.5, Mo.300

ey,

Do

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JuL. 22 1959

- BIRTH RO.

REG. DIST. NO, ﬂ_B_

26288

State File No. . e s sesssan

PRIMARY REG. .DIST. n01003

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decesssd ived.
» STATE wawh¥Yngton, DWW

It lostitution: residence before
ndmimion).

c. LENGTH OF

b. CITY (1f cutekds corpurate limits, write RURAL and give
)| STAY (La this place

¢. CITY (if ouseide porporute limits, write RURAL s5d give township)

9’4,’
A

Pietro Ficlia

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR:"I'OY

%.m.unnhmrn) l (If yes. elve war or dates of service)

JElvira Vital

own St. Louls Town  ¥k® Washington
F . STREET 3
d. FHOL%P#;AE QOF (If oot io bospital o7 Institation, give street addrem of location) d ADNEEL (If vural hﬂdﬂ) 119 Trenton
INaTiTOTIoN Sto Louis State Hospital ' !
36%&!2% SOEFI.J 8. (First) . b. (Middle} c. (Last) 4, Ds"!:E (Monthy  (Day) (Year)
{Type or Print) HILDA SCARNCARELLI OEATH  July 6, 1952
5. SEX / 6. COLOR CR RACE | 7. MARRIED, E%EC%SRRIED 8. DATE OF BIRTH 9. A?E {In yeary ;; m‘:.u lD‘: | ; PER uMu!:s.
(8, on .
Female White "R %" | Unknown AT 6B | |
10a. USUAL OCCUPATION (O kind st werk | 10b, KIND OF BUSINESS OR IN- | L BIRTHPLACE (..o . oot o Foraign Countey) 12_CITIZEN OF WHAT
done u‘.. M y DUSTRY Y ate or Foraigm tey RY?
K woipg e e = Italy 57
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

K:]
17 INFORMANT" ¢

> SIGNATURE OR NAME ADDRESS

2. 1 hereby certify that I attended the de Jfrmel

no Mrs. Rose Winakur-wWashington,D,C.
MEDICAL CERTIFICATION INTERVAL BETWEEN
;{,Sﬁ 3;::;:: 1. DISEASE OR CONDITION __ Cerebral Vascul {dent ONSET AND DEATH
Jis for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) rebra ascular acciden
ANTECEDENT CAUSES
*This does not mean .
the ode of dyiog, such | Morbid conditions, if cny, o ouETo (0 __Arteriosclerotic heart disease G ¥yrs.x
ai heart fallure, asthenta, | rite to the above coue () stating
ce. I meany the dia. | UM BRderlping cause laxs,
cane, injurt, or complica- DUE TO (c)
tion twhlch coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui ot
related Lo the dizease or condition eauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YIS . KO E
2ta. ACCIDENT (Hoacliy) 215, PLACEOF INJURY tes.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hozae, farm, lactory strest. offios bidg . s0) . .
HOMICIDE ) _ .
214. 'rgéE (Mcath) (Day) (Year) (Hows . | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' - mm.:A'r NOT WHILE|
INJUR‘I' = AT WORK Y QJLO

o JULY 6 1952  that I last saw the deceaced

alive on S .__xmg_ 122 /add that death occurred of

, 1822
£15&., from the causes and on the date stated above.

23b. ADDRESS 2c. DATE SIGNED

GNATWRE . (Dezmo e)
/ ﬁlz.e/

5400 Arsenal St. /7/52

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA-

it e

24c. NA.\IE OF CEMEI'ERY OR CREMATORY
Calvary Cemet

24d. LOCATION (Olty. tmm. o:ommty) ' {Btate)

25 FUNERAL DIRECTOR'S $1§ ATURI
7

Kegittrar's No.wo. .‘_5568-.
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

etreen srnseemass e et et bt tebes S E A AAer RS e anS ar e s basaatsaamnas bt Ao ., Student Embalmer N¥o.
working under my perscna! supervision. 4 .
' Signed... / (/"/ / / //
Student cuvecassareavsrsansssncscancnns P lgnc
Student Embalner LRI ns L 4 Embalmer /
) - al
S censed Em ///
P. 0. Addre; 747 4 »" y

o
Note: The sbove MUS'I" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co with
the above constitutes grounds for revocation of lu:ense) N

