THE DIVISION OF HEALTH OF MISSOURI

5. No.30 203 89h
- /%Wﬁ’ 23 1951  STANDARD CERTIFICATE OF DEATH morie e SOUL0

[T C T PP PP

L BIRTM NO. REG. DIST. NO. _ilnnmw REG. DIST. no.ilé Registrar's No 34;?

- p P ensvennen

1. PLACE OF DEATH . / 2. USUAL RESIDENCE (WEars dacesssd lived. I Lustitution: reidence before

a. COUNTY ST. LOUIS . e. STATE MquOURI b. COUNTY sdiimion).

b. %TY (It outeide corpurate Umits, writs RURAL and give ¢, LENGTH OF c. Eg&r {11 outide corporate Umits, write RURAL asd glve townahlp) 2 rny
TOwN  8T. 10UIS

(IF rursl, ghve location) V4

-

A

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

. FULL NAME OF (If pot in thDha-I or institgtion, cive sireet Addnu or locatlon)
HOSPITAL OR
INSTITUTION T

3 DNEACREES %IE 8. (First) b. (Middle) ¢. (Last) 4. m-.-g (Month)  (Day) (Yeen)
{ Type or Print} FRANK P. SCORFINA, JR . DEATH 10=-12-51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8.'DATE OF BIRTH 9. AGE (In yeans| f v 1 TAR | ¥ DOER 2w
WIDOWED, DIVORC (Bpecity) . ) last birthday) }Moothe | Duys | Hours | Min,
__MAIR WHITE MARRIFD 61622 20 yre | | |
m:‘;u UdSLJ'aL‘ -og:zz.qm J.‘l".:ﬁ“.:’;'.‘;".:';‘ 10b. KIND OF BUSINESD?ET ng 11. BIRTHPLACE (State or forelgn country) J ' 12, OSEJT%?FWHAT
Sheet Metal Operater ST. LOUIS, MISSOURL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
i _.Les.eimne_ﬁp coriing

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. .SOCI. SE!'.‘URI'Hr 7. INFORMANT" § SIGNATURE OR MNAME ADDRESS
(Yes, no, ot unknowa) | (Il yes, wive war or dates of servies}

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onecsaseper | I. DISEASE OR CONDITION HODGKINS DISEASE ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® 4y

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if ang, Mﬂg DUE 70 (%)
s beart falture, asthenia, | ride Lo the abose cause (o) sating

e It meane the dip. | he underlying canse last. .
ease, Infury, or complice- - DUE TO‘ {c) ——————————
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the disease or condition causing death. T ———
19a. DATE OF OPER.!H 19b. MAJOR FINDINGS OF QPERATION } £, AUTOPSY?
g g} . , e e <01l X yis (1 wo
' * 9[f 2187 ACCIDENT (Bpecify} 21b, PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L E]%]ﬁlglEDE home, farm, factory, street, office bldg., er0) -

21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TIME {Moath) tD-v) (Y-n) (Hour)
oF WHILE AT NOT WHILE

INJURY

WORK AT WORK
2] hercby certqu that}aumded the deceased from 321~ 1951_ to .l%lg_._, 1951_ N ¥
LB K., and tha! death occurred al m., from the causes and on the dale slated above
{Degroe or title) 'Bb. ADDR& Zic. DATE SIGNED
. M,Dgl V.A, HOSP,, JEFF, BREKS., MO, 10-12-51
fa. A- | 24b, DATE 24:c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) . {Btate) -
Tio Slz_ulcg‘{f‘;‘r“” 10/16/61 { CALYARY CEMETERY ST. LOUIS, MO,

25 FUNERAL DIRECTORN'S 81 GNATURK ADDRESS

Calvin F.Feutz, 4828 Nat'l Bridge,St.Eﬁuis,

DATE REC'D BY LOCAL

RAR'S smmﬁngf
(Licensed




[N

e

STATEMENT BY LICENSED EMBALMER

J'» .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

3 g
........................ Student Embalmer No. : -
working urnder tmy personal supervision,

Student ...caease
Student Embalmer

- - -, Licensed Embalmer No %275_

P. 0. Add;es&__...ﬁﬁﬁ-h;n.lr.glm, ......

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

Note:

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

i




