5.\ No. 300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

HLED

SEP 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1_§Pmmv REG. DIST. WO, 1003

State File No

34174

R,,,,,m,.m.___.ﬁﬁﬂ.d... |

!ula'ru NO. REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d llved, I institusl o befors
a. COUNTY . STATE COUNT -dmhi .
—St.-Loutgy- " ¥ gsours o counTy oy
b. CITY (f ocutride cortsrate limits, write RURAL nnd give ¢. LENGTH OF c. CITY
R e townabip) | STAY (in this placel OR a ‘.'I.\':’ﬂ.a.?'u&"?.‘.“.d“““w‘mﬁ
TOWN -84, Louis Town S+, Louis
d. FULL NAME OF (It not in bowpital or institation, give sirsst address or location) o+ STREET (I rora), ghve location}
HOSPITAL OR ESS
INSTITUTION gﬂl 1,56 Cass #6
3. NAME OF 8. (First b. {(Middle ©. (Last
DECEASED (First { ? (Last) 4. DSIE (Monf-h) (Ds ) ](.Yearﬁ
{Typeor Print) T v D I DRI St s R . -7 nas DEATH
5, SEX / 6. COLOR OR RACE | 7. \PJIAD%%EEB EIEVEECIEBRRIED. 8. DATE OF BIRTH 9. AGE (In years ;‘l UNDER | TEAR | o UNDER u fois.
(8pacity) - bl ) oniks| Dayn | Hours | Min
. L parried /| but. 22,1899 “1¥g ] |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE . -
domduﬂnlmmo!uorﬂuull..:wﬂmd:a) N DUSTRY (Cicy and State or Foreign Couatry) 12‘-:85',}'12%?;?1:“)\'['
at home Sietly, Italy <
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W[FE
Frank $asisis Roeie Tom Taoriips
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkeown) | (If yes, pive war or dates of service? NO. - ) )
Tom Taormina 1456 Cass Ave. -
18. CAUSE OF DEATH . .MEDICAL CERTIFICATION ISTERV:];{%?EW.\E"
 Enter only onsceusoper | | DISEASE OR CONDITION . . NSET TH
1nefor (8), {1, end () | DIRECTLY LEADING TO DEATH®(y) Ce ré hto Va_sgy[a_\— 't'h rombosi S
“This does mot mean | ANTECEDENT CAUSES H YPerte rfs i oh
the mode of dping, such | Morbid conditions, if ony, giring DVE TO (b) . i
at heart fallure, asthenda, | rise to the above cause (o) mmw -
de. It meana the dis- the underlying couse last. - [T - : -
case, fnjury, or complica- DUE TQ. (g) .~
tions tohich caused death. | 11 OTP!ER SIGNIFICANT CONDITIONS
o Cunditions contributing to the death buf 20t
... related to the dizease or condition ecauting death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES I:I NO &
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (ax..Inerabogt | 2le. (CITY, TOWN, OR TOWNSHIF} ({COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offics bldg., sva.)
R ' FRAX
21d. TIME {Manth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ) m | "Work \L_l "wrwonk.
2, I hereby certify that I altended the deceased from __3_'L~__ 1953 10 _w_ 1953 that 1 last saw the deceased
alive on “34-9 19..'&, and that death occurred at (1'% A m. , Jrom the causes and on the dale staied above.

23a. SIG!NIATURE . L s & (!?e_gna or title) 2‘3b._:lDDF'lES - 23¢. DATE SIGNED
' ﬂmm{o 1515 Lafayette 2/31/53
%ng Eln#ﬁlm:; 24b. OJTE V] 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION «outy, town,ormmty) ., (Btate)
- REMR) Sept 3/53 _falvary Cemetery st Lol_l.i.ﬂ_Mo :
DATE REC'D BY LOCAL RAR'S SIGNATURE - FUNERAL DIRECTOR'S SIGMATURE ADDRESS
SEP2 1955 5;(6); | )ny—Central Funeral Home 1841 Cass
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalr
BY e, OF DY oottt i teraiaeree e cmsiaetaiararara e areaarantans e , Student Embaimer No..............

working under my personal supervision,.

StUAent .eeuernners i eenennerezr et ie e asnnaas Signed.. /24-"?.. L. WM

Signature of Student Embelmer

Licensed Embalmer No... 3 eee

P. O. AﬁdreM ...............

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

If embalmed by a STUDENT,. he alsco shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.

-




