THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 29 1957 smumaso CERTIFICATE OF DEATH

elfare - 382
[ Registration District No. ... W W Primory Registration District Registrars NB. o.ocoveenvee s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceatsd lived. I institution: Residence before
9) a. COUNTY o STATE Missouri . COUNTY adnissicn)
b. C‘IJ'I’;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé';? . Inside Limits
TOWN St. Louis tesu Neo |l r R St, Louis YosO Nom
e. FULL NAME OF (I NOT inhospital, givelocation)fLength of stay in 1b % . - . .
HOSPITAL OR " TRBET {|f pyrside, give location) | - Reside on Farm
/4 wstitution Jewlsh Hospital 18 hours / 2 Z: Apokes:60L N. lhéh St. Yas1 NeD

3 NAME OF Flirst Middle Laxt 4. DATE Manth n?’ Ygu
Tapeoe -y Catherine Cella Scarpulla o January 12, 1957
i
5. SEX . [ 5. COLOR OR RACE 7. '““lém NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR [iF UNDER 24 WIS,
2 . tast firihday) Monthy | Da T i
em e Whlte v ours | Min,
Femal { wivoweo (] oworcen [Nknown about gé A
10z. USUAL OCCUPATION (Gice kind of work dane [100. KIND OF BUSIKESS OR INDUSTRY {11, BIRTHPLACE {City ond atate or country) -b 12. CITIZEN OF WHAT COUNTRYT
W during most of wgkina Uife, even if retired) .
o Housewor Italy ‘ UeSe -~
% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& James Cella Unknown
a
w 15'; WAS DEC&ASED E\"EI: IN U.IS. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. FORMANTY Addrest
w | e | e s e i no &Wﬂ,‘- ¢ d th_e&u 160L N. lhth
- : - :
E 18. CAUSE OF DEATH [Enter only one cause in . INTERVAL BETWEEN
2 = PART I, DEATH WAS CAUSED BY: § . ]’ s, ONSET AND DEATH
e E IMMEDIATE CAUSE {a) . L ST
< > =
by [ d -
=Y oy .
z Conditions, if any, -
L4 [=3 . which gave risg to DUE TO (b)
m g m’boqe c:un :e)'
- slating (Ae under- .
é o z lping cause losi. OUE TO (¢)
H [:3 =} PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT RGT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART H{r) I3, WAS auTOPSY
o O e PERFORMEDT O
52 x g r ves 3 no ]
5 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
s .U ] O (] (]
»= C
g a‘ 3 20¢. TIME OF Hour  Month, Day, Year
o ) INJURY  a.m.
¢35 |3 i
= g X 120d. INJURY OCCURRED e. PLACE OF INJURY (e, g.. in or ahout home, [ 204, CITY, TOWN. OR LOCATION . COUNTY STATE
a2 w WHILE AT D NOT WHILE Jarm, factory, sireet, office bidy., elc)
E b WORK AT WORK )
. 3 v 1 ¥ |
‘2 21.  attended the deceased from . to and last saw I:‘rer:r alive onm
s Death accurred at P -« m on th te stated abole; and Lo the beat of my knowladgde, ffom the causas stated.
€ 2a. SIGNATURE - y titie} | & 22b. ADDRESS 22c. QATE SIGHED
s LO2 N -Sral o/ 1 {/57.
5 23¢. BURIAL, CREMAT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cify, town. or county) ¥ (Saref ¥
- QYA b Py .
: Biriay’) | Janvary 18,1957 Calvary Cepgtery St. Louis, Missouri
ADDRESS 5. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR /
1
1431 union Blvd. JAN 14 '57
W,

{Licensed Embalmer’s Statement on Reversa Side) 7
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. S'I‘ATEMEN'I‘ BY. LIC.'ENSED EMBALMER™ &~ W == e e
| L. . u_'". .. ;’, - '- ER '-.... l-._.l_ . ) . N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or by ... it e Teleaaat . Student Embalme¥ No....... .

working under my personal supervision..

L:censed Embalmer No.....‘.é:.

LYDU I . - - Sy e : - P. o. Address Ag—&“aé%w

. Lo N - - N o

Note The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (
_ .~ .to comply with the above constitutes grounds for, revocatlon of hcense)

"5,""" ' If embalmed by a-STUDENT, he also shall 51gn in'his OWN handwriting.
Ii-this body 1gs not embalmed, fact should be so stated abs:nv? oL ot T e
. .« -




