All disedases in Part | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH o _
h [l—'ﬂ JU N 1 3 19585gimatioq District No. wommmneee _.318-__Primury Registration Dis1riln_N11.003._,,....

58-0201.02

STATE FILE

_— Rugis!mr's_Nisg

NUMBER

67,

- .’.._ .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence héfare
I a. COUNTY o STATE  Miggouri b COUNTY odmlssyz)‘/
b. CgRY {[] ouuiclsetcorpeijgtlli.;irss, give TOWNSHIP only) Insid Limits c. C:JTRY Inside Limits
TOWN . Yes No {_] TOWN St. Louils Yes[X No[]
c. FULL NAME OF (If NOT in hospital, give |ocmioD Length of stay in 1b d. STREET (If autside; give location) Reside on Farm
4/ _Isniutiow Firmin Desloge Ay 7 40082 shaw Blvd. Yos (3 Mo ik
3. FT‘:’:E 31; r?"E’;:EASED - First Middle 7 Last— 4. DS'FI'E Month Doy Year
ANTHONY ( TONY)P SCALISE DEATH June 7 1958
I 5. SEX O 4. COLOR OR RACE T'MARRIEDESNEVER marRIED] 8. DATE OF BIRTH 9. AGE {tn yoars FUNSER[\;YEAR |: UNDER 2:‘HR5.
M W wooveo[] | owvorceo(]| April 27,1898] gy e[t |t [ M

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country}

12. CITIZEN OF wHAT COUNTRY?

during most of working lifs, even | lrod) INDYSTR B .
Uphoisterer—Allen Upholstering Col. St. Louis, Mo. O U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Giacamo Scalisge Filipi Caruso Mabel I. Scalise
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nnNrOunknqwn)l(lf yas, give N’d’ﬁ‘é" of servica) 500_18_ 8890 J aCk SCali se 40083 Shaw Ave .

MEDICAL CERTIFICATION

18. CAUSE OF DEATH"{EMer only one cause per line for {a), (b}, and {c}.}

PART |. DEAT

Conditions, if any,
which gove rise to
obove couse {a),
stating the under-
Iylng cowse last.

}

DUE TO {b)

DUE TO {(c)

WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Tatestrnal oSshverrdw

INTERVAL BETWEEN
ONSET AND DEATH

o/Qe S

Metasltohe Cavcinoma Yo liver &aldoneen

Y A montls

Ca.rcni Qv o/ /mu,' /[ﬂnt‘dfea/c)

! qyear.(?)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt er-lu!-d 1o the nmlmﬂ dissase condition given in PART | ()

PERFORMED?

19. WAS AUTOPSY
YES[ ] NONG Z

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED.,- {Enter nature of injury in PART | or PART 1l of item 18.)

0O o o bR/

20c. TIMEOF Howr  Month, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK . AT WORK
21. i attended the deceased from May 29 3 1958 ,to_June 7 3 1958 ondlost saw :a‘; alive on June 7 3 1958
Deaath occurred at 6:00 - P. monthe date stoted above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

O fetis

reef titl

M.D.o

22b. ADDRESS
1325 8. Grand St. Louis, Mo,

27¢. DATE SIGNED

6/9/58

230. BURIAL, CREMATION,

REMOYAL (Specify)

Buria

230 DATE

TJune 11,1958

'23e. HAME GF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county)

St. Louis,

Mo,

{State)

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

"ADDRESS

25. DATE RECD. BY LOCAL REG.

26 RAR'S SIGNATURE

Jw1oss [

{Licansed Embalmet®s Statement on Revarse Side)

7 —n




-

" STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it vr i rr i rrre s teb i van e err e rn et raa s na et aaarans «» Student Embalmer No. .........cccue....

working under my personal supervision.

L 1T L= 1| SRS : Signed L/
Sigpa_ture of Student Embalmer

Licensed Embalmer Noz./ﬁ&’]
P, O, Address.....ccccvuiiieiiiiiiinirinnenen

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.
T



