No. 300
10.48

el

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOI-iDa

THE DIVISION OF HEALTH OF MISSOUR!
FILED AUG 29 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .zi_ PRIMARY REG. DIST. uo._iﬂ Reaulmr:Nn.../g‘ 6..

"BIRTH NO.

284(,5”’

State File No...

L OIRTH RO o——
i. PLACE OF DEATH H ht 2. UsuaL {}EleENCE {Where decessed lived. If lnstitution: resilence before
s. cOUNTY Richmont Hei s a. STATE Mo -, b, courmr aflmizring).
re1el . S SELeLLS
b, CITY (If cutcide corpurats limits, write RURAL and give ¢. LENGTH OF €. ClTY ‘S‘ ‘ Is Residence within limits of
town Richmont Helghts il ﬁa‘g;‘ <l Sy Ondversity Vity o g e
d. FHESLPFI"\AT.EOOF {Hf pot in hoapital or institation. give streat addrees or lml‘ion) A%r[?REEE-SrS {II rural, give loeatlon) R v,
INSTITUTION St, Mary Hospital 11%7 W. Parkedge -Lane
3DINIEA‘:!\&ES%IE a. (First) b. (Middle) c. (Last) 4. DOA.II-:E (Month)  (Day). (Year)
(Typeor Print)  JOSEDH Sciortino peaTH #UR. 9, 1955
5. SEX ;6. COLOR CR RACE | 7. x?k%ﬁ% NIE“’JggchE!SRRIED. 8, DATE OF E]RTH 9, t:GE (In:hyc;n :h:lr ugn | YEAR | F ynDER 3 wRs.
3 (Epacil: t on Da; bz )
Male White SThgle i Dec. , 1E%a gﬁ VO] e | Honem | 2
10a. USUAL OCCUPATION (Giv of wor 10b. KIND R [N- . E
SLSIN, SECUATIO et 78 OF EUSIESS Ry | 1 BRI (gt s i e 5 | P SIERORVT
Cabinet Maker v INK, Italy . .- 1 U S, Al
13a. FATHER'S NAME. 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE = .
Philip /Sciortino Frances Indelicato .. o
{5 WAS DECEASED EVER IN U.S. ARMED FORCES? 5‘30% S 88 1. INFORMANT'S SIGNATURE OR NAME ADDRESS 4
{Yes, o, konown) (114 . xive war or dates of service)
T S e Flé Y-14 lve. John Sciortino I}AOO“Coolidge Dr.

18. CAUSE QF DEATH EASE OR €O . Igﬁgwu DEATEHN
' Enter only 0necmus: per 1. DIS o] NDITION .
line far (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(u)
*This doey mot meen ANTECEDENT CAUSES ?
the mode of dying, such | Morbid conditions, if any, giring PUE TO (B
ax heart fallure, asthenia, rise to the above cause (a) stating
ctc. It meons the diy. | ihe underlying cause last.
ease, infury, or complice- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death buf not =2
related to the direase o7 condition cousing death. .
19a. DATE OF OP_F%%; . 13b, MAJOR FINDINGS OF OPERATION (‘"\ 20. AUTOPSY?
, 294 X D | Ol
21a. ACCIDENT (Bpesify} 2ib. PLACE OF INJURY (e.g..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) -
SUICIDE koms, fart, tugtory, street, office bldg..ers.) )
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT{™] NOT WHILE
TNJURY WORK AT WORK

2. I hereby cerhf y at I atiended the deceased from
y dyund thal death occurred at

LK m

, 19‘63’!_0

_m IQH that T last sew the deceaczed

rom (ke causes aﬁ on the dalg stated above.

ek

23b. ADDRESS

550 U o

24z. NAME OF CEMETERY OR CREMATORY '

955 Calvary Cemetery

24{! I.é)CtA':IOPiT(

wn, nrlﬁumty)

DA REC'D BY EG].
1 ilo! QN

2. FUNERAL DIRECTOR™S S1GNATURE ABD?ESS

P, Micell 1150 No. Kingshighway




4 STATEMENT BY LICENSED EMBALMER
N .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by e, ol v iaee e eeeeeeeeraiaataaiiataaaras , Student Embalmer No.........-...

working under my personal supervision,.

o AT T T3 X S Signed...

Signature of Student Embalmer LA T

" Licensed Embalmer No..9. j
‘ﬁ"

P, O. Address & ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

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.




