | Months I Deya { Hours | Min.
Mala Whita ever Narried| Unknown 707 |
10a. USUAL OCCUPATION (Giveudndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen oountey) 12, CITIZEN OF WHAT
dons d mowt of working life, even if retired) DUSTRY COUNTRY?
borer Italy "9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Salvatore Tornetto. Modesta U v Mone .
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | -16. SOCIAL SECURITY | 17. INFORMANT'S 6| GNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yes, xive war or dates of service) -
®o 492-09-75%3 |Sam Tornetto, 5106 Pattison Ave.
18. CAUSE OF DEATH MEDQICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecauseper | I. DISEASE OR CONDITION ) ONSET AND DEATH
He for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 gz P éé,p'ﬁ,—,b(_m“
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, giving DUE TO (b)
8 hearifallure, asthenda, |, rise to the aboce cause (o) dating, . . -
‘e, [t means the dis. thé underlying cause laat. )
case, infury, or complica- DUE TO (c) S — -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬁ Cak e s €8 Ticn
Conditions contributing o the death but not 44 .
related to the diseare or condition exusing death. MMII‘. v-ga—vwr
“19a. DATE-OF:OPERA- { 19b.- MAJOR FINDINGS OF OPERATION 7 - T N ’ 20. AUTOPSY?
TION
_ Yes D wo [
21a, ACCIDENT . (Bpeetly) 215. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE ¥ ¥ - bome, larm, lastory, sireet, cfce bldg., e30.) R
HOMICIDE  "», =0 K €

“ZIe-INJURY OCCURRED
+NOT WHILE

* (Houn) »-; ok
. | WHILEAT,
| WORK

214. ,T(l)hFlE ~ (Month) M (Diyr  [Yeur)
INJURYS 3 T T

AT WORK

ZTIK

zz T hercby certg /hat/l
* alive on YiL , and that death occurred at

attended the deceased from 10/8/50

21t. HOW DID INJURY OCCUR?
Lf lo 10/19, 50 19, that T last saw the decessed
W%m the causes and on the date siated above.

,Z!a SIGNATURE 2 : (Dasreoor title)

H G

3. ADDRESS 1515 Lafayette Ave,, ,126/?.3??8‘50

%ONBgERJSVI:RLCREMA 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
(Bpecity)
rigl ¥ | 10025 50 Reaurraction Watson & McKenzie Rd,

DATEdEf D BY LOCAL

25. FUNERAL DIRECYOR™S S1GNATURE ‘ADDRESS

Paul C,Calcaterra,5140 Gaggett

yﬁﬁm\g a

(Licensed Embsalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed w—bﬂ%

working under my personal supervision.

3Tgnedeseciccncas e abtsssensnsssannanninna

Student Embalmaer

Note: The above MUST BE'SIGNED BY TFE LICENSED EMBALMER in his OQWN HANDWRI’I’]N (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.. - o /
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