THE DLYISION OF HEALTH OF MISSOURI

42394

cpl. Heotlth, "
& Vel FILED DEC 131957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER :
| 5 Publi .
alth s.m:. I Registration District Now e S 8-Primary Registration Districf N°""]."OQ—3 __________ chistrm's Noj_j_'z:l-_l__
| | -
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasaed lived. [f institution: Residence before
COUNT . STATE k. COUNTY admission
V. 5. 30 > Y ° Misgouri /’W
Rev. 1-57, b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R
' TOWN ST, LOUIS, MISSOURL Yes [} No[] Town  Saint Louis YesZ Ne[]
c. FgLL NAll_vlgOF {IF NOT in hespital, give location) | Length of stay in 1b %TRI'SEET (} outside, give location) Reside on Farm
HOSPITA DORESS
,# nenrurion BARNES HOSPITAL rﬂltzé 1546 N. 19th S%. Yes [ Ne K]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
(Type or print} R OF
. FRANK. HMN SCORFINA: peatH DECEMBER 5, 1957
5. SEX C,‘ 6 COLOR OR RACE 7‘MARR|EDI:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (I_n';:u;; l: Ul';lhDER;Y,EAR t: UN‘DER 2:4:,“'
H a3 a: on k] aoys lour .
. Mala White wu;;ﬂeng ovorceo ]| April 15th, 188§ 71 I |
- 100. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) | 122 CITIZEN OF WHAT COUNTRY?
= duting most of working life, even if ratired) iNDUSTRY
s Retired Groceryman rocery Italy Italy '
% 13e. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Salvatore Scorfina Jennie (Un.‘mewn) Late Josephine Scorfina
o
?Ei 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT i Address
1 Yau, w , Qs W orvics
T R Hogin” ) | Unkmown Jennie Montilions, 1546 N. 19th St., 6,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)

INTERVAL BETWEEN

21. | aftended the deceased from Dﬂc E 1957 -lla, m:bDEC

2, 1957

and fost saw:

alive on DEC 5} 1957

w
-J
@
" ]
o o
z a
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (o) _VENTRTICTITL.AR FTHRTI T ATTON :
3 E
= @
- E3
- Comttons v, - DUE T0 8y _ACUTE_MYOCARDTAL TNFARCTION 3 DAYS
5 > which gove rise to
i ; ubo\:- couse {a), 1
A o the wder § e 70 (o _ARTERTOSCLEROTIC EEART DISEASE 11 YEARS
‘E-'\i - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given inPART V' (a} 19. WAS AUTOPSY
_; ® : B PERFORMED?
3z s 72 0-0 SIX Nof]
E % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
<= =Zfu
N g O =
5 O j ; 20c. TIME OF Hour  Month, Doy, Year
E_g o go INJURY a.m,
535 Zf* p-m-
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} o
Chs 2 WOR K.— AT WORK
g’
g3
]
G g
@
-
25
v
&<

Death occurred ot _ lO P.M, m on the date stated above; and to the bast. of my knowladge, from the causes stated.
| 22¢. s <yt (Degree or ritl%/ £3] 22b. ADDREE RNES HOSPITAL 22e. DATE SIGNED
awM 4.7 wm.D. , 12/6/57
230. BURIAL, CREMATION, | 23b. DATE _23c. NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (Ciry, town, or county) - {starm)
Barfalr—"” 12/9/57 Calvary Cemstery St. Louis, Missouri

TATYTY 6 FEI.JTZ : %E%EE

5, Missouri.

2l Bridse BIHFQLATERECD. BY LOCAL -REG:
B0 DECH 57

WEGIST AR'S SIGNATUR

wLi d Embalmer's §

on Reverss Side} #




A

STATEMENT BY LICENSED EMBALMER

r

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

...........................................................................................

., Student Embalmer No. ...........covuveee
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Lu:ensed Embalmer No.. \lL *2«2 {

- " p.o. Add:ess.iiﬂ....a% 3

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

If embalmed by‘,a STUDENT he also shall sign in his OWN handwntmg , . -
If this body is not embalmed, fact should be so stated above, y

. #e




