THE DIVISMON OF HEALTH OF MIS50UR!
t. Health, - D " . STANDARD CERTIFICATE OF DEATH wng’géesuﬁg ----------------------------
, & Walfsre
S, Public F“’E D EC 3 0 19529istrufion District Na. i .l;.2 Primary Ragistration District No. . 1000 oo Registrars No.].'-3<-95-~--—--

h Servics 0 e —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decagsed lived. |f institution: Rasidence before
a, COUNTY Buchanan a. STATE Mis a OU_I‘i b. COUNTY Bucmﬂdmllllon)
.5. 300 b. CITY {If outside corparate limits, give TOWNSHIP oniy) | Inside Limits c. CITY . Inside Limits
v, 1-56 j TOWN St. Joseph YesIH MNeO T%?m St. Jos eph 0/}7 YesiK NoOU
c. ’l:gls.é.l_?:rgsF l:eT.lAh:apncl, give location}[Length of stay in 1b 4 STREET (1f avtside, give location) Reaside on Form
INSTITUTIONMo , Neth ,HosD. 36 Yrs aooress 1111 Frederick Yosts NoX
3 :::li::n First Middle Lost 4. nns Month Day Year
(Type or print) Salvator Scaliai: l mnDecs 18, 1957
5. SEX { | 6. coLor or RacE 7. marriep {J Never Marmiep []] 9 DATE OF BIRTH I 9. AGE (fn yeors | IF UNDER | YEAR bF UNDER 24 HRS.
hirthdaw) [Monthe | Davs Hours | Min.
. Male White wmﬂ?tu@ stvorceo [ Apr. 2, 1898 39 I
E -J10q. usufu. occup}'rmk(aw; tind o]tf]orkﬂdaz; 106. KIND OF BUSIKESS OR INDUSTRY | 11, BIRTHPLACE (City snd mtato or country) F[17- cimizeR oF WHAT COUNTRY?
> ug o7, ife, even if retire
~ SHS Ay Retail Shoe Sicily! USA
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> Francis Scalisg Virginia Pusateri
p 1(51; WAS nzc::szo’zvc? IN U.S. Anuzgnzonfssr_ 16. SOCIAL SECURITY NO.[17. INFORMANT Address
e, or unknaon. Uf yre, give war or e of scrzics)
b , $00-07-9562|Mrs Philip Datillo St. Joseph, Mo
18. CAUSK OF DEATH [Enter only one catise per l'-iru far (a), (B}, and (c).] — . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: N . ONSET §NO DEATH
IMMEDIATE CAUSE’ () : UA\A .

%MM&M&M .‘;

Conditions, if any, DUE TO ()

which gave fisg fo
above c:uu :‘.
stating the under- V

iying  couse lant. ouE 70 (e)_\AA

A At Seasnl, Wo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= Y [
=] PART ),. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT JNOT RELATED TOJSHE TERMINAL DISEASE CONDITION GIVEH [N PART 1{n) - |13 WAS AUTOPSY
- ( PERFORMED?
g «L{ 24 ves (] no @
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRER. (Enter nature of injury in Part Ior Part H of item 18.) '
& (] . B 0
2 | ¢ TIME OF  Hour. Mouth, Day, Year
hi INJURY @, m. .
E p.m. - .
X | 20d. INJURY OCCURRED | . | 20e. PLACE OF INJURY (¢, 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MoT wHiLE Jarm, factory, street, office didg., ete.)
WORK AT WORK
21. ! aetonind the deceased from ! z -~ IQ_-V . to anmw ::‘ alive on
n-rh occurred at 9 : 30 B m onthe date atated above; and to the best of my knowledge, from the causes stared.
N Gm\'rul!t -t Degree or title) o ' 9 DRESS” " |22 DATE SIGNED
ﬂ_q: Qbﬂqﬁ&hzl{, - [z-18-5)

2g. Buaul. Cﬂzunlou 2%. NAME OF CEMETERY QR CREMATORY ¥ 2. LOCATION (City, fown. or county) (Sta’e)

nzu AL (ipmjy‘-

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
fissases in Part | must be casvally related. Coroner connot certify to o death due to natural cousos.

Dgc.21 57 Mt. Olivet' Cemetery | St. Joseph, Mo.

EATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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o
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(Lans Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I l;ereby certify that the iaody whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student...ccoerimcem i iiiiiitre s caaaaaa Signed....
Signature of Student Embalmer

P. O. Address W\M

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

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

If this body is not en;:balmed. fact should be so statet.i above.
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