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

kil MAY 15 185,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stéte File No. m...._§§_2.§~.
' BIRTH NO. REG, DIST. NO. 3_1_ PRIMARY REG. DIST. m% Registrar's No. __”_4_3_%_”___
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lired. If lnstl idstos bafors
a. COUNTY u. STATE Mo, b. COUNTY sdiclmiont.
b. CITY (1 cutxide corporate limite, write RURAL and give &Awm OF c. Cg’; (If outaide corporate limits, write RURAL axd give township)
. township) pla
TOWN St .LouisJMQJ TOWN St. Louis 274
d. FULL NAME OF (I not in hospital or E civs strent add or location) d. STREET © (I mral, give loeation)
HOSPITAL OR ADDRESS 5
INSTITUTION 3406 Marcus . D 3406 Marcus
3. NAME OF a. (First) ~ b, (Madle. 7 T (Last) %DATE (Moot} (Day) (Yeen)
DECEASED -
e Mary Ann Sciaratta oo May 8, 1952
5. SEX / & COLOR CR RACE | 7. MARRIED, NEVSEC 'E'SR(E'ED') 8. DATE OF BIRTH . :_&;E e resn| v oo | nﬁ & ox u .
[Female White YOSOHEe 108 g | July 17, 1934 by i/ e " Mia
102. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\1 sad Stute or Foreigs Couatry) 12, CITIZEN OF WHAT
OUSTRY ig ry el
orking Life, aven if retired) St. Louis MO. . NTRY?
13a. FATHER S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Sclaratta Rose LeMartina e m————
lg' WAS DECEASE)D E\(IER INJ'{ S ARME: Tncssw | 16. SOCIAL s:-:cumrg 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
-, DO, or unknow yem, WAL Of ten lﬂ'iﬂ
Anthony Sclaratta 3406 Marcus

. Enter only ansceuse per

18. CAUSE OF DEATH
line forr(n). {b}, and (e}

*Thiz does not mean
the mode of dying, such
as heart failure, axthenta,
de. It means the dis-
case, Infury, or complica-

CERTIFICATION IRTERVAL BETWEEN

1. DISEASE OR CONDITION W
GIRECTLY LEADING TO DEATH® () | S —teiag ol a{ &

ANTECEDENT CAUSES P DI 4 J—LM »

Morbld conditiona, if anp, giring DUE FO (b}
riu"umcbwemfc?;gud Al bl

the underlying couse last.
DUW

r- 7

tion tohlch coused death. | 1. OTHER SIGNIFICANT CONDITIO —y L 7
mmmmﬁmmmmamm#z 407“"
related to the dizcase o7 condition causing degihl 4 { J-BAsecti? X

15a. DATE OF OPERA. [ 195. MAJOR FINDINGS OF omnouW { xdesnr Va AUTOPSY?

-2 . J At eoa ves [ wo [
20a. m:ﬁ gy zab.mogmumm “horabout | 21c. { ?TOWN 9& TOWNSHIP) (COUNTY) (STATE)
harw, bidy.,ste.}
216, TE  (Momth) (Dws? (Year) (Hoop . | Zle. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
. OF o 7@
Ry 2 eee; £ Sz 7/ S | e L] iwonk £ al

2. I horeby dortify ot 1 attended The deceased from 19
,6{;?"—, 134D, dﬁatm death ogpeptd /2T

19 , tha! I last satw the deceased
r_ ., from the causes and on the date slaled above,

RE Wum 23b. ADDRESS % SIGNED
. . /35 O CA
- o URIAL, CREHA; 24b. DATE 24c. NAME OF CEMETERY QR CRBMATORY 24d. LOCATION {(City, t.uwn.oreuunty) ABtate)
BIPPEL % IMay 12, Calvary Cemetery St. Louis, Mo.
DAT; REC'D BY I_mL ‘S§|'G TURE - 25. FUNERAL DIRECTOR’S BIGNATURE ADDRESS
MAY 9 1959 MA P. Micell 1150 N. Kingshighway

1 Erohaloae”,

s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—......

........... - - . Studen

working under my persona! supervision.

Student c..vercsssncrannes ssasveserenararen
Student Embalmer

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




