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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST, no1003

I FILED APR 3 1958

!BIRTH NO.

58-012417
3434

REGIHIAr S N e o mesrersemssesrons .

State

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d
a. STATE
Mo,

d lved. I L 3 ik befors

adinimlon).

o g

b. CITY (f outcide eorpurate limits, write RURAL and give ¢. LENGTH OF
0 towaship)| STAY (in this place)
TowN St, Louls

¢. CITY
OR
TOWN

Ste. Louis

d. FULL NAME QF (If not in hosplwl or institution, give strect address or loeation)

NetiionoN  Fatth Hospital New

INSTITUTION
a. (Flrst) b. (Middle)

3. NAME OF
TONY

(I rursl, give loeation)

260h Eliot

c. (Last) |4. DATE (Month)  (Day) {Year)

TORTORICI DATH  Mar, 24 1958

o- STREET
ADDRESS

DECEASED
6, COLOR OR RACE

( Type or Print)
7 MAR%}EB. lglz‘yﬁgcgsnmso,
N {Bpacify)
white Hvorced 2

8. DATE OF BIRTH ‘ 9. AGE (In yeara| i¥ UNDER 1 YEAR |  UmDER m nEs.

Mar. 111 1892 I.wm:d.nﬂ Monuul Darn Bounl Min,

5. SEX
mele ()

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR IN-
done during most of working Life, sven If rotired} DUSTRY

1. BIRTHPLACE {City and State or Foreign Countr J

Italy >

12, CITIZEN OF WHA
COUNTRYT T
U.S.A.

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

Jagper Tortorici

Sara Valvarq

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee. 0o, or unknown} | (If yes, give war or dates of servics)

16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

196 22 6056

Jasper Tortorici 9025 Newby

18. CAUSE OF DEATH MEDICAL. C
. Enter only onecauseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Qo i

INTERVAL BETWEEN

\ine for (8}, (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

*Thiz does not mean
the mode ef dring, such

ERTIFICATION
ONSET AE DEATH

rise to the aboze cause (a) dating

as heart follure, astheaia,
eart fotlure, osthenis the underlying cauae losd.

de. It means the dis-

ease, fnjury, or complica- BUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Cuonditions eontributing to the death but not
related to the disease or condition cousing death,

tion which coused decth,

192, DATE QF OPFIFgIG 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY

YES NO

215, PLACE OF INJURY (e.a-. In or about
homs, {arm, iagtory. streat, office bidy..ete.)

21a. ACCIDENT (Bpecity)
SUICIDE

HOMICIDE

21¢, (CiTY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

2le. INJURY OCCURRED

WHILEAT HOT WHILE
WORK AT WORK

2id. TIME (Moatb) (Day) (Hoar)
INJURY m.

(Yoar}

211, HOW DID INJURY OCCUR?

22, 1 hereby certify .that I attended the deceased from
alive on , 19 , and that death occurred al

B-2) 19_1'8 to
_140471 from the causes and on the datle staled above.

_:6_‘;[ rs_fX that I last saw the deceased

ASIGNATURE
' <§ '

(Degme or title) ‘PZ%. ADDRESS

Z¢. DATE SIGNED

F-2 (%

2 S — WD, M |

24b. DATE

3/ 2'1/58

em

. BURFAL, CREMA.
N, Rl N;)iML(Mr)

24, NAME OF CEMETERY OR CREMATORY

(State)

Mo,

24d. LOCATIQR (City, town, or courity)
tery St, Louls

LR

25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS

’ Buchholz Mortuary 5967 W. Florissant Ave.
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STATEMENT BY LICENSED EMBALMER

i
*

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

Student Embalmer NO...ooacuvuen..

DY IME, OF BY 1eo ittt e e e r e aranraneasas sttt e .

working under my personal supervision..

Student....c.ciciiiieromaniraratacaeaas et
Signature of Student Embalmer

Licensed Embalmer No .........

P. O. Addres

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 also shall sign in his OWN handwntlng .
‘ T this body is not embalined, fact should be s0 stated above.




