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Registration District NO. woee-—

On'Thls STUB. AMENDED
< 1. FUéCE OF DEATH ikt 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 [ a. COLNTY a. STATE COUNTY dmissi
2 Saint Louis Missourt romission)
Rev, 4/59 2 b, cgkv {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CcI)EY Inaide Limits
= TOWN 15 h TOWN 5 int Lo iﬂ Yaa I Ne O
1 — e Normandy QuUrs a u
%,3 , 5 <, L%éP“":TEOg {If NQT in"hospital, give location) lmiywﬁ: d. :l.;RDEREETSS {if cutside, give location} Reside on Farm
———
INSTITUTION :
2 2 757 2l Normandy Osteopathic Hospitdl 5957 No,Pointe Yer O NoX
3 3. (r::::eo?:rgf;:nsm First Middle Last 4. DATE Month Day Year
John Torelli | oiam 1 L
4 e 5. SEX I3 i i i MRt 152
. . COLOR OR RACE 7. Married [J Maver Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 z Mala Yhite Widowed Diverced [ 7 /29 /1888 73 Months | Days | Hours I Min.
" " 10a. LJS::IAL OCCUPA‘I'IOkN Give kind offwork a:;:nu 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wring wWorkin nu T
£ Romas G thetired) Bartender Ttaly US A
7 2 |3 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
o a
2 Orteogria Gramieuli
8 2 @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NA- [ 17. INFORMANT Addrass
—?‘E— << (Yes, no, or unknown) | (f yes, give war or dates of servicq J Gal]_ 10714 Sutt
w ames enga - er
-—-—éx- % = 18. CAUSE OF DEATH {Enter only one couse per line f INTERVAL BETWEEN
10 S Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
= g B g IMMEDIATE CAUSE [a) 1
O lo e
) Q
12043 o |5 pat Conditions, If any, DUE TO () ¢ Z 4 A’M
=3 = ‘1 %) G which gave rize to e : :
22 above caule (a), g/ *
13 = 1= stating the under- / b Z W
= lying causa last. DUE TO {c) ‘ “"AAA_‘\ ’ g p
o g PART 1. gTHER SIGNIFICANT C_OINIPIAI;TIONS CONTRIBUTING TO DEAJH But not related 10 the termigsl PART 1. If deceased was female was
3 - E isease condition given in 1 {a)} there a pregnancy in last 90 days.
[ 9 -
£ E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE = 20b. DESCRIBE HOW INJURY OCCURRED. (Ent 1 f injury i P’ = IY“ | St I e
' . 3 . nier r n i
g = WAS AUTO 5 & o) nature of injury in PART | or PART |l of item 18.)
= u YES [ NO
4 ¥ 6 20c. TIME OF Hour Month, Day, Year
5 F=y INJURY a.m.
~ 8 g p.m.
4 ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.9-, in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., eic.}
5 o a NOT WHILE AT WORK []
a .
[T7] <
E e = & 21. | attended the decessed frommaw& 10 -~ "_ b E and fast saw zfnr.. slive on ’l--.. qﬁy
w ; 9 Desth occurred  at loo _ﬂ. m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 5:2)’ o) (Degres or fitle] 226, DDRESS 22¢. DATE SIGNED
3 g 7 220 £ DA osiraet | 7 /7
- @ S VLT ¥
>
- Z | 2H BURIAL, CREMATION, . " 4 23: NAM!OF CEMETERY OR CRLMATORY zﬁ LocATION"(City, town, or coun tate
ty, ty) (Statef
o =] REMOVAL (Spacify} L 3 3
z £ removal _ |July 7,1962 Calvary Cemetery St. Louis Missouri
5 < § TZ4. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S GNATURE
—
= 3 | BUCHHOLZ MO - | -5 2 :7"?‘?

{Liconsed Embalmer's Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.,
workirig under my perscnal supervision.

Student Signe i e
Signature of Student Embalmer

Licensed Embalmer No 5‘3 - / i

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 QWN handwriting.

1f this body i3 not embalmed, fact should be so stated above. |




