- - THE DIVISION OF HEALTH OF MISSOURI

t. Health,
. & Weliare STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
S. Public 1003 25
th Service FH_ED AU G 5 195§ulrullon Dlslnd MO e rimary Regl:trohon DIS"IE' No. e S NINF Reglstrnr"l&_m i 8”__
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence pbfore
S, 300 a. COUNTY a. STATE MTISSOURT b COUNTY admis sjdn}
v- 1-57 b. cgrv (If outside corporate limits, give TOWNSHIP enly) | Inside Limits <. chY Inside Limits
R
Tom ST LOUIS, Yes [ Noi] Tom ST LOUIS, Yol Mo []
b c. Eg;_;_”l‘:m!l:\%gl: {li NOT in hospital, give locatien) | Length of stay in 1b STREET {If outside, give location) Reside on Form
A ADDRESS y—
INSTITUTION 41h q 1,319 SHREVE-AVE 77— [ Yesi] Nolg
'L\k
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
{Type or print) OF
ROSARIC TAORMINA peats  JULY 21, 1958
| 5. SEX O 6. COLOR OR RACE T'MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR| IF UNDER 24 HRS,
ast birthdoy) | Months | Days Howrs | Min,
MALE WHITE moowo[]_ | oworceol]| DEC, 18, 1896 | 6
1048, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and/ztate or country) 12. CITIZEN OF WHAT COUNTRY?
during mos3 of working life, even if retired) INDUSTRY !
ITALY J.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VALDASORE TAQRMINA MARTA MONACCELLA MARY TAQRMTNA
15- WAS DECEASED EVER IN U, 5. AR FORCES? 16, SDCIAL SECURITY NO.| 17. INFORMANT Address
('l'-s,ﬁo or unhm‘m)ltlf yes, give wp'or dates of servics) ;
¢ MARY TAQRMTNA 5319 SHREVE.AVELVE

18. y one cuusc per line lo) . (b), on INTERVAL BETWEEN
AUSED B ONS ND [,
04 CAUSE (? wal®
h EE

etc. must use only standord nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF PQSSIBLE

z DUE TO (c)
o ¥,
5 = PART 4. o R‘.SIGNIFICANT CONDITIONS CONTRIBUTING TOMDEATH but not related to the terminal disease coblition given In PART | (o) T WAS AUTOPSY
- b 59 PERFORMER?, 4
= T : 0)( YES[} NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of it_gu‘x.lﬂ.)
= w P
3 u 0 O O
] ¥
o Ul 2¢. TIME OF Hour Month, Day, Year
2 8 INJURY  am.
‘-:'r B p.m.
E 20d. INJURY OCCURRED Me. PLACE OF INJURY {eo.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
- WHILE ATI:] NOT W'HILE O farm, fnctory. sireet, offlco bldg., etc. )
& WORK o 2
o .? -
o f 21. | attended the doceasad from ﬁ_%i to # - and last .“wuhim Slive on -—
% a Doath eccurred at th te stated cbove; and to the best of my knowlgdoe, f couses siated.
F 3 X 22!:. ADDRESS IS L4 22c. DATE SIGNED
iz HD. | 20(~ T Xy
E ) 1. 2.1 7-28-59
230. BURIAL, CREMATIOR, - 23¢. NAME OF CEMETERY OR CREMAfORY ,ﬁ LOCATION ((ity, town, or county) {State}
{Spacify)
BT 7/2441958 CALVARY CEMETERY ST_LOUIS MTSSOURI
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

STROOT = CARROLL L600 NATYRAL BRIDGE JUL 2 3'58

{Licensed Embaliner’s Statement on Reverse Side) /
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...> .\ SFATEMENT BY [CENSED EMBALMER
in t -:“ ._.' .

I hereby certify ‘that the body Whosé name is recorded on the reverse side of this‘, certificate was embalmed

~ -

- N e ey

by me, or by .» Student Embalmer No. ..............c.eve

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

"y
P.0. Address..;.;.t.. Ton

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

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

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