If this body is not embalmed.. fac: should be so. stated above.
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THE DIVISION OF HEALTH OF MISSOURI ,)(- 0> q ‘
N p :
= HUZU JuL 99 ]95? STANDARD CERTIFICATE OF DEATH  State File Nowoor b :
..' [; r1RTH Ko. REG. DISY., NO. 31 8 PRIMARY REG. DIST. NO. 100q f\(gurrar.an ....... 6 .).....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deovased hv-d bt bustliution: resldence Lefors |
. COUNTY . STATE . - sianbasiond, !
8. COUNT ) . WashYngton, b "
b. C(I)BY (1t sutalde corpurate alle, write RURAL snd give fj;fAI:fENGTH OF c. ng {11 cutaide sorporats limits, write RUNAL and cive towaship) PP
woship) fla s 1| A L
toww St. Louls fomee place own  Xk% Washington ern e
d. F#%PPTAA“I‘_EO%F {11 not in lupl.-ul ar Iliullmllnn. iva alzest .nd.!uu or locatlon) dAsDTDRREEESrS - 7 (IF rucal, glve locatlon) ll g Tren ton '
INSTITUTION St . Louis State llospital XYODOINE XX KK, .
- NAME OF ; - - :
e e asED 'Ifg’é)gggﬂa "Hilda" Figlia Sc ancaret ™ 4 OATE  (Month)  (Dey)  (Year)
(Typs or Print) - %ﬁ%&%ﬁﬂ' DEATH  July 6, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIEB Nfgggclgaﬂﬁlﬁb 8. DATE OF BIRTH 9. AGE Uu year| 1r wnota | vIAN | & yanen M W
. (Hpauliy) ¢ Mostha| D Mours | ALk
;o) Female White Biciiown Divorcefl Unknown ALt 8B | Do [ Houm [ 2o
o =g 10a. USUAL OCCUPATION (Owskindof wark | 10b. KIND OF BUSINESS OR IN- | t1. .BIRTHPLACE . < 12, CITIZEN OF WHAT
: “ba; dona Ltie. v clred) DUSTRY {Ciny u“’SInl- sr Farsigs Comntry} . :
S A SHehYy S
"'.'.g Li3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
SR Pletro P4do}ia Figlia |Elvira Vitale Divorced-Vincent Scancarelli |
* 3 || 1S. WAS DECEASED EVER IN U.S. ARMED FORCES7 | 16. SOCIAL sx—:cunm' 17, INFORMANT"S SIGNATURE OR NAME ADDRESS |
- [Py d.u.w usknowa} | (I yes, £lve war or daies of agrvice) | NO. i
s no Mrs. Rose Winakur-Waghington;D.C. :
i O. 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ég:lﬁnmcm !
“ 4./ || Foter only cnsonusper | 1. DISEASE OR CONDITION 1 : DDEATH |
o [ notor @3, . ot €0 DIRECTLY LEADING TO DEATH® (5 Cerebral. Vaseular accident f
L ANTECEDENT CAUSES :*
K= *This docr not mean . < i
22" he wnode of dying, such | Aforbid conditions, If any, giotng DUE TO by __ATterinsclerotic heart dicease 5 ¥rs.x !
. t: + t| 82 Beari fatluse, aathenia, | rise lo the abowe catias (o) aating :
Sl de. It eaeana the din- the underlging cauae last, |
=l eane, dngury, or complica- DUE TO_(e) i
+. . |l tom whteh coused desth. | 11. OTHER SIGNIFICANT CONDITIONS :
TR Cunditions contribuding to the dealh but not . i
= related (0 the distoae or condition cauaing death. ) '
-g 192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? !
NEC | TION ]
‘@. [l 21a. ACCIDENT (Bpuelly) 21b, PLACE OF INJURY te.q..taorabous | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) . (srATE) ]
faan SUICIDE oo, Larm, fastory, strest, offies Lidy. wie} . - N
...-} - HOMICIDE " . :
. o | ve. TiME (Moath) (Day} (Year) {Hous) [ 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
w o~ L ' WHILE AT NOT WHILE
: g '"-'URY B - = | woRk AT WORK Y 2on !
. ‘_;‘ z I hereby ccﬂ ¥ !hgt I atlcnded the deceased from Jan 1 \ 1952 ,to July 6 19.)_2_ that I last saw the deceased !
ot a!wc on _X______ 1 / ﬂd that death oecurred at _ 112158, from the cases and vn the date staled above. l
= GNA‘rp E . (Dezreoor yto) | 23b. ADDRESS 2. DATE SIGNED |
L™ . |
@l L 5100 Arsenal St. /7 /52 .
% . BURIAL. CREHA- 24b. DATE 24, M\\lE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o county) (Btale) i
a4 ’7/ 7/52 Calvary Cemetery ___Quaan&._ﬂem_lprk-__b___ )
.. @ RECD g%:l«l. REGISTRAR:S SIGNATURE 25- FUKERAL DIRECTOR'S SIGHAY !
o W"'Z % 2. 7 o :




