¥ it VA MYy UV o4 JWY

THE DIVISION OF HEALTH OF MISSCURI

No. 300 XC-1 561 469 . "
o8 l Romro361 STL60l STANDARD CERTIFICATE OF DEATH seriene. O 2

! BIRTH NOD. REG. DIST. NO. 318 PRIMARY REG. DIST. no.1003 R,,,-,,,a,'_,N,,. 2381

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deconsed lived. If institution: residesce before
o a. COUNTY o STATE wroonURT b. COUNTY adicimion).
b. Cé'IF;Y (Il outzide corporate limits, write RURAL and give 1 c. 1;(ENGTH OF c. ng’ e ;__
townabip) {{o_this place) a city or ihcorporated town?
TN 915 N .Grand,St.Louis Mol 31 days | ToW ST, LOUIS £ ,
d. FEIOJS-P?T}'\MLE C:?F (11 not in hoepital or inatitution, give sirect addrom or location) STRF(EEE-SI-S {If ramal, dv.o location) q D J ,o
'NmTUTlONVet.erans Administration H osp, 590 6186 Washington pAvenue
35&%’*&%8%% 8. (First) b. (Mlddle) . (.l;-ast) Sl , 4. DS'IF‘E (Month)  (Day) (Year)
{ Type o7 Print} Robexrt , IE LORENZO DEATH 3=14~55
5, SEX U 6. COLOR OR RACE | 7. MARRIED N'—'\‘;’ggchEﬂSRR[ED 8. DATE OF BIRTH 9.£G5irtiud:e;m VF UNDER | YEAR | WF UNDER u WRS.
(Bpecifd) M ¥ Mooths | Days | Hours | Min,
MAIE | WHITE b 7=19-97 l |
10a. USUAL OCCUPATION ((".l-veki dof work | tOb. KIND OF BUSINESS OR IN- [ 15. BIRTHPLACE . . X
% most of woarking cvan‘:fnutod) DUSTRY (City xad State or Foreign cm'“"}/ I 2 CITJ%J‘E!I::'TOF WHAT
i intenance Man Brown Shoe Company! Rartin, New Jersey X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Angelo Delorenzo Maria Pivirotto Marie Delorenzo
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkaown) | (I 5 ive war or dates of cervice) . . -
Yes U482500-7195 | VA Hosp.Records,915 N.Grand,st .kouis Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ntr ol csemier | LoRREEICY LEASTRG O bATh ) RECURRENT CARCINGMA OF ESOPHAGUS WITH

line for (a), {b), and (c) 1T0O

- - Tk -

*This does mot mean ANTECEDENT CAUSES .‘ T
{he mode of dying, such | Aorbic conditions, if any, giring DUE TO (b)
o8 heaxt faflure, asthenia, rise {0 the above cause {a) stating
ele. It means the dis- the underlying cause last. - - - - [ -
case, injury, or complica- BUE TO (c) "

tion whieh caused death. | 1I. OTHER SIGNIFICANT CONDITIONS PERITONITIS DUE TO PERFCORATED
’ o | Cunditions contributing to the death but mot .
rd:}rd ‘to the disease orﬂoondition cateting death. RECTAL METASTASIS

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | I15b. MAJOR FINDINGS OF OPERATION ] ] ) 20, AUTOPSY?
TION o : :
ves E] wo [J
2la. ACCIDENT {Bpecily) 21h. PLACEQF INJURY (o.g.,.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE NOIE home, farm. factory, acreot. office bldg., av0.) - - - - - N
HOMICIDE
210. Tcl)ngE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?- -+
WHILEAT ™) NOT WHILE - - - - -
INJURY, ) = | “work AT WORK 150X
22, T hereby certify thai /%endcd the deccased from —2=11=55_,10___,to _3=alliaS3 , 15, SEOTHDOCIINODONE
—- o8 (hajfleath occurred at 9:30_8 m., from the causes and on the date stated above.
Z3a. s:ﬂﬂ hT (D lep#} 23b. ADDRESS 23c. DATE SIGNED
K . VA HOSP. 915 N.Grand,St.louis,Mo. 3=14-55"
‘e %AIB. Bg A- | 24b. DATE -_ 26 N OF CEMEI’ERY OR: caammoﬁ‘ﬁﬁ. ‘gduoc.mou (City, town, or coumy) (Suate)
)
o . Maech 17 1953 Calvary Mausoleum™' St.Louis Mo, '
DATE REC'D BY LORCE%L 715”?”2 S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
i MAR 15 1955 . M )ﬁ&l- Alexander & Sopns 6175 Delmar Blvd

V = G {I.icented Embalmer’s Statement on Reverse Side}




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

working under my personal supervision.,

Student - ootz
Signature of Student Epbalmer

~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
J¥ this body is not embalmed, fact should be so stated above. . » R .




