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Q 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. If lnatitation; residence bufors
a. COUNTY . STATE b. COUNTY sdiision),
i St bods : Missouri °
; b, CCI"EY (I outeide sorpurate umu.. write RURAL axd give HA“(ENISE DEF c. cg’g within Dmits of
1 rel & ety o Incorporated town?
__ T el Vi Anmond ks oW St Louds By
d. FULL MAME OF af not in boesital or inetiuiion. sirs sirset ddrom or location) | o. STREET, (1t rarad, give locaticn) 2 Py / [
WsuTUTIoN St Mapy,s Hospital 2918 Miaml Street—
335%%%8%% 8. (First) b. (Mliddle) c. (Last) 4. DATE (Month} (Dey) (Year)
(Typeor Print) Infant Frank Tornatore DEATH Nov 15 1955
5, SEX 7] 5. COLOR OR RACE | 7. #%%%Eg Ns‘\;rggcgsnmzo )0 8. DATE OF BIRTH 9. ﬁ?ﬁﬂ'ﬁ."}'" o1 oo | mr:;.a I GXOER 11 s,
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Bl & Vone.. St Louis w.S.0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
John Torantore Mary Dugan ) None
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, or ynkaown} (I you, l'lv. war or dates of gervice) NO. .
° - None_ John Tctnatore 2918 Miaml Street
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the underlying cause last.
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Morbid conditions, if any, picing DUE TO (MW éﬁ“ﬁm
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19a. DATE OF OP'FJ%?‘E 196. MAJOR FINDINGS OF OPERATION f 20, AUTOPSY? .
762 m Brw]
21a. ACCIDENT {Bpeci{y) 21b, PLACE OF INJURY te.s..doorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, astory, steest, offios bidy..ez0.)
HOMICIDE
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WHILEAT[—] NOT WHILE
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alive on _Li=12" , and that death occurred at 9 15P m,, from the causes and on the date stated above.

23a. SIGNATURE (Degree ot title) (] 23b. ADDRESS #3¢. DATE SIGNED
/gf ff%/ 720 43¥HA ?A‘/ﬁ’l{"" Vi ld

nonERM] OA\Ir.ALCREMA— 24b. DATE r 24c. NAME OF CEMETERY OR CREMAYORY | 24d. LOCATION (City, m-n,ar county) (Etato)
""Remova 11/16/55 . Calvarv cemetpry St Louls Missourl

DATE REC'D BY LOCAL

-
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25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

eral H me 1926 Allen AV




»#STATEMENT BY LICENSED EMBALMER

I hereby certify that thf/(dy whose name is recorded on the reverse side of this certificate was eml

by me, or by ... . [lqFY......-

e
working under my personal supervision.. W‘%}j‘
Je ’
—

Student...oocciniiarerrrocii i iiiitia s e aecarnaeann Signed ... s retiseeaas
Signature of Student Ecbalmer

P. O. Address".: .................

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

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

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




