eith . THE DIVISION OF HEALTH OF MISSOUR1 58_046294

;w;:_!m STAN DAg CERTIFICATE OF DEATH §TATE Fu.ms
ublic _
Service JAN 5 195933.,"‘“,” Districs No. Primary Registration Districy 1003 --------------- Registrar'a Mo .
' . 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. [f institution: Rendcncuﬁefcra
300 a. COUNTY o STATRfq b. COUNTY w3
1-57 b. CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
o St Louis Mo Yes (L] Ne[] o St Louis ' Yes[ 1 No[]
’ <. Fngl;l NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STR%E'ES {If outside, give lecation) Reside on Farm
HOSPITAL OR N L~ADDRE!
' /b SIS Mo Baptist Hosptial A 57 824 Cole Str, Yes (] Mo [
Ll
: 3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
| yPe & print) ; QP
. Charles (Selortino) Scotino peatn  12-19-58
f 5. SEX 6. COL.OR OR RACE ?'MARRIEDﬁNEVER waRRIED ] 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER i YEAR| IF UNDER 24 KRS.
Mal e I;yh i -t e kirthdoy) [ Months | Days Howrs Min,
o * wiowen[] ¢ oivorceo[]| Z=17— 1 896 6‘2
10a. USUAL UCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if ratired) INDUSTRY
Hatohman Wagner Eli¢ric| Italy S*| YES Z.5.4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUsBANQ OR WIFE
" Unknown Unknown Anna Scotino
2 [ !5~ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= [l (Y3, gofppr unknawn}| {14 . Give ar duns of service) 3 - N
2| "y RN R Anna Scoting 824 Cole Str
o /B CAUSE OF DEATH (Enter only one cause per fine h‘or {a), {bl, and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: W " ON SET m.t\ﬂi
w IMVEDIATE CAUSE (o} Q CJU/MW A
= . 3 -~ e
= .
o Conditiens, if any, DUE TO (b) , 5 '_:’4]:,
> which gove tise 1o
[ above causs ({a), } AD ; '
= stating the wnder-
8 % lying ecause last, DUE TO (c) \
5 2= PART Il. OTHER SIGNIFICANT CONDITIBNS CONTRIBUTING TO DEATH buc@ulmd to the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
H : B PERFORMED? /
= o= 200 YES (B Na [
;; x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
R O O O
: Sz =
: j 9! Mc. TIME OF ,Hour :Month, Day, Year
o ogo INJURY  a.m.
g 3 “E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, fuctory, street, office bidg., etc.})
5w WORK AT WORK ~ f’r —_—
E 21. | attended the d d from : , 1o M"& ' K F L ’ and Iruf iuw# =alive on ’ 2,’- L F—b 6
E Death occurred c1 m on the dote stated above; and to the basl of my knowhgge, from the causes stated.
5 220, SIGNA sfm or nlle) m 22b. ADDRESS O 22¢. DATE SIGNED
=
: o?ff«mm&n Uy sndetn B Tiso 0 G Luwp J -ty
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tats)
REMOVAL (Specify) s
Buria 12-22-58 Calvary Cemetery St Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REG TRAR S SIGNATURE

JOHN STYGAR & SON ~ 5541 RVERVIEW BLYD. | ™ DEC 9 61d Jonetd he

{Licensnd Embolmer’s Sratement on Rw-ngsid.] U 5 ﬂ' r g




4=

+

STATEMENT BY LICENSED EMBALMER

]
!

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

by me, 0 BY rvrvriiviie e e tteaeattarereneeiibeseeatesnesnristarasnrn , Student Embalmer No. .......ocevnuiian.

working under my personal supervision.

SHEACME «vnvvrrririniniirssissnssssrnreemmeanersaseecsssssnnns Signed ./Qd/ ......

Signature of Student Embalmer

= Y

" Licensed Embalmer

N
P. o.Address.A\éfﬁﬁ:ﬁ%A?@’

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 OWN handwriting.

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

A




