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IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

315 A8 e S 2IDDI s e, BB

- 60—-032969

STATE FILE NUMBER

Conditions, if any,

which gave rise to
above csuse (a),

stating the under-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
MISSOURI
b. Ccl)'I"IY {If outside corporate limits, give TOWNSHIP only) Length of rtay in 1b c. COITRV {nside Limits
T
oWwN _ST. LOUIS, Mo, 93 _DAYS TOWN g7, LOUIS Yo f No O
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location) Resids on Farm
i ) v N
VET ADM HQS FITAL > %0 809 MORTH GRAND 0 ned
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeour
{Type or print) D?AFTH
PAUL J. TORRETTA ER 6, 1940
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF BiRTH | - AGE (last birthday) | IF UNDER™I YEAR | iF UNDER 24 HR
Widowed (O Divoreed m Months Days Hours Min.
J AN T TR -
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUINTRY
dﬁm most of worki&}lih, aven if retired)
D SERVICE - ST, LOUTS . MO 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OF WIFE
ERNEST TORRET tN ) -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ST LOUIS
{Yes, no, or unknown) | (If yes, giva war or dates of sarvice) . ]
HJan 491-18-2773 BENRY TORRETTA, /982 RERRKR P, Q)
18, CAUSE OF DEATH (Enter only cne couse per line for (a), (b}, end (e). ‘| INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE () _BRONCHOPNEIIMONTA , RITATERAL

oue To ) _CARCINCMA OF THE ANTRUM OF THE STOMACH,UNDIFFERH

NTIATED

AND LIVER.

Death occurred a:_ll.;zg._p...g.v——m on the date stated above, and to the best of my knowledge, from the causes stared.

;
Iying cause last. DUE TO (¢} ME: |‘QS ]'A'l'l ( : { :A B!” H! E«]Q 'I! ! | !HEH h ““Eﬁ EQMES e HBEMEIS ;
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IlL. 1  decsssed war female was
..9_ disesss condition given in PART | [e) there & pregnancy in last 90 days. .
§ /5/)& lDYnlDNoIDUnknawn
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
& PERF! D? =] a a
=} YE NO O
-
I | 720c. TIME OF  Heur  Month, Day, Year
o {NJURY a.m.
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strast, office bldg., stc.)
NOT WHILE AT WORX [J
h .
21. ¥ Aattended the deceased from_é %69 fa_g.é_ég—nnd tast saw h;:‘ohva on 9 & 5@

22, DATE SIGNED

Paul C, Calcaterra, S1L0 Daggett Street.

22:f SSGNATY reo or title) 22b, ADDRESS
a_. li.D VAH, ST. LQUIS, 9-§-60
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. ANAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
Removal 9/9/60 R
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

SEP 8 1980




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

-

Student Signed

Signature of Student Embalmer 7 (}
L]
: Licensed Embalmgr No. é

) Vo : y
P. O. Addres

%,/‘
No.fe: The abover .MUST- BE SIENED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conf
-with the above constitutes grounds for revocation of license).

‘¥ embalmed by & STUDENT, he alse shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




