i Ty THE DIVISION OF HEALTH OF MISSOURI
. No.300 || U’D P ]gS? 2
. APR 4 1% . STANDARD CERTIFICATE OF DEATH State Fite ,.,.,_1::9_-?_% -
. BIRTH NO. REG. DIST. NO. jlg_ PRIMARY REC. DIAT. MI.QQB_ Rtmﬂur:h‘o..__._._...ﬁ__
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. If tnstitutd ] befo e
d . COUNTY : 1. STATE, b. COUNTY adaiion:,
I | Missouri
b. CITY (f owteide corpurats Umnits, wrils RURAL and give ¢. LENGTH OF c. CITY (If outaide oorposats Umita, write RURAL and .m township!
OR wwwnabipi| STAY (in this place} OR
TowN St, Louis, Missourt TOWN St.Louis ;Z Z
d. FULL NAME OF (If not ia hospital or insthntlon, give street addres ot locstion) d. STREET - (11 sural, give location)
HOSPITAL OR . &DRESS
INSTITUTION ¢, ngé C; ty Hospital 2707 Utah St.
3. NAME OIE 8. (Finst) b. {Middle) f_ ¢ (Last) 4. DATE (Month)  (Dsy) (Yeu)
{ Type ar Print) ANNA . TORPEA DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /A 5. AGE (n yasre| # 0NODN b TIAR | W UNoEW 2 m2S.
WIDOWED, DIVORCED ) st birthday) |Mostha| Daye | Hoars | Mh.
Em]ej White Married ? Feb. 8-1896 57 2 e
. AL . worl Ob. KIN R_IN- 1. BIRTH .
10a. U UsU, ml'ﬂm ﬁmu x 10b. KIND OF BUSINESSD i 1 PLACE  (civy und State or Foreign o_gu_.f |z 085’4%'4?' \M-IA.‘I
Housewife Italy Italy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vincenzo Mutolo - Anna Delorenzo ...l Nick Torpesa N
3 WAS DEEI‘EASE’DE\&F'.R lﬂdas ARMdED I:?RCES‘; 18. SOCIAL SECUR;‘TJ 1. INFORMANT' S SIGNATURE OR NAME ADDRE SS
- Py, O D] Foi, WAr or 17 mlu .
—— —_—— e Nich Torpea 2707 Utah St.

18. CAUSE OF DEATH EDi CERTIFICATION INTERVAL BETWIEN
. Enter only onecauseper | I DISEASE OR CONDITION . . ONSET ot
line or (2), (b}, and (&) DIRECTLY LEADING TO DEATH" (4) .
T o s | ot 1 W MM
the mode of dying. such | Adorbid conditions, if m DUE TO (b)

as heart fallure, osthenis, mﬂomcbunmm fa}
a. It!mm:a the diss | (b underiying conse lod.

case, injurp, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but -w! .
related to the discase or condition .
192, DATE OF OP_FI%A’i 19h. ‘MAJOR FINDINGS OF OPER.ATION Y 1 20, AUTOPSY?
: i B0 [
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (... ;norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICICE homa, farm, (astory. sireet, offier bdg.. 94 , . .
HOMICIDE _ : }
214. TCI,IF':E (Meath) (Day) (Year) (Hewr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A ndury N el Il iy . . 5 Y x
2. T hereby certify that I alended the deceased from _3=22=53 16, to _3=23=53 .19, that T last sow the deceased
alive on .. 3-23=53  19___, and that death occurred al "12305tin., from the couses and on the dale slated above.
23 SIGMATURE ) . - { or tldg 23b. ADDRESS 2Zc. DATE SIGNED
W Rt_ i - 1515 Lafayette Avenue =-23=5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

au BU'R'IAL CREMAL | b, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (5tate)
¥
a? Mar, 26-53 Calvary Cemetery St.Louis, Mo, . -
DATE REC'D BY S SIGNATURE . 25-FUMERAL DIRECTOR™ S B1GNATURE ADDRESS
MAR24 1955 ?— )t/d P, Miceli & Sopng 1150 N. Kingshighway

v _ : Yo (Licensed Embalmer’s St on Reverse 800




STATEMENT BY LICENSED EMBALMER

[ her;:by certify that the imdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by———

........................ , Student Embalmer ¥o.

Licensed Eﬁbahu _]'.N!n_ - I/¢2 7

P. 0. Address (reter ‘% d

" Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above. - -

working under my persona! supervision,

Student ..... teenesssansne resasesanenvaaa .
Student Embalmer e

- &




