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§¥

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ[ 2 PRIMARY REG. DIST. mi Registrar's No

3 1952

<7129

State File No ‘

[94%.. .

00‘2

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. I institation: revkdence befors
b, COUNTY Admi-lun)

L

Joseph Sciortine

Rosa Lamanti

(Yes. 0o, or unknawn)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yos, glve war or dates of sarvice)

16. 'SOCIAL SECUR!TY

. 8. STATE
St.Louis . Mo, St.Loui
b. CITY v . . ]
A (I outclde corpurate limits, writa RURAL andwg:v:. o g_r AE(E]:EE; DSEF.‘ c CBI'F}’ . # 31 O cn cl:.:ylld.mca ® within lmits of
TOWN __Clayton DOA. TOWN Olivetie ! b Y D
d. FULL NAME OF (If not in hoepital or institution, give strect addreas errlouuon) e. STREET (K rural, pive locu.lonj
HOSPITAL CR . . ADDRESS . N
INSTITUTION 7),0,8e St.Louis County HOSpltLEl 8,082 Olive St.Road
3 NAME oF a. (Firsty b. (Middle) e, (Last) " | 4. DATE (Montt)  (Day)  (Year)
{ Twpe or Print} James . Sciortino DEATH J'U.ly 13,1953
5. SEX 6. COLOR OR RACE | 7. xiADROT':'EB NEJ%EC'ESRRIED' 8. DATE OF BIRTH 9. AGE{;:I:&:;)-:- l\'rlr uf 1| YEAR | ot wnDER M HRs.
. 8, .
M, O W E{. (Bpaciy Feb.lh’]_BSG 6‘7 n ,2?1 Hours | Mia
16a. U ug‘tljr.;L. OCCUPATION (ki kad of work | 10b. KIND OF BUSINESS OR IN. | 11. ‘:[R‘]l-'HPLACE (Gity i Scate or Forsian Conery ™| 12 SITIZENOF WHAT
Retiréd_Grocer Self Italy e
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

a Mrs.Mary C.Sciortino
‘W INFORMANT' S SIGNATURE OR NAME

ADDRESS

a# heart fallure, asthenda,
e, It means the dir-
coae, infury, or complica-
tion which coueed death.

no 492 2-05-4567 Mrs.Mary C.Sciortino, BhOBa Ollve St.Road
18, CAUSE OF DEATH. . _ MEDICAL CERTIFICATION . - -lNTE“VN;‘gEB'HWETE" |
 Eanter only onamuseper | 1. DISEASE OR CONDITION m -}5 H .
lino for (a3, (b, end (& | DIRECTLY LEADING TO DEATH® () T -

*This does not mean ANTECEDENT CAUSE
tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -

rise to the abope cause () slating
the underlying couse logt. ~

DUE TO (¢)

Wo%mw
ﬂ/b{QA‘A—Qme

v

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but wot
related to the disense or condition causing death.

7

410 |

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

alive on

%

1983, and that deatK.edbourred at

.

1%a. DATE OF OP'FIRO.?'E
ves O wo
ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.z..inorabozt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE home. farm, {astory. atrest. offion bldg.,et0.} /ﬂ X : .
HOMICIDE . . ONAA s Cd
21d. TIME {Moats) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. wa DID lbh'URY OCCUR? 7/
= L WHILEAT [} HOT WHILE|
INJURY - - = | "woRK L_| _ATWORK ; )
2. ] hereby cedlif; that T atlended the deceased from W"’“ / , 193 3 , lo %L%AJ. 19, that I last saw the deceased
la,lﬁ_pm, Jrom the cduses and on the date staied above.

Ba. SIGNW !Degree o tittel 4

2. ApoitssA, MEZERA, W, L.
" 839 NO. GRAND

A

WRITE PLAINLY—USING UNFADING BLA‘ICK INKE—MAEKE A PERMANENT RECORD

BURIAL, CREMA
L

TlO

24b.

3/41953 |

4. NAME OF CEME!‘ERY OR CREMATW_‘
Calvary C-et’e_ry

7, tow, or eonnty) / (ém.a)
. St. Louis,Mo.

7[5 - 53

DATE REC'D BY LOCAL

STRAR 'S SIGNATURE

fcensed

mar’s Staterment on

RECTOR' S S1GMATURE ADDRESS

840 Lindell Blvd.

" FUNERAL

Side)




STATEMENT BY LICENSED EMBALMER

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

ST Y O T PSS , Student Embalmer NO...ocvveinirennnnn.

working under my personal supervision..

Student ..c..ooi i ieiirarem e iiesaeaaaan
Signature of Student Embalper

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 handwntmg

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




