. No, 300
. 10.42

”

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEE A PERMANENT RECORD

L AUG 24

3 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<3431

State File No,

' BIRTH NO. REG. DISY. NO. _.31_8_. PRIMARY REG. DIST. NO]_0.0.S- Kagisirar's Na.........'zﬁ. ....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ¢ lived, If L don: residence bef:
. H . STATE . nimlon!
2. COUNTY . a Missouri b. COUNTY 2, e
b. CITY (X cutaide corpurste limits, write RURAL and ;i::-u csrALYENST‘h}: DSF ¢. CITY (H outside corporate limits, writse RURAL aad give township) J
o ) t c® he
own  St.louls 3 i TOWN Stelouis
d. FH&SLP?&’#.EOOF (tf pot in hoeplial or b fon, glvs sirest add or loeatlon) d. STI?REETSS (If rurat, ghve location)
ansmmution Bnroute City Hoaspital [f 15 So, Spring
3 ’:I;IE%ME OF a. (First) b. (Middle) c. (Last) 4. ns'[!_r-; (Month)  (Day) (Ygar)
(Typeor Priny~~ JOSODh Fiorito oeai Aug. 4, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED;, 8. DATE OF BIRTH 9. AGE (lnn;u- ;x |D'g W URDES N EES,
. Hours | Min,
Maie ()| White HES NG iy April 13,1892 | B |
'lOa JSUAL OQnE%PATIONlé(::::n:o{wm; 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (City aad s‘f' ar Foraigs Country) - I;.?ggd_rz%%?ol-'m
fasfet taly S WO e

FATHER'S NAME

llSa.
Anthony

13b. MOTHER'S MAIDEN NAME

Filorito Phiilomena DiNapli |

(Yoo, prg. or unknown)

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(I you, rive war or dates of sarvios)

16, SOCIAL SECURITY | 17. INFORMANT

line for (a), (b), and {¢)

*Thiz docy nt mean
thc mode of dying, such
as heart fallure, asthenia,
cle. It means the dis-
eare, infury, or b

0.
as Pegcetime 498-07=5995
18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onsmause per 1. DlSEIGE QR CONDITION

DIRECTLY LEADING TO DEATH*(y)

5 SIGNATURE OR NAME

Kelly Fiorito, 4109a Lacled Ave,.

14. NAME OF HUSBAND OR WIFE

None

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B) \/ .11 z ; !

LY

rise L0 the above couse {aJ dHating
the underlping cause last

DUE TO (cm-ﬁ o MGZ"&"

tion whick caused death,

I1. OTHER SIGNIFICANT CONDITIONS .

Conditions contriduting to the death but not
related to the disease or condition cauring deuth.

W

Bdnod ik

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTH ‘l/
;.,51[:1
{STATE)

21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY {eg..fncrabout | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY}
SUICIDE bame, farm, fsstory, street, office bldg. . ete.) .
HOMICIDE .
21d. TIME (Mogth} (Day) (Yeaar) (Houmr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[—} KOT WHILE Sﬂ ; }\

“alive on

2. I hereby certify that 1 aumdcd the deceased from __.2_—__—19#-.
: @/ ¢ m., from the causes and on the date sfated above.

19 lha! Ilaatmwlhedcuaud

and ihat death occulred oD

?tcﬁhm.lnz / é‘ %4/ awotlme) s

23b. ADDRESS

oo

. DATE SIGNED

elard g

+

‘24a. BURVAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, towﬁf or county) (8 1]
OVAL Boseify) i :
urlial v 8-'?‘-52 Calvary Stelouls, Mo,

DATE REC'D BY LOCAL

AUG -6 Iﬂﬂ

nt on Reverse Side)

25. FUNERAL DIRECTOR'S S1GMATURE

“ plbert H.Hoppe

ADDRESS

4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER C A -

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

[ . . Student Embalasr No.

SEUAONE siiiissnserasossosasnssnnrasseaaace Smrrl /’“‘2‘-‘— ; .L%/M—‘—H

Student Embdaloer g_
. Lidetled Embalmer No. 2.2

P. 0. Aumué{‘.ﬁ_&__—zza'.__._@ﬁm

Note: The shove W&T BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (detacomplywub
theabanmmrumgm&hrmondbm)

. -Uthhbodrunotembalmed.iaadmddhumdnbm . . c e

working under my persona! supervision.

1 . ’ ) . L - -




