RI DIVISION OF HEALT

FILED VS AUG 3 195

— STANDARD CERTIFICATE OF DEATH
Registration District No. oo eeaeee Primary Registration District No. coenrvcaaeae___Registrar’ :2- _.Bﬁm.--

59—-027184

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institytion: Resigence before
. COUNTY . STAT b. L]
a a. STATE 1"10. COUNTY Sto LOU:LB admission)
b. CI?RY {If outside u&rpor!e limits, give TOWNSHIP only) Length of stey in 1b € CéTRY Insids Limits
TOWN St. Louis TOWN Y ascow Vill age Yo G No O
<. :l‘JOlé-P'I!I'?\TEO%F {1f NOT in hospital, give location) Inside Limins dASI':I)IéiEETSS (If cutside, glve lacstion) Reside on Farm
msviution Mo, Baptist Hospltal Ye @& No () 237 Cameron Rd. Yes O No 3¢
3. GIAME OF DE)CEASED First Middle Lost 4. Dé\FTE Month Day Year
pe or print N N
Ype or prin Melvin Vincent Scola DEATH July 13 1959
5. SEX &, C %02 RACE 7. Married O€  Never Marrled [ |8, Dﬁo& 3% %. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24‘HR
male Widawed [] Divorced [ 7- - 33 yrse Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durin 33 of werking life, aven if retired
HAGH] piSt ’ St. Louis Mo. UuS.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leo Scola Mary Reimer Betty Scola
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown){ (If yas, glve war or dates of service}
—es L92 22 5863 Betty Scola 237 Cameron Rd.
b= 18 AUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
z PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
: ¢ tostict i
g IMMEDIATE CAUSE (o) Seminoma © escicle ‘
9]
0
o Conditions, i any, DUE TO (b)
which gave rise to
above cayse (a), g*
stating the under- /
lying cause last. DUE 10 (<}
4 PART (1. OTYHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART (1. f deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
z IDYel'DNoIDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
v PERFORMED? O [m] [u]
v YESJ NO OO
-t .
&1 720c. TIME OF  Hodl Month, Day, Year
a INJURY am.
; P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from 1—3'59 to. 7-1 —'l-qq and last saw ﬁ,:'lliw on 7““-1'59
curred  at. /d-'-‘-é A m on the date stated above, and to the best of my knowledgae, from the causes stated,
Death oc
S 772, SIGNA YR omyr. Title) 226, ADDRESS 22c. DATE SIGNED
= Y M. D. | 714 University Club Building 71-1}-59
T 2 23a. BURIAL, CRE 7 [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) {State)
a REMOVAL (5 ) .
T j 17/16/59 Calvary Cemetery St. Louis Moe
< 24. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD, 8Y LOCAL REG. | 24. RE R'S SIGNA E‘
b 1
5| Buchholz Mortuary 5967 W. Florissant J. 1559 M . /D,

{Licensed Embalmer’s Statement on Reverse Side)

2 &




L

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. -
Licensed Embaimer No._@
s T )
. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 ndt embalmed, fact should be so stated above. -

-




