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THE DIVISION OF HEALTH OF MISSOURI j
FED 7PR o 6 195 STANDARD CERTIFICATE OF DEATH e e e, LAI6S

31 8 PRIMARY REG. DIST. NO. 1_0.0_3 Regisirar's Na"8“489 .....

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. Il [ostitution: reidence befors
a. COUNTY e. STATE b. COUNTY admissiont.
I\"IO .
b. CITY (if oyteid te lmits, wHte RURAL and gi c. LENGTH OF c. CITY Residence
OR Eniatie m_ i * u.::.uip) STAY iin this place) OR 4 l:tlty m:g:’fwww‘:ﬁf
Town  St. Louis Toun  St. Louis BTG

d. FULL NAME OF (If not in hospital or lnstitution, give sireot address or location}
HOSPITAL OR

(It rural, give location)

fDDRESS L508 Tower Grove Pl.

0‘(//-73

wstitotion | 508 Tower CGrove P1.

352}:%55%% a. (First) b. (Middle) o. (Laat) 4. Dé'll:'E (Month)  ({Day) (Year)

(Topeor Print) VINCENT R. FIORITA pEATH __ Apr. 3 1956
5. SEX Y & COLOR OR RACE | 7. m&%&g EWOEEC%SRRIED.Q 8, DATE OF BIRTH . B.hﬂ:GE (Il:hye)ln hl; UNDER | YEAR | O UNDER 3 HES.

: (Bpe. - t ¥ onthe | Days | Hours | Min.
Male White dower JUNE: 29, 1881 | 7l N |

10a. USUA CUPATION nd of wor N 1. Al . : -

gﬂma LOf’:.ml umo u(l(.‘hd;;r:w:i 10b. KIND OF BUSINESS OR 1 11. BIRTHPLACE (City «nd State o Forsign Contry) O lztgw%gq?rwuar
ProstdentoNatlonal|Florita Frult Chb. St. Louis, Mo. U.S.A.

1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WwIFE

. Sylvester Rocco Fiorijta Mary Loose Late Mamie Fiorita
!3 WAS DEC;‘EASED EVER INiU S, ARMdED l:?RCiE“' 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4, Do qf unknown) (31 you, alvg war or dates of sorvice)
No one 92-05-00&97 Mary J. Openlander 1_4508 Tower Gr.P1l.
18. CAUSE OF DEATH MEDICAL CE TIFI ATION INTERYAL BETWEEN
. Enter only enecouseper | I DISEASE OR CONDITION C&' inomnfflearynx ONSET AND DEATH
ine for (), (b), and (¢ | CPRECTLY LEADING TO BEATH® (5 Mwﬁm

ANTECEDENT CAUSES Hetastases to lung and

Morbid conditions, if any, gicing DUE TO (B}
rise 0 the abore cause (a) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
a8 heart faflure, asthenig,
ele. [t means the dis-
caze, injury, or complica-
tion which caused death,

longd?ne
gl Krg @m/

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl ot
related 1o the disease or condition causing death,

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

1\3a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, " ' Ca larynx .
/‘?J’-Flé% @ﬁ-mw /lplﬁ ves [] uoD/
21a. ACCIDENT (Bpecily) | 21b. PLACE OF INJURY (e.l..lnnr’llxmt 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boms, farm, frctory, atreet, ofice bldg., eto)
. HOMICIDE - ' .
21d. TIME (Month) (Day)  {Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY 4 3 cg = | "ok O Wiwoniliehd, g5 Apr___ 56
2. hereby cerhfy that I auended the deceased from “Fod 19 55’ o C'(;,@-/ ' 190_(0, that I last saw the deceased
alive on , 199, and that death occurred at 9:00P ,, ., Jrom the causes and on the daie slated above.
Za. SIGNATURE * %q {Degroo or titlel”, ! 23b. ADDRESS ' 2.
. .Grand
hoa M. Martin 2 Tuarhy M0 WD L 3K o ? N.G bS5 1951,
_?I._A}?J BgERMI A‘}. cgﬂm 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY ;Jd LOCATION (City, town, or county) {Btate)
¥)
Burial Apr.6,1956 | Calvary Cemetery St. Louis, lo.
DATE REC'D BY LOCAL | REGISTRAB:S SIGNATUR 75, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
APR 5 1958°° QA Kriegshauser 228 S.Kingshighway Bl.

2 X8

(Licensed Embalmer's Statemeut 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 emb
By e, OF DY (e it iii i rttees o ccrceieaiasssseiaaneeaninaannn , Student Embalmer No...........

working under my personal supervision.. o

Student...oerrne i a i ct i enrrenaanas
Signature of Student Embalwer

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.

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