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WRITE FPLAINLY—USING UNFADING BLACK INE--MAXE A PERMANENT RECORD

FILED JUN 241354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21194

16. SOCIAL SECURITY
NO.

MEDICAL CERTIFICATION

State File Na e 404 800k bk e et o
BIRTH NO. REG. DiST. NO, 3“8 PRIMAMY REG. DIST. WO. _l(m ar's No. 44&16
. PLACE OF DEATH Z USUAL. RESIDENCE (Whers decsssd livad. 1f lostitotion: reskience befors
. COUNTY STATE b. COUNTY adlsodemdon).
8 _ - Missgouri 2 /7
. CITY (1 ontside corrate . URAL 5 F . CITY :
> SR @ Uit wrtie RURAL 100 017 rvss| STAY fs i piee]| - OR _ - & Butdencs by tmuw ot
ToWMN ot ., TLoul Misao TowH S+, Louls T B0
d. FULL NAME OF (If not in hospltal or insthntion, give strest or loeation) o+ STREET It roral, give location)
HOSPITAL OR i DRESS
nsTiTuTioN- 414 5 Shaw Avenue., )? 4145 Shaw AvVenue .,
3 BIAME oli-) s (First) b. (Middic) U] e (last) : l Da-'l__-g (Month) (Day) (Yead)
{ Type or Print) Margaret Scarata DEATH May 17 1954
5. SEX 6. COLOR OR RACE | 7. #&% E%R MAR(BRIED.) 8. DATE OF BIRTH g uffE n yea| G0 | m!:: ¥ oer M .
y . - : Hours | Min.
Female / | White Widowed 5. | Oct 18 1880l s |
10a. USUAL PATION - Ob. KIND OF BUSINESS OR IN- | 11. B . =
oo durk gccg !I(i(.}.’:‘munl;’dldll 10b. " ESDUSI'RY IRTHPLACE (Civy wnd Ssete or Fereign Comntry} 'LQS:EJTZE’\"IOFWT
Housewiie At Hone Italy S U.5.4.
13a. FATHER'S NAME : 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
rancegco Unknown JGiovanna Un a 1! .
IS. WAS DECEASED EVER iN U.S.ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

B o, [ msu-:ﬁ-: OR CONDITION ) ‘OWSEY 4D DEATH
. Enter only onscanseyper | 1. - - . v
B oy ana o | DIRECTLY LEADING TO DEATH*(5) Codeoee Jrihs cé?,_q-g,u ¢b
«This does mot mects | ANTECEDENT CAUSES ) _
the mode of éying, ruch | Morbic ondlions, If auy. giring DUE TO (b) w _ALA.; nﬂg atiad
as heart fofiure, asthenia, to the abooe catise (o) sating .
cie. It memns the diy. | ke underiying caute lust. n Y
case, injury, or complica- DUE TO () o d
tion which caused deth. | 1. OTHER SIGNIFICANT CONDITIONS N \
Conditions contributing to the death but not
related ta [be dlasease or condition ceusing death 1/».4 . '
19a. DATE OF OPERA_ | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
5 | A YES D NO B
Zb3. ACCIDENT tBpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE home, farm, fastory, strest, ofios bldg.. et0) . . N . )
HOMICIDE e A2 OO
21d. TIME (Mcoh) (Day) (Yer) GHouwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o 'HI‘LEAT Nﬂ'_I'I'HILE
zz.Ihercbyomifytha:Iaumdcd dmmdfrm__s;lﬁ_ 19&2_,10__.4'_19 . that 1 last sow the deceased
alive on - , and ithat death occurred at m., from the causes and on1he date slated abope.
Za. SIGNATU or uue) ‘23p. ADDRESS - | Z3c. DATE SIGNED
' ﬂuj}( M Sucedefoy G S 7LY
Za | al‘a’:’ﬁ 3\}' CREMA- | 24b. DATE 24: NAME OF CEMEI'ERY OR CREMATORY | 24d.’LOCATION (OCity, town, of county) " (Btats)
Remova Reaurrecj:ion Cometory St. Toula County, Mo,

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR' 8 5| GNATURE

Fa ul

ADDREAS



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY .ottt tiidcasataeaa s s eennnaes tveeanes , Student Embalmer No,...........

working under my ﬁersona] supervision..

Student. .ot iiiiiiiiiiiiieiere e,
Signature of Student Enbalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




