Ia

THE DIVISION OF HEALTH OF MISSOUR) . 39;?940

. No.300 "
“was | FILED NOV 28 1958 STANDARD CERTIFICATE OF DEATH SH61¢ File No. e
- bl r
T BIRTH RO.______ _______ ___ REG. DIST. NO. _3l8_n|mv REG. DIST. m100 R.gmm.m__.i,omg”
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whe o d lived. If inaci rasidence bafors |
a. COUNTY ) a. STATE Missouri b, COUNTY . adiission).
" b. CITY (I catade corpurate Lizita, write RURAL and give ¢ LE;;TH OF || e CITY 4 Is Resience within limtts of
R Lou N {ncorpora
TOWN St. Louis tormebiz)) STAY %y\f 1oy St. Louis o TG
* d. FULL NAME OF (1if not in heapital or lostitutios, sive stres or lotation) o STREET (1f rurst, givs
TNerTiboR Incarnate Word Hospital K 3928 "wiami §§g
3. NAME OF 8. (First) . b. (Middle) C. (Last) 4. DATE Month)  (Da
DECEASED . - ¥)  (Year)
(Tymor Prin) - Filippa Scarpinato. o - ' DEATH KoV gt 1956
5. SEX 1[ l 6. c{{eﬁcj)i OR RACE | 7. M;\D%RIED Nsvssc hésnmsn_r 8. DATE OF BIRTH 9, .:‘.?Ehii" years| P UNDER | TEAR | F WOEX u HES,
(Bpactiy) day) |Mestha| Days | H Min,
Female Yarried: March 19, abt_70 | ™
w:;m % %upmou (qw::n;u:m:; 10b. KIND OF BUS‘"SSD?_,ET lRN‘; . BIRTHPLACE (00, i State or Forsign Covatry) _5"12. crrlzslgr?rwmr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WIFE
i +-3alvadore LoBello Unknown Dominico Scarpinato-

I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16, SOCIAL SECURITY

ADPRESS
(You, mﬂxdmkuo-n) {H yes, dv‘\yaﬂ:redlul of sarvice) None NO. » 3928 Miamf gi
EE§S¥§RSDE"H

18, CAUSE OF DEATH - - ] . MEDIpAL CERTIFIC. -rnou
. Enter only onecsusper | |- DISEASE OR CONDITION s .
Jime for (83, (by. and ¢y | DIRECTLY LEABING TO DEATH(,) ‘ h
«This dors mot mean | ANTECEDENT CAUSES ‘E’?f é
the mode of dying, such | Morbid conditions, if any, giring DUE TO

a heart fatlure, asthenia, | rite to the above cause (a) dtating
de. It meahs the dis- , the underlying catte lae.

care, infury, or pli
tion which caured rd'.cat‘b 1. OTHER SIGNIFICANT CONDITION: <y
h Yo os

" Conditions contribuling to the death butly ‘,f/
related to the disease or condition causipa i

19a. DATE OF OF_FE_JA; 19b. MAJOR FINDINGS OF OPERATGY
ves ] wo (]

21a. ACC T v 3 2Ib PLA.CEO INJURY(C-C ingwabout | 21, (CITY N. OR TOYNSHIF ( (STATE)
S bome, I ow i, sv0.) ‘ lo

) TIME Yoar) q 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
( LE z WHILEAT[] NOTwiLE
INSURY 0?7\% 7= | work AT WORX fd' 0 é

2. [ hereby certify thal I atlended the deceased from , lo 1915_', that I last saw the deceased
alive on _ , 19 , ond that death occurred at{M m., from the causes and on the date slaled above,

IGNATURE - d, g :gx'a%nr tillaia 23b. AD/:?OO z Z . ./ . Z}c/U.AT?IG:ﬁI%Dé

I
24a, BURIAL, CREMA- | Yty DATE / 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) - {Btate)

. A aT” | November j,l? . Calvary Cemet.ery (St L°U15; Missouri
DATE REC'DBYL%:AEGL REG]STI i SlGNATU? ADDRESS

1431 Union Blvd
M:l%——— -

WRITE PLAINLY—USING UN¥FADING BLACK INE—MAEKE-A PERMANENT RECORD(»

-

. AUTOPSY?

L

ERAL DIRECTOR’Y




L |

STATEMENT BY LICENSED EMBALMER '~

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

DY e, M . . it iieaeaeeneesressereseraaram o eaeaa s aanas , Student Embalmer No...............

L4

working under my personal supervision..

Signeture of Stodent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ 7* this body is not embalmed, fact should be so stated above.
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N . * - - 4




