- No, 300

10.48

WRITE PLAINLY.—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

i

ALEDNOY 2 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003
REG. DIST. MO, PRIMARY REG. DIST. NO. > Registrar's No.__..,

State File No. 35@23% -
ISR

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
servieey

16, SOCIAL SECURITY
(Yes. 00, 0r unknown) | (1f yes, wive war or dates of NO.

'BIRTH NO. P
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence before
a. COUNTY a. STATE b. COUNTY ) adicimion).
Mo.
b. %‘{‘Y {If outoide corpurate limita, write RURAL and give g_r AI;!ENGTH OF c. CITI;( (If outelde oorporate limits, write BURAL a5d give township)
woabip) 1o this place?|
Town  St.Louis, Mismuri ™" f Il - Town St.Louis 203
d. FULL NAME OF hoegsital or § ion strect add locatd . STREET ’
HOSPITAL OR o "’ko or ) STREET (U rural, give location) Pal
instirution - Plrmin Desloge flospital 2729 Dalton
3, gs‘?:ﬁs%’i-: a. (First) b. (Mlddle) c. (Last) a. Dg;g " (Month) (Dsy)  (Yean)
{ Type or Print) Vincent Mortorano DEATH 10-14-51
5. SEX ¢ | 6. COLOR OR RACE | 7. #[ARRIED. gflavgn NEISRRIED. 8. DATE OF BIRTH -~ 9.:'?5 U yesrs| ¥ OXOER 1 TEAR | F DNOER a0 wms,
DOWED, ) birthday) Monthe ]| Days | Houms Min.
Male White Married 7 | 7-11-8h P I |
10a. USUAL OCCUPATION (Qivekind of work | 105, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or f e
done daring most of working Lifs, evan If nﬁt:l) : DUSTRY o or farclen couatey) 5_" 12 CITNI%E';?FWHAT
ry workek Italy : O.h,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Mortorano Maria Buttiee Anna Antinora

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Entar only onecaus: per
tine for (8), (b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Mortid conditiona, if any,
rize fo the above couse (a} dating
the undeslying couse last.

*This does not mean
the moce of dying, sucn
a2 hear! failure, asthenia,
de. It means the dis-
case, Injury, or complica-
tion which caused dealh,

0>
DUE TO (2)
I1. OTHER SIGNIFICANT CONDITIONS

MEDICAL CERTIFICATION

_éuaﬁa_sr_ﬂr Yana Quval ;

- ™ o
gising DUE TO (D)M_\L\‘\ Vure Sndeubin

INTERVAL

BETWEEN
ONSET AND DEATH
j_':tgs_

b-\uﬁk‘.\ﬂ\ <

bupcrigr Yeniu Qure
wie Qv nerme . [q“hm
‘\’\chlol‘lﬂém".' —

Chnditions contributing to the death but ot . ’ .
related to the disease or condition causing death. Qﬁﬁd [N L. Q_\ Y ‘ \m\ e % S 3.\\“? < 1‘\‘ ’\Ouvs
19a. DATE OF OPTEFOAI‘J 15b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
21a. ACCIDENT (Bpeacity) 21b, PLACEQF INJURY (o.g..inorsbout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, factory, etrest. office bldg..e10.) ' -
HOMICIDE
21d. TIME tMenth}  (Day) (Year} (Hour) 21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE -
_INJURY ®m- | WORK AT WORK

alive on , 19, and tha! death occurred at

rd
2. I hereby certify lha@-] atiended the deceased from _10_-11_-51_, 9., to _M, 18, that I last saw the deceased

L3

from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

1325 S.Grand,S¢,Louis L, Mo. O -1g 1

D 0 -

Za BUR AL CREWA- | 24b. DATE | 24c. NAME OF ‘CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btote) |
{ ¥ .
Nemoval &| 10=17=51 Rogsurrection St,.Louis Co.,Mo. -
REG} AR'S SIGNAFURE M 25. FUMERAL DI RECTOR'S SIGHNATURE ADDRESS

Paul C,Calcaterra,5140 Baggdett Ave.

R

(Licensed Embalmet’s Staterment on Reverse Side)

pppe—
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M | hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . ei
;é'f_' N ) o o .

w orkmg under thy pcrsoual supervxs:on

. - ee— - - - VLU N by L. |

olgnad.......:.‘.'.......................... .

EEE "Student Embalmer"

o yon - g . X ‘..--7.... ."___ . . -
T T R R ._POAddre

F1oten s ryeg

S pIT EFG

Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER _in his OWN

. '-'..'- .

[T SN

“the above constitutes ‘grounds for revocation of License.) - °
_If this body is not_embalmed, fact should be so stated above. e e e - .- -
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