THE DIVISION OF HEALTH OF MISSOQURI 1 992 3

300

> ’ FILEB JUN 20 1955 STANDARD CERTIFICATE OF DEATH § oo -
7
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, nc] 00 ngu!mrlNa 4861
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecoased lived, If institution: residonss befors
a. COUNTY a. STATEMi ssouri - b. COUNTY adinisslon),
b, CITY (If cuteide eurpunl- limits, write RURAL snd cive c. LENGTH OQF ¢. CITY (If outaide rate ta, v'rlln RURAL asnd glve township)
OR STAY dace) OR
%y St. Louis owoabi| STAY da e 88 T ol Py
d. FULL NAME OF (11 not in hoapital or lustitution. give streot sddress or location) || d. STREET m girs locys Al
HOSPITAL OR - ADDRESS
INSTITUTION L4652 Kennerley X 46 enne T’ey /C)
3. DINI'EJEME c::}i-:) a. (Fh:m Cait b. (Middle) of YLast) 4, Dgr!'t (Month) (Daxg 5‘“",
(Twpe or Print) | Lina aLio peary  June 2
5, SEX 6. COLOR OR RACE | 7. m&)%ﬂ%g lg[E\ygSCESRR]ED. 8. PATE OF BIRTH 9.1:\.65 (e years| ¥ tOER | TEAR | o eOER B HES.
P 3 {Hpa: | t birthday Mopths Hours | Min.
Femald White HED, O 2= pug. 15, 1866 Bel"9" "8 ™|
10a. USUAL OCCUPATION (Givelndof work | 10b, KIND OF EUSINESS OR IN- | 11. BIRTHPLACE (Gta 1 i
dopa doring of working kif mﬂndr:) ) DUSTRY e o forelgs soustr) ‘j’ % CI%@?F WHAT
ous ewor Italy VO
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
Anthony Galione Erseline Scabia
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, 1 FORMANT S SIGNA OR NAM ADDRESS
{Yes.n0.or unknown) | (If yee, xlve war or dales of service} NO. 252 K 1
no » ennerly

WRITE FLAINLY—USING UNFADING ]‘i_I.ACK INE—MAEE A PERMANENT RECORD I

18. CAUSE OF DEATH DICAL CERTIFIGAT IgTERVAI. BETWEEN
_Enter only cnecause f. DISEASE OR CONDITION \ AND DEATH
\ine for m’: by, a0 ‘(’:; DIRECTLY LEADING TO DEATH® (5 b
*This does not meen | ANTECEDENT CAUSES A J\/tia,_“ Sc,a A ﬂ‘z; b W 0‘%
the made of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a8 heart failuse, asthenia, |. rise to the above cause (o) stating R . - .. [ .
cte. "It meons the dis- the underlying couse last, - - .- ST . - = - - - T . - -
case, injury, or i I_:'UE 10 © — - =
tien which eoured d'.eaﬂl 11. OTHER SIGNIFICANT CONDITIONS v LI = L "
Conditions contributing to the death but not W
related to the disease or condition eausing death. - g
19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION . .° e o O S 2. AUTOPSYT
TION
. . ves [ wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY to.x..lnoraboxt | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
E bhome, farm, factory, strest, offios bldg., et8.) . . - . S ' "
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY - : s o | Twork AT WORK .- ‘/3 ®© |-
2. I hereby certifyrthat I atiended the deceaszed from Mo e g , W > 189 (r_lhat I last saw the deceased
alive on )", 19 , and tha! death occurret‘ al ._Z.f:& ” fro% the causes and on the date staied above.
2. SIG TURE ﬁ . (Degree or title) 23b. ADDRESS . Zc. DATE SIGNED
. -0 fnecrto 22l | 193] Nadne—ns b~
245. BURTAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR dREMATOR)"/ 24d. LOCATION (Oity, town, or county) . (Btate) .
TION. RENQVE Gpmet | Tone 4, 1955 Calvary Cemstery \ ) St. Louis, Mo

ERAL DIRECTOR"S

hDDIES!

1 Union Blvd

nu# 8

s | J el



i

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

working under my personal supervision.

SEUIBNE caveresrenccssmssasnstonsontnassans i 4 (Ll rﬁ’_?/d/‘/w
Student Embal / F T4l /
- o Licensed Embalmer 7 7 /

P. 0. Address K)%ww ;?’Lo—'

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

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

- L o



